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Abstract; Objective

alendronate sodium tablet combined with injection of recombinant

To explore the clinical efficacy and safety of

teriparatide and calcium carbonate D, tablet in the treatment of
postmenopausal osteoporosis ( PMDP ) . Methods  The patients with

postmenopausal osteoporosis were divided into control group and treatment
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group according to the cohort method according to the treatment regimen. The control group was treated with calcium
carbonate D, tablet (600 mg, 1 tablet a day) and alendronate sodium tablet (70 mg, once a week), while the
treatment group was given injection of reacombinant teriparatide (200 U/20 g, 20 pg every day) on the basis of the
control group. Both groups were continuously treated for 6 months. The clinical efficacy was compared after 6 months of
treatment. The bone mineral density (BMD) of lumbar spine, total hip and femoral neck and levels of bone metabolism
indicators [ osteocalcin (OCN) , tartrate — resistant acid phosphatase —5b (TRAP -5b) , procollagen type [ amino —
terminal propeptide (PINP), C —terminal cross — linked peptide of type | collagen (CTX — [ ) ]before treatment and
after 6 months of treatment and bone pain [ visual analogue scale ( VAS) ] and quality of life [ European Foundation
Osteoporosis Quality of Life Questionnaire (ECOS —16) ]before treatment and after 3 and 6 months of treatment were
recorded, and the adverse drug reactions within 6 months of treatment were compared. Results Fifty — two cases in
treatment group and 64 cases in control group were enrolled. After treatment, the total effective rates in treatment group
and control group were 87. 80% (36 cases/41 cases) and 68.29% (28 cases/41 cases), respectively (P <0.05).
The BMD values of lumbar spine in treatment group and control group after treatment were (0. 69 0. 15) and (0.79 0. 18)
g - cm 7; the BMD values of total hip were (0.70 £0.11) and (0.77 0. 15) g+ cm ™ >; the BMD values of femoral
neck were (0.79 +0.19) and (0.87 £0.15) g - cm >, respectively; the OCN levels were (7.42 +1.53) and
(5.37+1.16) pg - L™'; the PINP levels were (85.31 +5.66) and (76.30 £5.49) ng - mL™'; the TRAP - 5b
levels were (3.27 £0.46) and (5.16 £0.72) U - L™"; the CTX —1I levels were (3.37 £0.54) and (5.08 £0.70)
ng - mL™'; the VAS scores were (1.48 = 0.13) and (2.07 % 0.24) points; the ECOS — 16 scores were
(24.84 +4.62) and (32.71 £6.07) points, and there were statistical differences in the above indicators between
treatment group and control group (all P <0.05). The main adverse drug reactions in treatment group were rash,
dizziness and limb pain, and the main adverse drug reactions in control group were rash, dizziness, nausea, and limb
pain, and the total incidence rates of adverse reactions in treatment group and control group were 12.20% (5 cases/
41 cases) and 19.51% (8 cases/41 cases) (P >0.05). Conclusion Alendronate sodium tablet combined with injection
of recombinant teriparatide and calcium carbonate D, tablet has a significant short —term efficacy on PMOP patients, and it
can help to enhance the bone mineral density, reduce the symptoms of bone pain, and relieve the osteoporosis.
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Table 1

patients (x £s)

Comparison of general data between the two groups of

Item Control(n =41) Treatment(n =41)
Age(year) 67.34 £2.57 67.19 £2.43
BMI(kg - m~?) 23.75 £2.72 23.67 +2. 41
Mean menopause time ( year) 46.72 £2. 66 47.08 £2.71
Course of osteoporosis( year) 4.16 0. 64 4.22 +0.72
Mean arterial pressure( mmHg) 81.27 +12.63 80.95 +12.27
Heart rate(time - min ') 86.94 +13. 19 87.62 +13.85

Control group: Calcium carbonate D; + alendronate sodium; Treatment
group; Calcium carbonate D3 + alendronate sodium + teriparatide; BMI:

Body mass index.
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Table 2 Comparison of bone mineral density (BMD) between the two groups of patients (g * cm

