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Background: Patients with Metastatic lung, breast, and prostate cancer (MLBPC) experience skeletal related events (SREs), which significantly decrease survival. Denosumab (DS) and Zoledronic acid (ZA) are
recommended for these patients to prevent such SREs. However, there is a lack of evidence in the patterns and predictors of real-world initiation of DS versus ZA in older MLBPC patients in the United States.
Objective: To examine the trends and factors associated with DS or ZA initiation among older MLBPC patients in the US.
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» Further research is warranted with focus on
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Figures 4-6: Trend Analysis of Initiation of Denosumab or Zoledronic Acid within 6 months of MLBPC Diagnosis
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