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ABSTRACT METHODS

Solid organ transplant recipients are at high risk for osteoporosis and Subjects

fragility fractures. However, many clinicians are reluctant to prescribe * VAMC pharmacy .re_cord search revealed 24 white male h_eart (11) or lung
bisphosphonates, as reduced renal function is common in transplant patients. (13) transplant recipients who had used alendronate for six months or

Outcome data on bisphosphonate use in transplant patients is limited to short longer from June 1996-August 2004
term (< 12 month) trials. * Subjects who had DXA scans within one month preceding alendronate

initiation and a repeat DXA at least one year later were included
* Potential subjects were excluded if they had prior or concurrent treatment
with an IV bisphosphonate; those using calcitonin or testosterone were not

excluded
Methods: Among 900 veterans filling at least one alendronate prescription e 49 race and sex-matched con

between 1997 and 2003, 24 male transplant recipients and 49 male controls
had bone density studies bracketing their alendronate use. Demographic and
anthropometric data, renal function, fracture incidence, adverse events and
therapy duration were obtained from medical and pharmacy records. We
calculated annualized BMD change by dividing total change in BMD by days
between DXA scans, and multiplying by 365.25 days.

Objective: This retrospective study compared efficacy and tolerability of long-
term alendronate therapy in male solid organ recipients and a comparable
control group of non-transplanted men.

Results: Mean duration of alendronate therapy was 35 months in both groups,
with a notable average delay of 29.5 months between organ transplant and
onset of alendronate therapy. Glucocorticoid use was more common (100% vs
41%, p < 0.001), and initial creatinine clearance was lower (32 vs 48
ml/minute, p < 0.001) in transplanted than in control men. Transplanted men
were younger (56 vs 69 years, p < 0.001), and no more likely to experience
adverse events (12% vs 29%, NS) than controls. Initial BMD, fracture rates,
hypogonadism, alcohol abuse and smoking did not differ between groups.
Interval and annualized BMD change in transplanted men did not differ from
that of control men at L1-4 or the total femur (p > 0.05).

Conclusions: Alendronate increased spine BMD and stabilized hip BMD in
transplanted men comparable to non-transplanted men, despite delayed
therapy initiation. Transplanted men were no more likely to experience
adverse effects or decline in renal function despite ongoing
immunosuppressant and corticosteroid therapy. This retrospective study
suggests that long-term alendronate therapy is both safe and effective at
stabilizing or increasing bone mass in male veterans following solid organ
transplant.
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INTRODUCTION

Osteoporosis and renal insufficiency often complicate solid organ
transplantation. Bone loss is most marked in the first six months following
transplant and continues at a slower rate thereafter. Post-transplant bone loss Spine Total
may be reduced or prevented by bisphosphonates,! however, due to transplant- . Femur
associated renal insufficiency and multiple other co-mordibities, such treatment _
may be viewed as contraindicated. As such, we retrospectively investigated the Site Measured
effect of long-term (> 12 months) alendronate therapy on bone mineral density,
renal function and the adverse events associated with this therapy, in male heart
or lung transplant recipients and compared these outcomes among race and
gender matched controls.
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