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Abstract: Objective To observe the clinical efficacy of Denosumab Injection combine with Teriparatide Injection in treatment of
postmenopausal osteoporosis. Methods Women (91 cases) with postmenopausal osteoporosis in Nantong Tumor Hospital from
January to December 2022 were divided into the control group (45 cases) and the treatment group (46 cases) according to the random
number table method. Women in the control group were sc injected with Teriparatide Injection in the thighs or abdomen for 20 pg,
once daily, continuous treatment for 6 months. Women in the treatment group were a single sc injection with Denosumab Injection in
the thighs, abdomen, or upper arms, on the basis of the control group, only one injection in 6 months. The clinical efficacies, the bone
mineral density, and bone metabolism index in two groups were compared. Results After treatment, the total effective rate of the
treatment group was 89.13%, which was higher than 75.56% of the control group ( P < 0.05). After treatment, the bone density of
lumbar L1-4, femoral neck, and hip in two groups was significantly increased (P < 0.05), and the bone density of lumbar L1.4, femoral
neck, and hip in treatment group was higher than that in control group (P < 0.05). After treatment, the serum levels of -CTX, TRAP-
5b, and CTX-I in two groups were significantly decreased, while the serum levels of TP1NP, OCN, and OPG in two groups were
significantly increased (P < 0.05). The serum levels of B-CTX, TRAP-5b, and CTX-I in the treatment group were lower than those in
the control group, but the serum levels of TPINP, OCN, and OPG in the treatment group were higher than those of control group (P <
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0.05). Conclusion Denosumab Injection combine with Teriparatide Injection can improve clinical efficacy, improve bone mineral

density, and regulate bone metabolism in treatment of postmenopausal osteoporosis.
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Ji A B B SPSS 23.0 Bb kAT 4i i AbFE
TR B % L BARMHERRS) L x+s For,
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#l CEZED TR, KA PARL.
2 #R
2.1 PRASBEMELE

BIT R, RIT A S A R Y 89.13%, E TS
FRZH I S %% 75.56% (P<<0.05), W% 1.
22 METEHELR

WBIT )G, PRALIEME Lias BCE S SEE %Y

BETE (P<0.05), HIATTHIEME Lias BEHEI.
EBEEEYETRA (P<0.05), W& 2.
2.3 FABTRIFIEFRELER

YRIT I, PA4LIIE B-CTX. TRAP-5b. CTX- 1
KPR R F%, IfiiiE TPANP. OCN. OPG /K%
T (P<<0.05), Hifyr4LifniE B-CTX. TRAP-5b.
CTX- I /KPR T H&4L, i TPINP. OCN. OPG
KT IR (P<<0.05), W 3.
24 FEATRRRBIELE

XTREHAN R SR AR 11.11%, 1RITHAR
SN R A2 A 13.04%, ZH A% R W2ZE 5, Lk 4.

*1 FHERBYERLER
Table 1 Comparison on total effective rates between two groups

HA n/fi 8 R/ szl ok SRR %
Xt HE 45 12 22 11 75.56
1BIT 46 16 25 5 89.13"
XA "P<<0.05,
P < 0.05 vs control group.
x2 WMABZBELE ( x+s)
Table 2 Comparison on bone mineral density between two groups ( X s )
5 n/fi WL (7] JOEHE La-a B 5 BE/(g €m3) B BE B (g €m™S) 2 % (g em ™)
X i 45 TRITHT 0.68+0.09 0.52+0.07 0.5840.09
ER A 0.79+0.12" 0.61+0.09 0.70+0.11"
89T 46 TRITHT 0.68+0.13 0.5240.08 0.58+0.07
EP A 0.88+0.14"4 0.68+0.07"4 0.79+0.12*4

HRHEBITRT R : "P<0.05; SXIEHIRYT G AP<<0.05.

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

%3 FABRIBHEFREEE ( x )

Table 3 Comparison on bone mineral density between two groups ( X %s )

Al nifpl AEERTE] B-CTX/A(ug L) TRAP-5b/(U L7Y) CTX-I/(ng mL™Y) TPINP/(ug L) OCN/(ugL™)

OPG/(mg 1Y)

XTHE 45 JAYTHT  0.68+0.05 7.824+0.98
¥897)E  0.54+0.08" 5.91+0.83"
BIT 46 YRITET 0.69+0.07 7.831+0.85
WIT/E  0.42+0.09°4  3.78+0.79°4

7.5410.81 14.35+3.22 3.4910.61 6.52+0.72
6.09+0.74" 17.68+2.94" 6.38+1.24" 9.76+0.89"
7.31£0.79 14.13+3.17 355+0.87 6.36+0.81
4.62+0.65"4 21.29+3.48'4 0.79+163"413.08+1.37°4

HREHGITATHE: "P<<0.05; SXMAHIRTFILE: 4P<0.05.

