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Effect of nilestriol in prevention of bone loss in elderly women

Yao Jilong, Zheng Huaimei, Wang Honglu et al
(First Affilited Hospital of Dalian Medical University Dalian 116011 .China)
Abstract  In order to understand the effect of nilestriol in prevention of bone [oss in elderly women.,
25 postmencpausal women and elderly women were randomly divided into two gtoups and were treated
separately with nilestriol for rwo months. Then fasting urinary calcium creatinine ratio (Ca/Crand hy-
droxyproline greatinine ratio TOHPr/Cr1,serum estradiol (E; ). calcitonin (CT) and alkaline phosphatase
( AKP)were determined {or these women before and after treatment, The results showed that serum E,
values were not significantly altered,but Ca/Cr. OHPr/Cr and AKP values were lowered after treatment
with nilestriol in the two groups of wonen. It 1s concluded that the administration of nilestriol is of chinical

significance for the prevenuan of bone loss in elderly women, as well as in postmenopsusal women.
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