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« Indirect estimates of alendronate and zoledronic acid versus other bisphosphonates were
calculated according to the results of their direct comparisons with a common control from the

Figure 2. Forest plots for the effect of bisphosphonates on periprosthetic BMD at 12 months
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« Pooled results from the meta-analysis of included RCTs reported a significant improvement in

PBMD with alendronate (\NMD: 0.11, 95%ClI: 0.05-0.17, p:0.0004, IZ:SS%; and WMD: 0.11, Table 1. Indirect treatment comparison of alendronate and zoledronic acid vs. other bisphosphonates on periprosthetic BMD at 12 months and
95%Cl: 0.02-0.20, p=0.01, 12=0%) and zoledronic acid (0.18, 95%ClI: 0.08-0.28, p=0.0003, 12=31%; 2-4years

WMD: 0.16, 95%CI: 0.06-0.26, p=0.001, 1>=52%) after HA versus control group at 12 months and 2-
4 years, respectively

« No association was found with risedronate, etidronate, pamidronate, and clodronate versus control CONCLUSION
group at 12 months and 2-4 years

« However, results from ITC showed no significant improvement in PBMD with alendronate and + Meta-analysis of RCTs found that alendronate and zoledronic acid showed significant
zoledronic acid vs. other bisphosphonates at 12 months and 2-4 years though zoledronic acid improvement in PBMD in patients with HA versus control
showed numerically higher mean difference in terms of PBMD improvement at both time points « However, ITC results found no significant differences for PBMD among the bisphosphonates.
(Table 1) Though the results showed that zoledronic acid had better outcomes compared to aledronic

acid, these findings should be interpreted with caution owing to low sample size and
heterogeneity in the included population

« Further direct head to head trials with long term follow up are needed to confirm findings
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