2 xXts)

Control(n =41)

Treatment(n =41)

ltem
Before treatment

After treatment

Before treatment After treatment

Lumbar spine 0.63 £0. 13 0.69 £0.15* 0.62 +0. 10 0.79 +0. 18 *#
Total hip 0.64 £0. 10 0.70 £0.11°* 0.61 +0.08 0.77 0. 15 **
Femoral neck 0.70 £0. 16 0.79 £0.19* 0.70 £0. 18 0.87 +0.15**#

Compared with before treatment in the same group, * P <0.05; Compared with control group at the same time, *P <0. 03.

R3 2 HBEHICBHRIRI LA (2 £5)

Table 3 Comparison of bone metabolism indicators between the two groups of patients (% +s)

Control(n =41)

Treatment(n =41)

frem Before treatment After treatment Before treatment After treatment
OCN(pg - L7") 2.31£0.24 5.37+1.16* 2.37 £0.37 7.42£1.53**
TRAP -5b(U - L7") 9.57 +1.81 5.16 £0.72* 9.67 +£1.76 3.27 £0.46 %
PINP(ng - mL™") 43.18 +4.23 76.30 £5.49* 42.67 +4. 11 85.31 +5.66 "
CTX -I(ng - mL~") 8.89+1.22 5.08£0.70 " 8.79+1.16 3.37 +0.54 "

OCN : Osteocalcin ; TRAP — 5b; Tarte — resistant acid phosphatase — 5b; PINP: Procollagen type I N — terminal propeptide; CTX - 1. C — terminal type I collagen

telopeptide; Compared with before treatment in the same group, * P <0.05; Compared with control group at the same time, *P <0. 05.

SRS E L (P <0.05) , W4k 2,
3 2 AEEEREEROLEER

TRITH,2 41 1) RiHE R OCN  TRAP - 5b |
PINP F1 CTX — [ 82, fEGE 12 b 22 R TG+
BEX(HP>0.05), iKy7 6 MHJE,2 HE#H 1 OCN
F1 PINP 7K V-2 8 2 7t &, Hik I d1iayr 6 M HJE M
IR RRY B S TR IR, E S AR YA S
AR (B P<0.05) ;3097 6 MHE,2 HEEN
TRAP - 5b CTX - I /K & 2 F&AK, HAXK 49677
6 ™H G FiRFEAR ) B BT X A, e S i |

SRS E (P <0.05) , L3k 3,

4 2AFEBEBEANILE

TRYT ET, I AL X R ALY VAS PE 4340 ok
(6.37 £1.31) (6. 44 +1.49) 4%, X 2H F%F BE 20 11
ECOS - 16 ¥E 43 4 % h (64.27 = 11.24) FI
(63.72 +11.12) 43,2 WAL, TEGE 127 L 22 R BT
Gt L (¥ P >0.05) 53697 3 M H G, i g 4 A
St HRZH ) VAS 435308 (4.37 £0.67) Fi1(5.28 £0.72)
4y, ECOS - 16 FF 48 4% % (34.57 + 6.35) Hl
(41.52 +7.44) 53  BBEAITHT R 3 T %, Hil 5413y
LT R B4 Gt L2 S WA SR
X (¥ P <0.05) ;3697 6 DA 5, i3 21 Foxt B4 iy
VAS 4351 (1.48 +0.13) F1(2.07 +0.24) 43, ECOS - 16
TSR (24. 84 +4.62) F1(32.71 +6.07) 43, 18534
ST R T B, Hal g 20 25 30 25 100 T [R) 3 0 B4, 7
Giitee L ESWASIEE L (PP <0.05),

R4 2HABFHRITHI L (n, %)
Table 4 Comparison of clinical efficacy between the two groups of

patients (n, % )

Item Control(n =41) Treatment(n =41)
Markedly effective 13(31.71) 24(58.53)
Effective 15(36.58) 12(29.27)
Ineffective 13(31.71) 5(12.20)
Total effective rate 28(68.29) 36(87.80)#

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