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Safety Observation on 102 Cases with Zoledronic Acid Injection
GAO Jun, ZHOU Ning’, HOU Wen-jing, ZHANG Qing-hua, LI Jing. Beijing Bo’ai hospital, Beijing,
100068, China

[Abstract] Objective: To evaluate the clinical safety of zoledronic acid injection by analyzing 102
cases of patients with intravenous zoledronic acid injection. Methods: Based on retrospective study
in our hospital from December 2011 to December 2013, the adverse reactions of patients who used
zoledronic acid injection were made analyzed statistically. Results: the adverse reaction of fever was the
most common, the incidence rate was 71.5%, followed by hypocalcemia, hypophosphatemia, and all the
adverse effects were transient response, no serious adverse reactions reported. Conclusion: adverse
reactions with zoledronic acid were very common which should be given more attention, and calcium,
phosphorus, magnesium, potassium, iron, creatinine, blood routine monitoring should also be monitored
in the patients treated with Zoledronic Acid.
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