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Clinical comparative study of salmon calcitonin or alendronate sodium combined
with estradiol valerate in treatment of postmenopausal osteoporosis

ZHANG Jian
Rehabilitation Hospital of Hexi District in Tianjin City, Tianjin 300200, China

Abstract: Objective To compare the clinical curative and safety of Salmon Calcitonin Nasal Spray or Sodium Citrate Tablets
combined with Estradiol Valerate Tabletes in treatment of postmenopausal osteoporosis. Methods Patients (120 cases) with
postmenopausal osteoporosis in Rehabilitation Hospital of Hexi District in Tianjin City from January 2012 to June 2015 were
randomly divided into control and treatment groups. Each group had 60 cases. Patients in the control group were po administrated
with Estradiol Valerate Tabletes 1 mg, once daily, and stopped for one week after treatment for three weeks, and also po administrated
with Sodium Citrate Tablets 10 mg, once daily. Patients in the treatment group were po administrated with Estradiol Valerate Tabletes
1 mg, once daily, and stopped for one week after treatment for three weeks, but were given Salmon Calcitonin Nasal Spray by nasal
spray, 1 time/d or graded administration. Two groups were treated for six months. After treatment, the efficacy was evaluated, and the
bone mineral density, serum calcium, serum phosphorus, serum bone gla protein, and pain score were compared. Results After
treatment, the efficacies in the control and treatment groups were 88.33% and 90.00%, respectively, and there were no significant
difference between two groups. After treatment, the bone mineral densities of L2, L3, L4, and femoral neck bone in two groups was
significantly increased, and the difference was statistically significant in the same group (P < 0.05), but there were no significant
difference between two groups. After treatment, the levels of serum bone gla protein in the treatment group were significantly higher
than those in the control group, with significant difference between two groups (P < 0.05). After treatment, VAS scores in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05), but there were no

significant difference between two groups. Conclusion Salmon Calcitonin Nasal Spray or Sodium Citrate Tablets combined with
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Estradiol Valerate Tabletes has safety and good efficacy in treatment of postmenopausal osteoporosis, and can significantly improve

the bone mineral density and levels of serum bone gla protein, and relieve pain with lower incidence of adverse reactions, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on bone mineral density between two groups ( X£s,n=60)
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Table 3 Comparison on levels of serum calcium, serum phosphorus, and serum bone gla protein between two groups
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