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Horxt ML AR 56 41 xF MR AL 1R 4E AR R D B )T, B K 750 mg Bk IR
B5+2.5 pediA R D3, AR 1 U IR LTS ML A B Al _E 1 R B P = B AR

&, MK 0.25 g, BR 1K, 2 HIGFFEIAYT 6 A H o X H 2 A ABEICsHE b5 |
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Ko B 4 A5 20 2 N A 78 I 79 i, G TR, R 4 A BE A 7S IR I b
(FPG) 4351k (5.32 £0.65) F1(6.08 +0.79) mmol - L™", B8 #i BMD 4331 K
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(275.31 £29.42) F1(238. 42 £24.56) pg * mlL ™ RS EREARETESEH -3
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Abstract. Objective

vitamin D and calcium tablets combined with calcitriol soft capsules in

To observe the clinical efficacy and safety of
the treatment of type 2 diabetic osteoporosis. Methods Patients with
type 2 diabetic osteoporosis were divided into control group and treatment
group using a random number table. The control group received oral
vitamin D and calcium tablets, each dose containing 750 mg of calcium
carbonate and 2.5 pg of vitamin D3, administered once daily. The
treatment group received oral calcitriol soft capsules at 0. 25 g per dose,

once daily, in addition to the same treatment as the control group. Both



800

v T R 25 PR gk R

A2 M6 M) 2026 4F3 3 (S 452 1)

groups continued treatment for 6 months. Glycometabolic indices, bone mineral density ( BMD ), bone metabolism
indices, serological indices and clinical efficacy were compared between the two groups, and safety evaluation was
conducted. Results A total of 247 cases were screened, and 167 cases were enrolled. In the treatment group, 2 cases
withdrew due to incomplete treatment and 3 were lost to follow — up; in the control group, 3 cases withdrew due to
incomplete treatment and 2 were lost to follow — up. Finally, 78 and 79 cases were included in control and treatme
groups, respectively. After treatment, the fasting plasma glucose (FPG) levels in treatment and control groups were
(5.32+0.65) and (6.08 +0.79) mmol - L'
(0.79 £0.10) g + em ™, respectively; bone — specific alkaline phosphatase ( BALP) were (17.38 +2.94) and
(13.25 £2.16) ng - mL™", respectively; osteoprotegerin ( OPG) were (275.31 +29.42) and (238.42 +24.56)
pg » mL™" | respectively; insulin — like growth factor binding protein — 3 (IGFBP —3) were (4.37 +0.72) and
(3.19 £0.45) pg - mL™", respectively; and insulin — like growth factor —1 (IGF —1) were (109.35 +12.43) and

(94.28 +10.31) ng + mL™", respectively. The differences in the above indices between treatment group and control

, respectively; femoral neck BMD were (0.85 +0.14) and

group were all statistically significant (all P <0.05). The total effective rates in treatment and control groups were
94.94% (75 cases/79 cases) and 84.62% (66 cases /78 cases), respectively, with a statistically significant
difference (P < 0.05). The adverse drug reactions in treatment group included low — grade fever, abdominal
distension, nausea and vomiting, while the control group experienced abdominal distension, nausea and vomiting. The
total incidence of adverse drug reactions in treatment and control groups were 6.33% (5 cases/79 cases) and 5. 13%
(4 cases /78 cases) , respectively, with no statistically significant difference (P >0.05). Conclusion Vitamin D
and calcium tablets combined with calcitriol soft capsules are effective in the treatment of type 2 diabetic osteoporosis,
improving glycometabolism and bone metabolism, increasing BMD, promoting the expression of serum IGFBP -3 and
IGF — 1, and demonstrate reliable safety.
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TR ,2 EE R B - CTX FIIMLIE MMP -9 7K
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Table 1 Comparison of the general information in the two groups

