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Clinical study on zoledronic acid combined with calcium carbonate D3 in treatment
of osteoporosis

GUO Bing-jie, ZHANG Dong-yang, LI Shao-hua
Ninth People’s Hospital of Zhengzhou City, Zhengzhou 450053, China

Abstract: Objective To evaluate the clinical efficacy of zoledronic acid combined with calcium carbonate D3 in treatment of
osteoporosis. Methods The patients with osteoporosis (120 cases) of Ninth People’s Hospital of Zhengzhou City from January 2010
to September 2013 were randomly divided into control and treatment groups, and each group had 60 cases. The patients in the control
group were po administered with Calcium Carbonate D3 Tablets, 1 tablet/time, twice daily. The patients in the control group were iv
administered with Zoledronic Acid Injection (5 mg diluted with 100 mL physiological saline) more than 15 min, 1 time/year. The
patients in two groups were treated for one year. After the treatment, the efficacy was evaluated, and the changes of BMD, VAS score,
blood calcium, phosphorus and AKP were compared in two groups. Results The efficacies in the control and treatment groups were
65.0% and 96.7%, respectively, and there were differences between two groups (P < 0.05). After treatment, BMD of L1 — 4 and
blood calcium in treatment group were significantly elevated, while the AKP and VAS score was significantly reduced, and the
differences were statistically significant in the same group (P < 0.05, 0.01). Degree of the improvement in the treatment group
was better than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Zoledronic acid
combined with calcium carbonate D3 has the good clinical effect in treatment of osteoporosis, and can relieve patients’ pain, while can
improve and maintain the BMD level with high safety, which is worth clinical promotion.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on observational indexes between two groups ( Xts5,n=60 )

BMD/(g-cm )
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*P<0.05 “P<0.01 vs same group before treatment; * P < 0.05 vs control group after treatment
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