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

*4 BMEPRRMEERER
Table 4 Comparison on incidence of adverse reactions between two groups

2H %) n/ 4] & Mt e S5 i 4 S 98 1151 Sk AR, B2 141 KERIY%
pais] 45 2 1 2 11.11
RIT 46 2 2 2 13.04




FI0HFE6H 202446 H RS E T Y3

Drugs & Clinic \ol. 39 No.6 June 2024 « 1557 -

3 it

“2% JEMEBR K B35 R, 0B I R B
SO SeAh, S LR RRAS SR, WG|
L B IR , A51 TR BAA REAE Lo MR 22 JE B
HORAEZ IS FAFE R B YRR 6 1%, & BB AAE
BE X G R, ISR B EE W, )
T B4 20 BT SE 250ia T 1

FESLA K R I6 T 45 4 5 B R B AA S 1R 8 A 24
Y, BEWSEit BB IR, REEEE. 3
SE2HG 2R B ARE S JDR T 3G I OK R PR I R e,
T AH S Fa Rt G DR S IR s T AR A R T 2
FEBL, O R SRR RS KR YT R At A Bh A
YNIATERGRTT, DAISRIGTT R . T B
H Ao T ARG ST G St A% B 324k
AR LA (RANKL) #i7), HUAmsafh s
RANKL &84, H R 40 M 1 A2 s F oh R, 3%
I R TAEZ XA P R 258 AN 2 o ARBFIT
SEREIR, HET BB S R L MIKIE T 444 5 R
BRAAE B, ATEE IR T R, O A A Laas
B S, AE . o R BN RE LAk R
5 AR 3B T ORI B MR ACERY, T 8 B 5 Z ) R
W PRRZGI RIS B, AR T A,
B BRI 58 35 ] G WIUR P A A in, 1
IR, SCEEEE, F BRI R R,
IEFAFRET, FHESFRI R AT,
M 428 5 B BAAE (1) 2 B2 R TR i R i ik
TETERRY,

B-CTX. TRAP-5b. CTX-1. TPINP. OCN.
OPG ¥ & W& AU dads, Hrh B-CTX &8
Wetabr, B-CTX KA Bh T F 30 R I 482 Je i R o
e BT S fE ABE, TR E T AR, TRAP-
Sb & BRI IR AR Y, IERAIRS TS E
IR, FLAE R B RA RE R AR IR A K & A R
81, CTX- T /KPS W T il B 40 P i PR A P, R
W AP 2R B AR AR bR B4, TPANP A A5 R0 Wi T
P, e BRURHh Sz i 4 B B T BRSO, OCN A2 —Fif
AR, FEEREAMM. TR AR, E
TR R E RN, X E B 5
S SRR I A EEANERS, OPG RIE N5
W RANKL 3244, 5 RANK 35 4+PE45 4 RANKL,
N 0 ) - 40 B ) 2E AN 4K OPG Y 32 B
SR AR, AT A A, R
T B 2 (R T80, A e 4 R S, AT BT

WA B R SL R RIR T 48 28 B R kA A W] A R
AR, X TRER R H O A 28 Jm B A REAE AR 1
Bt 31N AN S VA 21 NI BB UR syl 95 4= gt )
TEE, B IH R AR R R AN B 2R T A R
TN My Y A0 T B2 R A T AUAE TR D R 4
MIFRIE, el m e B, A 537 F Z AL
FIThEE, BeENLAE AR, AR AR TR,
FF DU SR ALK IA T A A B R RAME BB A
RUPERINA RO AR, Zaf M. AT
FEAE ST PR A BRI 2t 24
Yo e mil st R g2,

LR EPTA, P BT SHRIB SRS SL A BRTE S
BARIT 2 5B RN AE ] B2 R T2 B
W, W TEACHE

ABRR HAGEAEARELEF BN R

SE 3k

[1] X, @, W, % A5 AR SSE
TR B SE R AR DAL 73 B A A BRSSO [3]. B
JRiBEFA R, 2023, 29(3): 365-370.