X +s A\
(x25) SRR (P >0.05)
Item Control (n =78) Treatment (n=79)
Age( year) 61.74 £8. 65 61.10 +8.97 k4 2 HEEGRTI L (n,%)
S le/female 40/38 44/35 . .. X
ex( male/female) Table 4 Comparison of clinical efficacy between the two groups
BMI(kg - m~?) 22.43 £2.51 22.76 £2.68
Course of type 2 diabetes( years) 8.12+1.98 8.36 +1.85 (n, %)
HR (beat - min ") 80. 41 £8.06 80.77 +8. 15 Ttem Control (n =78) Treatment (n =79)
SBP (mmHg) 132.69£12.87  131.97 13.11 Markedly effective 35(44.87) 48(60.76)
DBP(mmHg) 90.20 +£8. 44 90. 57 £8. 61
Effective 31(39.74) 27(34.18)
BMI: Body mass index; HR: Heart rate; SBP: Systolic blood pressure;
. . o . Ineffective 12(15.38) 4(5.06)
DBP: Diastolic blood pressure; Control group: Oral vitamin D/calcium
Total effective rate 66(84.62) 75(94.94) "

tablets ; Treatment group: Oral vitamin D/calcium tablets + calcitriol soft

capsules. Compared with control group, * P <0. 05.

R2 2 HBECHIRAR S EIEI R (2 £5)

Table 2 Comparison of glucose metabolism indicators and bone mineral density between two groups (x +s)

Control (n=78) Treatment (n =79)

Item

Before treatment After treatment Before treatment After treatment

FPG(mmol - L™1) 8.25+1.73 6.08 +0.79 * 8.41 +1.64 5.32 +0. 65 **
2 h PG(mmol - L™1) 12.78 +1. 34 8.21+1.25*% 12.43 +1.48 7.19+0.87**
HbAlc( % ) 7.83 £0. 80 6.54+0.72* 7.61 £0. 89 5.16 £0.58 **
Femoral neck BMD(g + cm~2) 0.71 £0. 08 0.79 £0.10* 0.72 +0. 09 0.85+0.14**
Lumbar vertebrae LI —4 BMD(g - em ~2) 0. 65 0. 04 0.71 £0.06* 0. 66 0. 05 0.76 £0.08 **

FPG: Fasting plasma glucose;2 h PG:2 — hour postprandial glucose; L1
#p <0.05.

— 4. Lumbar vertebrae 1 —4; Compared with before treatment in the same group,

* P <0. 05 ; Compared with control group at the same time,

R3 2 HBEEHEART MG AHEPRI L (2 £ 5)

Table 3 Comparison of bone metabolism indicators and serological indicators between the two groups (x +s)

Control (n =78) Treatment (n=79)

frem Before treatment After treatment Before treatment After treatment

B -CTX(ng - mL7") 0.65 +0. 08 0.45+0.06" 0.67 £0. 09 0.35+0.04**
BALP(ng - mL~!) 10.72 1. 31 13.25+2.16* 10.41 £1.58 17.38 £2.94 *#
OPG(pg - mL™") 198.42 +21. 06 238.42 +£24.56 " 200. 04 £21.97 275.31 £29.42**
Osteosclerotic protein(pg + mL™") 38.04 +4.52 43.16 +5.27 " 38.71 £4.85 47.32+6.83*%
MMP -9 (pg - L°") 165.27 +17. 84 118.23 +12.45* 166.31 +£17.21 96.30 £10. 07 **
IGFBP -3 (g - mL™") 2.17 £0.32 3.19+£0.45" 2.28 £0.34 4.37 £0.72**
IGF -1(ng - mL~!) 82.04 +8.75 94.28 £10.31" 82.83 +8.36 109.35 +12.43 %

B -CTX: B — cross — linked C - telopeptide of type [ collagen; BALP: Bone — specific alkaline phosphatase; OPG: Osteoprotegerin; MMP — 9 : Matrix

metalloproteinase — 9 ; IGFBP — 3 ; Insulin — like growth factor binding protein —3;IGF — 1 : Insulin — like growth factor — 1; Compared with before treatment in

the same group, * P <0. 05 ; Compared with control group at the same time, *P <0. 05.
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