FEERHMASE 201648 A 22 £E 8 ¥ Chin J Osteoporos, August 2016, Vol 22, No. 8
Published online www. wanfangdate. com. cn  doi;10. 3969/j. issn. 1006-7108. 2016. 08. 021 1035

- 25 P o 5 -

P K i R 5 )€ JRR BR B VR T i TR R AL BB R AT R B
R A1l 25-( OH) D BALP BGP K #1143 7

47 Ak RBR FARL KE R& IXF
RMEFRER SR, R 550002

RESES: RI69.2,R681  MMIRIAM: A  XEHRS: 1006-7108(2016) 08-1035-04

RE: BY HEMEBERSFCBMMIKTBREM (OP) BEMTFH K Mk 25 B44 KX D(25-(0H)D]) . BHE
(BGP) . BR UMMM (BALP) WM, HE HREBUIAN 82 4] OP BEMIL A W WEA 41 BlFIX BH 41 41, %
/R4 D MBS BB AT AN b, AR 8 AT ok BT , X R B AT I € BRI IT . ER A B R
W RIGSTRCR , TREHBEGTRE RN S % E (BMD) R E M X & Ris#5 59, 87% 25-(OH)D .BGP . BALP, &R WHE
HBEGRBITHEARER 90.25% % B K 80.48% ,HAKKER AR FITEEL(P<0.05), HIF6 MAR AR
FHOFBEREIEN (L24) B A B E 31 BMD BRA7T BT K (P <0.05) ,HKI7 12 M AR MEHEEEREN (124) RE K
B S BMD K KEE R TR EA(P<0.05), B7F 2 AR, MAREK T 25-(0H)D HKRTFHH AR (P <0.05),
BGP .BALP B34 ST T34 T RE(P <0.05) ,{BMREE 4 B % BGP . BALP MM TRIBEES T BA(P<0.05), &g Mk
ERRIA ST OP M BRT B M MM B & , BB BT 1 BALP BGP K F B B E B HE , HEBWKE M A,

XA FEBM MR P CRMM; B BAE

Comparison of the efficacy of zoledronic acid and alendronate in the treatment of osteoporosis
and their influence on serum 25-(OH)D, BALP and BGP levels
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Abstract: Objective To compare the effects of zoledronic acid and alendronate sodium on bone mineral density and serum 25
hydroxyvitamin D (25 (OH) D), osteocalcin (BGP) and bone specific alkaline phosphatase ( BALP) levels in patients with
osteoporosis (OP). Methods 82 osteoporosis patients attending clinics of our hospital were randomly divided to the study group
(41 cases) and the control group (41 cases). All patients received Caltrate D and calcitriol capsules as routine treatment, and
patients in the study group were treated with zoledronic acid, and patients in the control group were treated with alendronate sodium.
The clinical effects of the two groups were evaluated, and in both groups bone mineral density (BMD) and serum markers of bone
metabolism including 25(OH) D, BGP and BALP were measured before and after treatment. Results The total effective rate was
90.25% in the study group and 80.48% in the control group (P <0.05). After six-month of treatment, in both groups lumbar
spine (L2-4) and right femoral neck BMD increased significantly compared with before treatment ( P <0.05). After 12 months of
treatment, the increase in lumbar spine (L2-4) and right femoral neck BMD were significantly greater in the study group than the
control group (P <0.05). At 12 months, compared with before treatment levels, in both groups the 25( OH) D levels increased ( P
<0.05), and the BGP and BALP levels decreased (P <0.05), but the decline in BGP and BALP levels was greater in the study
group than in the control group (P <0.05). Conclusion Zoledronic acid was more effective in the treatment osteoporosis than
alendronate sodium, significantly increased bone mineral density and reduced BALP and BGP levels, suggesting it could be widely
used for the treatment of osteoporosis.
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Table 1  Comparison of the clinical treatment effects between the two groups (n/% )
#5 il % % B ;i3 *= BERE
MEH 41 23/56.10° 14/34. 15 3/7.32 1/2.43" 37/90.25*
X B4 41 17/41. 46 16/39. 02 4/9.76 4/9.76 33/80. 48

S EALE, " P<0.05,

R2 PHBEWGTHEEMIES (L24) R4 BB S BMD 3t (g/cm’ % £5)

Table 2  Comparison of before and after treatment lumbar spine (L2-4) and right femoral neck BMD

in the two groups (g/cm’,% +5)

HE FEHE U (L24)BMD 4 B 5 BMD

WEH (n=41) BRI 0.712 £0. 078 0. 689 0. 062
BIr6 ARG 0.753 +£0. 082 0.712 £0. 067

WBIFI2MAR 0.795 +0.091 " 0.756 +0.071"

YHRA (n=41) WITH 0.714 £0. 077 0. 691 +0. 062
BIF6ANRE 0.751 +0.083 0. 708 +0. 065

WBIFR2AAR 0.763 +0. 088 0.720 0. 070
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Table 3  Comparison of serum bone metabolism indexes before and after treatment in the two groups (ng/ml % £s)

A% 25 - (OH)D BGP BALP

B 22.32 £6.45 14. 3.21 .02 4.2
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WBIF1R2AAR 33.72+9.98 12.83 £3.01 18.03 +3.77
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