[21 E&4, WA, A% 5 G E R B 6 o 5T e
[B1. HEZ4, 2015, 24(18): 135-137.

[B1 #'WEE, FEREFR], X, & O R AR L
VG974 5 B R R AASE IR PRATF 7T [3]. IMARAM S
IR, 2022, 37(9): 2087-2092

[4] PBa#cH, md, 73, & HET R PeIT R L R
BB B SR [J]. Tt EE B AA 2 &, 2023, 29(4):
616-619.

[5] HAREZ B B I g a2, R PR i
BAMER TR (2017)  [J]. P E 4 RLE 2, 2017,
20(32): 3963-3982

[6] BN RAMBEDIEEM AR, IMEDS. IR
BRIV mirEAsE F 2 O[] bt ARZE
[ i A, 2002: 131

[7] sEEAm, Pt EW, & RLMRkS R AR
Wtk [J]. 298 PEAT, 2020, 17(14): 1-4.

[8] Z5&, M4, FE. 2016 /£ (EENHSWENISYS
T NI A E 5 PR AARE 29T Fa m Mg [9].
rf [E 4 R BE 2, 2017, 20(8): 891-895.

[O1 FFUAT, XUBUHE. 4% Ko SHhiFRatpes sy«
A2 JE B RN IT BT [ ALK B ARE
220, 2022, 23(4): 510-513.

[10] k%, 750, 4RBE, 5. HEFEHUH T4 0BG 2hik
ST G B R ERFAE Y Meta 047 [J]. £ 25°5:4K, 2020,
39(12): 1677-1683

[11] Arceo-Mendoza R M, Camacho P M. Postmenopausal



¢ 1558 -

EI9ORE6H 202446 A

ARt bl

Drugs & Clinic \ol. 39 No.6 June 2024

[12]

[13]

[14]

[15]

[16]

osteoporosis: Latest guidelines [J]. Endocrinol Metab Clin
North Am, 2021, 50(2): 167-178.

L, AR, mEY. SIS Alb FIK NMID-OC/ B-
CTX Al 524 2ot & B A% 1 & 4 RO AR G [J].
o BB R R 2k &, 2022, 28(6): 825-829.

Bz, EBR, XIER, & BSWEIGIT B G
HREFEEIEBHELES BALP. TRAP-5b K
PICP /KFIIAALAT A [J]. At s T 5k R, 2018,
25(12): 1800-1803.

WA, R, BEM, 5 2SN BUE AN E
S R AR E T B L CTX-I. IGF. 2K
PRAFERENEE [0 FEZEZNME, 2017,
37(23): 5885-5887.

BN, F4HE, TI54, . tPINP. OCN 1 B-CTX
TEB BUBAA VE B 7 FE QT R84 B B MR IR 10 T
BTG A8 40 [J]. W PR FR S B6 BR 2% 4% &, 2018, 17(12):
1299-1302.

ik77, B, S0, 5 MERS FEERKE TS EEA

[17]

(18]

[19]

[20]

[21]

3. IE N Hi 5 a. 25 FREAEA- 3 D e Hshafs il
e [3]. BUREYIEE A HEE, 2023, 23(5): 914-917.
Giri T K, Newton D, Chaudhary O, et al. Maximal dose-
response  of  vitamin-K2  (menaquinone-4)  on
undercarboxylated osteocalcin in women with osteoporosis
[J]. Int J Vitam Nutr Res, 2020, 90(2): 42-48.

AEAE, (TRIEE, PUKGR, 5. 3£ T OPG/RANKL 41 il
W BTN 22 AR R B RA KRR LE 4 A B 4 T L )
[]. PEZE2EIRE, 2022, 42(20): 5081-5085.
Udagawa N, Koide M, Nakamura M, et al. Osteoclast
differentiation by RANKL and OPG signaling pathways
[J]. J Bone Miner Metab, 2021, 39(1): 19-26.

HAREE S E TR M E T R 7 2. LT A
B JFUBRFARE I PR BT 245 /0 o [ S 9], Hh R il
PR H 5 RI1AS 25 B 4 7, 2020, 13(6): 499-508.

PR, R, B, S R R SL KR
o E e A S R BB AE A - A 3], R
E 2455, 2023, 34(2): 173-178.

[FiEmst MFE]



