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Bisphosphonates are widely used in the management of osteoporosis patients. Many reports and clinical studies have published
a relationship between necrotic bone lesions localized to the jaw and the use of chronic bisphosphonate therapy. This
osteonecrosis named bisphosphonate-related osteonecrosis of the jaw(BRONIJ). This article described the mechanism, chemical
structure, indication, risk factor of the bisphosphonate
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Table 1 AF2E|T Q= H|AZATZH|O|E 2FH|. Ruggiero, JOMS, 2009”
MS3  EANEENE 22 Softy  Aopept EERE
Etidronate Paget's Disease ~ No 300-750mg daily for a7 1 O CHs O
(Didronel®) 6 months |
0-P-¢-p-0
O OH O
, Cl
Tiludronate(Skelid®)  Paget' s Disease ~ No 400mg daily for a4 50 ,—*‘
3 months o
¢ 53
0=P-C—-P=0
Sk
0
Alendronate Osteoporosis Yes 10mg/day 70mg/week a4 1,000 " HO—P—OH
(Fosamax®) 2 OH
O—P—OH
h@
Risedronate Osteoporosis Yes 5mg/day 35mg/week 44 1,000 o T &
(Actonel®) o;,L_(';_E'T;o
O OIH o
Ibandronate Osteoporosis Yes 2.5mg/day 150mg/month & 1,000 g
(Boniva®) 3mg every 3months PSES 0==0K
N OH
! HO—P—OH
0
Pamidronate Bone Metastasis  Yes 90mg/3weeks MZF  1,000-5,000 HO_E_OH
in®
(Aredia®) H,N OH
HO—p-OH
0
Zoledronate Bone Metastasis Yes 4mg/ 3 weeks PSES 10,000 + N O
(Zometa®) CNHO = OH
(Reclast®) Osteoporosis 5mg/year PSES HO 'cP'» OH
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