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Introducere. Administrarea a glucocorticoizilor pe un
termen lung este asociatd cu pierderea osoasa, care poate
provoca osteoporoza. Acidul zoledronic este un bisfosfon-
at de generatia a treia, care a fost aprobat in 2012 de catre
Agentia Europeana pentru Medicamente pentru preventia
osteoporozei cortico-induse. Scopul tezei. Analiza ration-
alitatii administrarii acidului zoledronic in preventia oste-
oporozei cortico-induse. Material si metode. S-a efectuat
analiza sistematica a literaturii de specialitate publicate in
perioada 2008-2023 utiliziand motorul de cautare PubMed
si reteaua ResearchGate. Ca urmare au fost gasite 89 publi-
catii, 29 dintre care au fost excluse si 60 analizate in final.
Rezultate. Acidul zoledronic este un agent antirezorbtiv
care are o mare afinitate pentru osul mineralizat si in special
pentru situsuri cu turnover osos ridicat. Acidul zoledronic
este excretat pe cale renala fara a se metaboliza ulterior.
Acidul zoledronic administrat sub forma de perfuzie intra-
venoasa de 5 mg anual creste densitatea minerala osoasa la
nivelul coloanei lombare si colului femural cu 6,7% si 5,1%,
respectiv. Cele mai frecvente reactii adverse dupa admin-
istrare sunt febra, mialgie, artralgie si cefalee care apar de
obicei in primele 3 zile dupa perfuzie si sunt autolimitate.
Reactiile adverse rare includ disfunctia renald, hipocalce-
mia, fibrilatia atriala, osteonecroza maxilarului, reactiile
locale. Concluzie. Avand in vedere eficienta acidului zole-
dronic pentru pacientii care iau glucocorticoizi pe un ter-
men lung, este rationalda administrarea medicamentului re-
spectiv in preventia osteoporozei cortico-induse sub forma
de perfuzie intravenoasa anual3, care poate fi repetata pana
la 5 ani consecutiv. Cuvinte-cheie: acid zoledronic, osteo-
poroza cortico-indusa, bisfosfonati.
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Background. Long-term administration of glucocorticoids
is associated with bone loss, which can cause osteoporosis.
Zoledronic acid is a third-generation bisphosphonate that
was approved in 2012 by the European Medicines Agency
for the prevention of corticosteroid-induced osteoporosis.
Objective of the study. Analysis of the rationality of zole-
dronic acid administration in the prevention of corticoste-
roid-induced osteoporosis. Material and methods. The
systematic analysis of the specialized literature published
between 2008-2023 was carried out using the PubMed
search engine and the ResearchGate network. As a result, 89
publications were found, 29 of which were excluded and 60
analyzed finally. Results. Zoledronic acid is an antiresorp-
tive agent that has a high affinity for mineralized bone and
especially for sites of high bone turnover. Zoledronic acid
is excreted renally without further metabolism. Zoledronic
acid administered as an intravenous infusion of 5 mg an-
nually increases bone mineral density in the lumbar spine
and femoral neck by 6.7% and 5.1% respectively. The most
common side effects after administration are fever, myalgia,
arthralgia and headache which usually occur within the first
3 days after infusion and are self-limiting. Rare side effects
include renal dysfunction, hypocalcemia, atrial fibrillation,
osteonecrosis of the jaw, local reactions. Conclusion. Con-
sidering the effectiveness of zoledronic acid for patients
taking glucocorticoids long-term, it is rational to administer
that drug for corticosteroid-induced osteoporosis preven-
tion as an annual intravenous infusion, which can be repeat-
ed for up to 5 consecutive years. Keywords: zoledronic acid,
corticosteroid-induced osteoporosis, bisphosphonates.



