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Efficacy and safety of denosumab in the treatment of osteogenesis imperfecta in children

LIU Qing-yang',HOU Zi—jing"*, WANG Shao—hong',NIU Zi-ran',LIU Xin',ZHANG Bo',ZUO Wei',TANG Yan"

1. Department of Pharmacy, Peking Union Medical Union Hospital, Chinese Academy of Medical Sciences & Peking Union Medical College, Beijing
100730, China;2. Department of Pharmacy , Dongzhimen Hospital , Beijing University of Chinese Medicine , Beijing 100700, China

[Abstract] Objective To retrospectively observe the efficacy and safety of denosumab in pediatric patients with osteogen-
esis imperfecta (Ol) to provide reference and evidence support for denosumab as a new alternative option for treatment of OI.
Methods From January 1, 2021 to December 31, 2022, all Ol children aged < 12 years old who received disulizumab for the
first time in Peking Union Medical College Hospital were selected as subjects. The growth and development, improvements in
bone metabolism, biochemical indices and changes in bone mineral density(BMD) after 6 months and 12 months of treatment
were compared with baseline, and denosumab-related adverse drug reactions were retrieved. Results A total of 27 children
were included, with a median age of 8 years. One patient did not undergo relevant examinations during the 6—month follow—
up period. The dosage of desucumab was 30 mg or 60 mg, once every 5.5 to 6. 0 months, and was injected subcutaneously.
Compared with before treatment, the height, blood Ca level, L,_,, femoral neck and total hip BMD significantly increased of
children 6 months after treatment, with a statistically significant difference (P<0.05). At 12 months after treatment, the height
and body mass of the children were significantly increased, and the L,_,, femoral neck, greater trochanter and total hip BMD
were significantly increased, with statistical significance (P<0.05). Fourteen patients reported possible denosumab-related ad-
verse reactions during treatment, 8 cases had joint and muscle pain and 5 cases had elevated blood Ca. Conclusion After 6

months and 12 months of treatment with denosumab in children with Ol, the BMI of lumbar spine and proximal femur is in-
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creased, and the main adverse reactions are increased blood Ca and joint and muscle pain. Denosumab should be used with

caution in children with Ol with close monitoring of adverse reactions such as blood calcium.

[Key words] pediatric; osteogenesis imperfecta; rare disease; denosumab; off-label drug use
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