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Abstract: Objective To provide a reference for the application of bisphosphonates in hemodialysis patients. Methods The chemical
structure and activity, mechanism of action, research progress on its application in dialysis patients of bisphosphonates were summarized,
and safety evaluation was conducted. Results Chronic renal disease patients were often accompanied by osteoporosis. Bisphosphonates
were an anti — bone resorption drug,which mainly acted on osteoclasts. It was the gold standard for treating osteoporosis, which could re-
duce bone pain and the risk of fractures with considerable benefits. This type of drug was not metabolized in the body and the proto-
type was excreted by the kidney. Although animal experiments have proven that it was adequately safe,there was very limited data on
its use in hemodialysis patients in clinical practice due to concerns about drug accumulation in the body. Conclusion It is suggested
that before bisphosphonates can be used as routine recommendations, more clinical research data is still needed to provide safety
proof. It is expected that bisphosphonates will become an option for osteoporosis in hemodialysis patients.
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