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Kapitel 6, medicinsk behandling 
6.5 Bisfosfonat 
Rekommendationer 

• Bisfosfonat bør tilbydes til præmenopausale patienter, der starter ovariel 
suppression.  

• Bisfosfonat bør tilbydes postmenopausale patienter der ikke indgår i 
lavrisikogruppen. 

• Det anbefalede bisfosfonat regime er 4 mg zoledronsyre iv. hver 6 
måned. 

• Bisfosfonat bør når den er indiceret starte samtidig med den adjuverende 
behandling. 

• Bisfosfonat bør gives i ca. 4 år medmindre frakturrisikoen indicerer en 
længere varighed. 
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1) Reduce tumour 
cell homing to  

bone? 

3) Support 
tumour cell 

dormancy?  

DTC	

5) Reduce resorption-mediated 
release of tumour growth factors  

2) Induce tumour 
cell death 

 

4) Reduce numbers 
of CTCs? 

CTC	

	Poten al	effects	of	BP	in	bone	metastases	

Other	cell	types	in	the	bone/tumour	microenvironment	shown	to	be	affected	by	BPs:	
• Osteoblasts:	Reduced	by	a	single	dose	of	Zol	in	vivo	(54)	
• Macrophages:	Increased	polarisa on	to	M2	an -tumour	phenotype	in	mammary	tumour,	no	evidence	from	

bone	metastasis	models	(58) 		
• Immune	cells:	S mula on	of	immune	cells	by	BPs	affects	tumour	growth	specifically	in	those	tumours	outside	

bone	(59)	
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Overall Premenopausals Postmenopausals 

Recurrence 0.94; 0.87-1.01 1.02; 0.91-1.15 0.86; 0.78-0.94 

Bone recurrence 0.83; 0.73-0.94 0.92; 0,75-1.12 0.72; 0.60-0.86 

Distant non-bone 0.98; 0.90-1.08 1.08; 0.92-1.26 0.90; 0.79-1.02 

BC mortality 0.91; 0.83-0.99 1.00; 0.86-1.15 0.82; 0.73-0.93 

Overall mortality 0.92; 0.85-1.00 1.01; 0.89-1.16 0.86; 0.77-0.96 
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Overall Premenopausals Postmenopausals 

Recurrence 0.94; 0.87-1.01 1.02; 0.91-1.15 0.86; 0.78-0.94 

Bone recurrence 0.83; 0.73-0.94 0.92; 0,75-1.12 0.72; 0.60-0.86 

Distant non-bone 0.98; 0.90-1.08 1.08; 0.92-1.26 0.90; 0.79-1.02 

BC mortality 0.91; 0.83-0.99 1.00; 0.86-1.15 0.82; 0.73-0.93 

Overall mortality 0.92; 0.85-1.00 1.01; 0.89-1.16 0.86; 0.77-0.96 

Heterogeneity of benefit for bone 
recurrence  

2p=0.06 by menopausal status 
2p=0.03 by age 
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Oral clodronate 

Oral clodronate 

Oral clodronate 

Oral clodronate 

Oral ibandronate 

Oral pamidronate 
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Oral clodronate 

Oral clodronate 

Oral clodronate 

Oral clodronate 

Oral ibandronate 

Oral pamidronate 

Not significant 

Not significant 

Not significant 

Not significant 
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Ann Oncol 2015 Dec 17. pii: mdv617. [Epub ahead of print] 
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A cheap and widely available drug used to treat osteoporosis could prevent a thousand 

breast cancer deaths a year, a study has found. 

 

Researchers said that bisphosphonates, which are given to keep people’s bones healthy, 

prevented one in six breast cancer deaths in postmenopausal women over the course of 

a decade.  

 

Trials showed that the drugs stopped breast tumour cells from spreading to the bones, 

the most common site for secondary cancers, and reduced the risk of dying from the 

disease by 18% in the first ten years after diagnosis. 

 

Doctors said the findings will have an immediate impact on patient care with 

bisphosponates being recommended for all postmenopausal women with breast cancer. 

The drugs had little effect on younger women who had not gone through the menopause. 

 

“We expected the drugs to prevent secondary cancer, but the fact that it translates into 

an 18% reduction in deaths is larger than we anticipated,” said Robert Coleman, director 

of the Sheffield Cancer Research Centre, who led the study. 

 

http://www.theguardian.com/society/cancer
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The researchers pulled together medical data on nearly 19,000 women who took part in 

26 separate bisphosphonate trials. Women benefited from the drug regardless of the 

type of bisphosphonate they took, the size of their breast tumour, and whether or not it 

was hormone sensitive. About 80% of breast cancers are hormone sensitive. The drugs 

are cheap, at only 5p a day per patient, because they have come off patent and can be 

manufactured as generics.  

 

“This is one of the most important steps forward in breast cancer treatment since the 

introduction of herceptin over 10 years ago, but this time we’re talking about a few pence 

rather than thousands of pounds, and millions saved by the NHS,” said Baroness Delyth 

Morgan, chief executive of the charity Breast Cancer Now.  

 

The charity warned that the drug could be left “sitting on the shelf” because there is no 

incentive for a pharmaceutical company to licence the drug for cancer. But Professor 

Coleman said that doctors would now offer the drug off-label, with many hospitals 

absorbing the costs of the treatment. He said that NHS England was expected to 

recommend bisphosphonates in guidelines to be published later this year. 

 

http://www.theguardian.com/society/2010/aug/20/price-cancer-drug-herceptin
http://www.theguardian.com/society/nhs
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Overall Premenopausals Postmenopausals 
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Heterogeneity of benefit for bone 
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2p=0.06 by menopausal status 
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