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[ Abstract] Bisphosphonates as a very important drug in bone metabolic diseases. At present, bi-
sphosphonates are mainly used in the prevention and treatment of osteoporosis, hypercalcemia, Paget’s bone
disease, osteogenesis imperfecta and tumor bone metastasis, etc. It has the characteristics of convenient, ef-
fective, and tolerable,but there are still occasional adverse reactions when using bisphosphonates. Previous
studies have shown that acute phase reaction (APR) is the most common adverse reaction of intravenous bi-
sphosphonate, which not only reduces the quality of life of patients, but also has a negative impact on the
compliance and efficacy of long-term continuous treatment. This article mainly aims to discussing the research
progress of intravenous bisphosphonate-related APR in order to improve medical staff’s awareness of APR.
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