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Effect of zoledronic acid combined with radiotherapy on
the treatment of skeletal metastases from breast cancer

Abstract

MENG Hongxia', ZHANG Haogiang’, QIAO Yongjie’, WANG Xihong', NIU Bingbing'

(1. Department of Radiotherapy; 2. Department of Joint Surgery, Lanzhou General Hospital, Lanzhou 730050, China)

Objective: To evaluate the effect of zoledronic acid combined with radiotherapy on the breast cancer patients
with skeletal metastases. Methods: Seventy-six breast cancer patients with skeletal metastases were randomly
allocated into a zoledronic acid combined radiotherapy group (n=26), a radiotherapy group (control group, n=25)
alone, and a zoledronic acid group (control group, n=25) alone. The therapeutic effect was observed in each group.
Results: Treatment with zoledronic acid combined with radiotherapy at the end of treatment was superior to
zoledronic acid alone in the treatment of bone pain, Verbal Rating Scale (VRS) score was statistically significant
(P<0.05), but there was no significant difference in pain relief between the combination therapy group and the
radiotherapy group alone, VRS score was not statistically significant (P>0.05); after 2 months of treatment, the
pain relief of combination therapy group was better than the zoledronic acid group and radiotherapy group alone,
VRS score was statistically significant (P<0.05). Compared with the zoledronic acid group and radiotherapy

group alone, the combination therapy group can significantly improve patient activity and quality of life (P<0.05).
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Conclusion: Zoledronic acid combined with radiotherapy for the breast cancer patients with skeletal metastases
has a significant effect, which can control bone pain strongly and significantly improve patient activity and quality
of life. It’s effect is better than radiotherapy group or zoledronic acid group alone. This treatment is ideal for breast
cancer with skeletal metastases.
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Table 1 Comparison of general data of the 3 groups

yE| A4 B4 C#
n 26 25 25
AR % 56 58 57
Rkt

R 19 18 17

ES 2 7 7 8
PR %

I 6 5 4

I 17 16 18

I 3 4 3
G 2he

I s 6 7

1 13 12 10

111 8 7 8
Karnofskyﬁzﬁ’

90 6 5 7

70~80 15 15 14

60~69 5 5 4
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i B Karnofsky P 73 % Az £7 it 5 2 35 2E 17 37
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H+ ) /BB EIx100% .
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Table 2 Comparison of pain relief at the end of treatment in

the 3 groups

5 n CR PR NR KRR /%
A 26 12 12 2 92.3

B4 25 10 12 3 88.0

c#l 2§ 7 10 8 68.0
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KR E M EZ R A G2 E L (P<0.05); BAY
CHIMHLEL, KM 25 8 2#E L (P>0.05,
#3).
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Table 3 Comparison of pain relief after 2 months of

treatment for the 3 groups
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Table 4 Efficacy evaluation of activity improvement after
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Table § Efficacy evaluation of quality of life improvement

after treatment for the 3 groups
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