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Minodronic acid hydrate (MAH) was the first bisphosphonate developed and approved for
osteoporosis treatment in Japan. To report the results of a clinical study on the efficacy of MAH
against chronic kidney disease-mineral and bone disorder (CKD-MBD) In kidney transplant

recipients.

We administered, according to the instructions in the package insert, MAH Tablet 50 mg once
every 4 weeks to 17 adult patients who had undergone kidney transplantation, and evaluated
the therapeutic outcomes by regular measurements of bone mineral density and bone turnover

markers, and serum parathyroid hormone.

In 3 men of the 17 patients, the tablets were administered within 1 year of transplantation, while
In the remaining 14 patients (7 men, 7 women), at least one year after the transplantation. The
mean observation period was 17.7 months. According to bone mineral density measurements, 2
patients were diagnosed as having osteoporosis, while according to bone resorption marker
measurements, 15 patients fell into a high-risk group for fractures. The number of patients
categorized as having osteoporosis and a high risk of fractures were 0 and 6, respectively, at 6
months and 0 and 5, respectively, at 17 months after the start of MAH treatment. There were no

remarkable adverse effects of the MAH treatment.

Table 1 Demographics and baseline characteristics of subjects
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MAH I1s expected to improve the treatment adherence and to be effective against CKD-MBD
after kidney transplantation. In addition to the recommendations by the Kidney Disease:
Improving Global Outcomes (KDIGO) guideline, diagnosis and treatment of CKD-MBD by a
combination of bone mineral density and bone turnover marker measurements are important

even after 1 year from transplantation.
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