+ 1328 - AK#EHwH kA  Drugs & Clinic ERHE F1H 201747 A

LB UERREKSE RS FIRTRE R B RFAE G AR R

vl NER kPR

1. FEPATHERHERE Z90RE, WE mEFH 473000

2. wFATERERE EWE, B R 473000

3. mlATTERER 600 & MR, B R 473000

H OE: BEY  WEEREE G O RIS R I AT A A R B TURAAE IR 2. Fa3%  JEHY 2015 4F 1 H—2016 4F
1 H BT B RHE B BOA I 484 05 18 20 RN AE 38 102 #, BENL WSt A AETT 4L, s 51 3. XA B E DR
BREEES, 1 AR, 1 kide RI7 AR A LAt CURBTVA B AGEEORRE, 1 OR/AR, 1 Rid. PI4LEBEIYIRIT 6
N VEIT SRR EIRRIT R, FI EBGAIT RT G AR B BRI T BN R RN E R, R ﬁrF
X REALANA T LGRS 5 51 82.35%. 96.08%, PIALLIRZE R A G2 L (P<0.05). ¥6I7)5, MALEEE%E

A G ETHR (P<0.05); HGY7 by 4l mEfetn il B X R4l (P<0.05). 16975, Mgl 1 BRIRE
B Ak (NTX DL 1T BRSO AR (CTX D Uil A R VEBERES Sb (TRACPSh) FllLE45% (BGP) &&y
W FT (P<<0.05); HIAT4LEE AR EHacy & & BT (P<0.05). i FIA B RIRREIR S FisE
ﬁﬁﬁﬁﬁﬁﬁﬁm&ﬂﬁﬂﬁﬁ,Eﬁ*ﬁmmmﬁfﬁ%mﬁ

KB PGB S SRR B B E TS B TR AR T B SR AT IR R v A
ﬁma%@ﬁ%@%%;mﬁ%%
HESES: RIS2 NHERED: A MEHE: 1674 - 5515(2017)07 - 1328 - 05

DOI: 10.7501/.issn.1674-5515.2017.07.038

Clinical study on Alfacalcidol Soft Capsules combined with raloxifene in treatment
of postmenopausal osteoporosis
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Abstract: Objective To observe the clinical efficacy of Alfacalcidol Soft Capsules combined with raloxifene in treatment of
postmenopausal osteoporosis. Methods Women (106 cases) with postmenopausal osteoporosis in Nanyang Orthopedic Hospital
from January 2015 to January 2016 were randomly divided into control and treatment groups, and each group had 51 cases. Patients
in the control group were po administered with Raloxifene Hydrochloride Tablets, 1 tablet/time, once daily. Patients in the treatment
group were po administered with Alfacalcidol Soft Capsules on the basis of the control group, 1 grain/time, once daily. Patients in
two groups were treated for 6 months. After treatment, clinical efficacy was evaluated, and bone intensity, bone metabolic markers,
and adverse reactions in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the
control and treatment groups were 82.35% and 96.08%, respectively, and there were differences between two groups (P < 0.05).
After treatment, the bone density and bone mineral content in two groups were significantly increased (P < 0.05). And the bone
intensity indexes in the treatment group were significantly higher than those in the control group (P < 0.05). After treatment, the
NTX I, CTX I, TRACPSb, and BGP in two groups were significantly decreased (P < 0.05). And the levels of bone metabolic
markers in treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Alfacalcidol Soft

Capsules combined with raloxifene has good effects in treatment of postmenopausal osteoporosis, which has a
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certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

205 n/ BRI H R TeRu B
payiEl 51 3 39 9 82.35
RIT 51 7 42 2 96.08"

A P<0.05

"P <0.05 vs control group
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Table 2 Comparison on bone intensity between two groups ( X£5)
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BIT 51 0.78+0.12 0.9140.16"4 0.79+0.15 0.8610.17"4
R4S : "P<0.05; SXBALIGIT R HE: 4P<0.05
*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
x3 WEABEBREFICUSELRE ( xxs, n=51
Table 3 Comparison on bone metabolic markers between two groups ( X £s, n =51)
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BT 30.9+£53"4 172.6+16.1"4 3.01£0.9274 223405174

LRI P<0.05; SxtEAGITELE: 4P<0.05

"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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