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Clinical study on Zoledronic Acid Injection combined with Calcium Carbonate
and Vitamin D; Tablets in treatment of osteoporosis in old women
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Abstract: Objective To investigate the clinical effect of Zoledronic Acid Injection combined with Calcium Carbonate and Vitamin
Dj; Tablets in treatment of osteoporosis in old women. Methods Elderly female patients (110 cases) with osteoporosis in the First
Central Hospital of Baoding from June 2014 to August 2015 were randomly divided into control and treatment groups, and each group
had 55 cases. Patients in the control group were po administered with Calcium Carbonate and Vitamin D; Tablets, 2 tablets/ time,
once daily. Patients in the treatment group were iv administered with Zoledronic Acid Injection on the basis of the control group, 4 mg
added into normal saline 100 mL, once yearly. Patients in two groups were treated for one year. After treatment, the clinical efficacies
were evaluated, and bone density, bone metabolism indexes, and VAS scores in two groups were compared. Results  After treatment,
the clinical efficacies in the control and treatment groups were 74.5% and 90.9%, respectively, and there was difference between two
groups (P < 0.05). After treatment, the bone density of lumbar spine, femoral neck, and Ward's Triangle in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the levels of ALP in two groups were significantly decreased, but the levels of Ca, P, and HCT in two groups were
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significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in

the treatment group were significantly better than those in the control group, with significant difference between two groups (P < 0.05).

After treatment, the VAS scores in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the VAS score in the treatment group were significantly lower than those in the control group, with significant

difference between two groups (P < 0.05). Conclusion Zoledronic Acid Injection combined with Calcium Carbonate and Vitamin D;

Tablets has clinical curative effect in treatment of osteoporosis in old women, can increase bone density, regulate bone metabolism

index, and reduce the pains, which has a certain clinical application value.

Key words: Zoledronic Acid Injection; Calcium Carbonate and Vitamin D; Tablets; older women with osteoporosis; bone density;

bone metabolism index; VAS score
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Table 1 Comparison on clinical efficacies between two groups
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xR TP<0.05

"P <0.05 vs control group

*2 WABEELE ( xxs, n=55)
Table 2 Comparison on bone density between two groups ( X£5,Nn=55)
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HRAMITITHE: P<0.05; S0R4LAIT G HE: 4P<0.05

*P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on bone metabolism indexes between two groups ( X*s,n=55 )
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LRI P<0.05; St EAGITELE: 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on VAS scores between two groups
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25 ARKM

EVRIT IR, AL T BN AS RO
K
3 i

GIRTEFER B, B RGN RE S 428 . AFW% SN
HAbZR I IR IR R GE . et e
JIES I 45 ) S DN 384T O o B JTOBAAE F B S
BRASE R 3 KISRER, FI H B B 1A
TR SO EEIE RGE, MPEAEARE. EdT R
TR SRR, (FREGSZM. EIGAGE A,
[l B30 TR IR R A, W K
Hog gt ki Em i asr . BFEERY, B R
BN E R AE S PR I ESEE - HCT 12 Wbk /> 2% D)
FOG, ML G0 NI REmE , MR 20 ok
M N2 ZAENSARNLREMIR Ak, XS s R R
FHREI AR, B TBAS 1) e R NHE o T HLAE
TERCIERE R, 5 K 1 5B A0 R T 588 v TR i o
P ALP, FEIEWESL T, i ALP AP SR
RIEME, SHRBMEE R TATRR, 5 RGM
i A2 R R E A0 MR A B A0 B Th e e, A R I
EA TR o R, B TR, H R
B ERPHR I, W EERRKTEIER, W
Uk, W52 3 ALP (R 77 0] LU AR a 7 16
R,

