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Abstract: Objective To investigate the clinical efficacy of teriparatide combined with alendronate in treatment of postmenopausal
osteoporosis. Methods Patients (140 cases) with postmenopausal osteoporosis in First Teaching Hospital of Tianjin University of
TCM from January 2014 to June 2015 were randomly divided into control and treatment groups, and each group had 70 cases. The
patients in the control group were po administered with Alendronate Sodium Tablets, 1 tablet/time, once daily. The patients in the
treatment group were sc administered with Teriparatide Injection on the basis of the control group, 20 pg/time, once daily. The
patients in two groups were treated for 6 month. After treatment, the change of bone mineral density and bone metabolism indexes in
two groups before and after treatment were compared. Results The bone mineral density of lumbar spine treated for 3 months in
treatment group were significantly increased compared with before treatment, and rehabilitation and femoral neck bone mineral
density had no obvious change. The bone mineral density of lumbar spine, rehabilitation and femoral neck treated for 6 months in the
treatment group were significantly increased, and the difference was statistically significant in the same group (P < 0.05). The bone
mineral density of each part treated for 3 months in the control group had no obvious change. The bone mineral density of lumbar
spine treated for 6 months in control group was significantly increased (P < 0.05). The improvement of bone mineral density of
lumbar spine, rehabilitation and femoral neck treated for 6 months in treatment group were better than those in the control group, with

significant difference between two groups (P < 0.05).The level of serum osteocalcin (OC) treated for 3 and 6 months was significantly
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higher than that of before treatment, and the difference was statistically significant in the same group (P < 0.05). The level of OC in the

control group was gradually reduced, and they were significantly lower than before treatment (P < 0.05). The levels of serum f-CTX

were gradually reduced treated for 3 and 6 months in the treatment and control groups than those of before treatment, and these indexes

in the control group decreased significantly greater than those in the treatment group (P < 0.05). Conclusion Teriparatide combined with

alendronate has clinical curative effect in treatment of postmenopausal osteoporosis, and can increase the bone mineral density, also

can improve the bone metabolism effectively, which has a certain clinical application value.
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"P <0.05 vs same group before treatment; * P < 0.05 vs control group in the same time of treatment

®2 WEABRFHERRILE ( x£s, n=70)

Table 2 Comparison on bone metabolism indexes between two groups ( X£5,n=70)
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