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[ Abstract] Objective To explore the effect of denosumab and zoledronic acid on pain
relief in patients with bone metastases from non-small cell lung cancer (NSCLC) and their impact
on bone formation markers. Methods The clinical data of patients with NSCLC complicated with
bone metastases admitted to the First People's Hospital of Tianmen from January 2022 to August
2024 were retrospectively collected. Patients were divided into the zoledronic acid group and the

denosumab group according to their different treatment regimen, and received zoledronic acid
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injection or denosumab injection, respectively. The changes in pain numerical rating scale (NRS) before and after
treatment, as well as serum alkaline phosphatase, serum calcium, serum phosphorus levels in the two groups
of patients were compared. The incidence of skeletal-related events (SREs) and adverse drug reactions were
evaluated in both groups. Results A total of 120 patients were included, with 60 in the zoledronic acid group
and 60 in the denosumab group. After treatment, both groups showed significant improvement in NRS scores
and bone metabolism indicators compared to before (P<0.05), and all indicators in the denosumab group were
superior to those in the zoledronic acid group (P<0.05). There were no statistically significant differences in the
incidence of SREs and the incidence of adverse drug reactions between the two groups (P>0.05). Conclusion
Denosumab performs better than zoledronic acid in relieving cancer-related pain in patients with bone

metastases from NSCLC and improving bone metabolism indicators. It also has good safety and high clinical

application value.
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F1 2HBELHAMELE (n, X5, n=60)
Table 1. Comparison of baseline characteristics of the two groups (n, x *+ s, n=60)
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PES T1~T2 17 22 0.950 0.330
% 29 28 0.033 0.855 T3~T4 43 38
L2l 31 32 N/

S HAS T NO~N1 26 20 1.269 0.260
95 8 3 2.502 0.114 N2~N3 34 40
AL 52 57 5%
TR & 50 54 1.154 0.283
HK 5 11 2.696 0.107 el 10 6
2K 55 49 ik 7

VT o 51 54 0.686 0.408
J 26 28 0.135 0.714 el 9 6
A 34 32 J¢ig

PRI s ¥ 42 36 1319 0.251
x 36 35 0.034 0.853 el 18 24
A 24 25 17

eI i 35 34 0.034 0.853
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A 11 17 HIEIRTT

PRI & 55 51 1.294 0.255
J 57 55 0.134 0.714 el 5 9
A 3 5 HRRTT
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x 27 22
H 33 38

F2 28 iRIr A AT R EAEE, MBER MESKFTWLILE (X +5, #=60)
Table 2. Comparison of changes in serum alkaline phosphatase, serum phosphorus, and serum calcium levels before
and after treatment between the two groups (x + s, n=60)

Bz R ] IR PR A HbETHATT A t P
MU BB AR (U - L) VRYT T 125.64 + 18.66 124.73 + 18.99 -0.265 0.791
BITIE 108.39 + 22.20" 88.91 +21.06" -4.930 <0.001
M8 (mmol + L) TRITHT 127+0.13 1.25+0.11 -0.912 0.364
BIT IR 1.19 £0.13" 1.06 +0.12° -5.895 <0.001
1155 (mmol + L) biepag:i] 233+0.15 2.36+0.14 1.000 0.320
BITIE 222+0.17" 2.12+0.15" -3.410 <0.001

E: HARME AT, P<0.05,

R3 2HBITRIENRSIEN T LR[S, M ( Py, Prs) , n=60]
Table 3. Comparison of NRS score changes before and after treatment in two groups [score, M (P,s, P;5), n=60]

i ] TSR FRAE AR 2 HuET FRATZH z P
TRIT I 6.00 (5.25, 7.00) 6.00 (5.00, 6.00) -1.105 0.269
BIT IR 5.00 (4.25, 5.00) 5.00 (4.00, 5.00) -2.405 <0.001
Z -6.882 -6.934

P <0.001 <0.001
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R4 2EARRRMEERFTREEE 1 (%), n=60]
Table 4. Comparison of adverse reactions occurrence in two groups [n (%), n=60]
ZH 51 B B HipiE RN KA z7] KA DU R JRRA BEAR
Hu&F A 1(1.67) 6 (10.00) 5(833) 3 (5.00) 7 (11.67) 8 (13.33) 3 (5.00) 37 (61.67)
57 d4dine) 3(5.00) 7 (11.67) 7 (11.67) 1(1.67) 8 (13.33) 9 (15.00) 3(5.00) 38 (63.33)
Ve 0.036
P 0.850
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