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Table 1. Baseline characteristics of the patients

Gender (female : male) 30:6
Age (years) 782 £ 81"
Body Mass Index (kg/m?) 21.7 £ 3.1
ASA* score 23 0.7
T score at total femur -2.8 £ 0.3
Patients who received pervious osteoporosis therapy

No (%) 3(8.3)

Mean duration (years) 33+ 2

* American Society of Anesthesiologist,
" Mean = SD

Table 2. Adverse events

Event Number Percent (%)
Generad

Any adverse event 14 38.9

Any serious adverse event 0 0

Death 0 0
Cardiovascular event

Atria fibrillation 0 0

Myocardial infarction 0 0
Renal event

Increase in serum creatinine > 0.5 mg/dl 0 0

Calculated creatinine clearance < 30 ml/min 0 0
Myalgia 2 5.6
Flu-like symptoms 6 16.7
Headache 3 8.3
Arthralgia 2 5.6
Pyrexia 6 16.7
Delirium* 3 8.3

* Delirium of all patients was related to pyrexia.
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ABSTRACT

Intravenous Zolendronic Acid for the Patients Treated Oper atively after
Hip Fracture: A Short-Term Safety Prospective Cohort Study

Young-Kyun Lee, M.D., Ki-Choul Kim, M.D., Hye Yeon Choi, M.D.,
Jak Jang, M.D., Kyung-Hoi Koo, M.D., Yong-Chan Ha, M.D.

Department of Orthopedic Surgery, Seoul National University College of Medicine, Seoul, Korea

Purpose: Hip fractures in senile osteoporotic patients are associated with high rates of morbidity and mortality.
Accordingly, it isimportant to prevent further fracture by treating the osteoporosis in these patients. In this study, we
evaluated the complications and safety of intravenous bisphosphonate, which was injected shortly after the operation.

Materials and M ethods: We prospectively studied the complications of administering intravenous bisphosphonate
in 36 senile patients who were operated due to hip fracture between May 2008 and August 2008 at the authors
hospital.

Results: Bisphosphonate was injected at a mean of 5 days (range, 2~ 11 days) after the operation for hip fracture.
Fourteen patients (38.9%) experienced complications: pyrexiain 6, flu-like symptomsin 6, headache in 3, delirium in
3, myalgiain 2 and arthralgiain 2. However, no life-threatening complications were observed.

Conclusion: The incidence and severity of complications in our patients were comparable with those of the
previous studies in patients who received intravenous bisphosphonate treatment weeks or months after the hip
fracture operation. We recommend physicians be alert for patients to exhibit delirium in addition to the well-
established post-infusion symptoms and to decide the correct time of infusion according to status of the patients after
the operation.

Key Words: Hip, Fracture, Osteoporosis, Intravenous bisphosphonate, Complication
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