W SR T A2 ol LSS B 7 A R S A 1 —
R EY, HILRA MRS K
B, FTULUEE TERZY 1R, ohdem 17306

TaTT M YE . 25 BRI IR 6
T DSBS W R AT R PR A o
YER, AT AR B EAE O T30 1 1
SEAMEAERT,  nl DA o, AR B T B
B0 B S ) 2R PR AN R s, 3 et BRI
EE R, I A S AMEZE R IR e
oK I R 3 W] A K S T i A A kS B AT R PR AIRAE
s BEIE 5 R, AN B AR A T 1) R A XU
TEBRIRAES Dy (PR 0 FH Mk IR, ) LA E 45 1
e, SRR R R

TEAHIEFAT, A5 MR TR 1) A6 L A 2R
H90.9%, B TRAMHEEN 74.5%, WA
2Rz BAT BEME (P<<0.05), Uil —IGIT
(A L P ek IR IR, o] LA 25 88 i LB A
TRIT UG I AR VRS HIT JE AS N P 2 R A A
JBeE 3. Ward’s = A IX % R, 25 5L o FH e
SRR ] LA Wk 25 M S S AR N, N A
R, SxTRAE, ERMAHAGIFERL (P
<0.05). B BGP LI4h, B9 4B H AR TR brL
LM T A, EZRYAAgE RN (P<
0.05), 1M BGP J&—Fh & 70 i B 4 L AR A
JRERE, A WA R R, 17 R IR 24
YRR 200 E ], Pt K IC i B AR
HIHE o — 5,

Zx LITIA, MR IBEIRYE SR IR G kRS D oia
I7 A VB BUsAS B B I IR R, R i
MEEER, W EARUERR, wobREREE, R
B B PRHE N H A

52 3Lk

[1] Ohta H, Solanki J. Incorporating bazedoxifene into the
treatment paradigm for postmenopausal osteoporosis in
Japan [J]. Osteoporos Int, 2015, 26(3): 849-863.

[2] Cosman F, de Beur S J, LeBoff M S, et al. Clinician’s
Guide to Prevention and Treatment of Osteoporosis [J].
Osteoporos Int. 2015, 26(7): 2045-2047.

[3] Kanis J A, McCloskey E V, Johansson H, et al. European
guidance for the diagnosis and management of osteoporosis
in postmenopausal women [J]. Osteoporos Int, 2013,
24(1): 23-57.

[4] HEZEEERE RGPS W R
Hh B2 25 5 A SRR R OERAAE T X LR (2015) [J].
=B R giAs 24, 2015. 21(9): 1023-1028.

(5] "hREESE RS R E EREN o 2. SRR IR
BRAAE2 AR TR (2011 4F) [J]. " E B EiAA R E

=

FLS



LR S

Drugs & Clinic

EanE HoW

201742 A *279 -

(6]

[7]

(8]

(]

PR, 2011, 4(1): 2-17.

B IE PR IR PEALTTVE (1] IR A,
2002, 6(16): 2347-2349, 2352.

Tella S H, Gallagher J C. Prevention and treatment of
postmenopausal osteoporosis [J]. J Steroid Biochem Mol
Biol, 2014, 142: 155-170.

W, v M A E, FOEITERES B MR
AR fiE sSICAM-1. sVCAM-1. IGF-1. ALP /K4
DGR SCHEFE [7]. Rl B 244k, 2013, 19(2): 212-
215.

R, BRARVE, /e MRBERRIK A kRS D3 ¥R

[12]

7B REAME MRS (7] AR5 IEIR, 2015,
30(2): 203-206.

B W5, W PR, SRCE, S MCRBERRLEE B A
R R By R [ P R A 4, 2014,
20(4): 420-421.

moOE, oz, SKETHT, . MeRISRTE T AL S
JRBEAANE IR W7 2 e Fee Ak (0], R EE S IR,
2016, 31(9): 1857-1859.

IIB T SR TR X i AL RE (R0 R0 B HE ot R A
fEbRr g [J]. EAZPAE, 2016, 36(4): 74-
76.



