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Clinical study on sodium ibandronate combined with calcitriol in treatment of
senile osteoporosis
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Abstract: Objective To investigate the clinical efficacy of Sodium Ibandronate Injection combined with Calcitriol Soft Capsules in
treatment of senile osteoporosis. Methods Patients (123 cases) with senile osteoporosis in Shanghai NO. 3 Rehabilitation Hospital
and Gongli Hospital Affiliated to Second Military Medical University from November 2016 to December 2017 were randomly divided
into calcitriol group, sodium ibandronate group, and combined treatment groups, and each group had 41 cases. Patients in the calcitriol
group were po administered with Calcitriol Soft Capsules, 2 grains/time, once daily. Patients in the sodium ibandronate group were iv
administered with Sodium Ibandronate Injection, 2 mg added into 0.9% sodium chloride solution 250 mL, and the dripping time was

more than 2 h, once every 3 months. Patients in the combined treatment group were given Sodium Ibandronate Injection and Calcitriol
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Soft Capsules, and usage and dosage were the same as the above. Patients in two groups were treated for 12 months. After treatment,
the clinical efficacy was evaluated, and the NRS, BMD, serum phosphorus, serum calcium, TRAP-5b, and BALP levels in three groups
before and after treatment were compared. Results After treatment, the clinical efficacies in the calcitriol group, sodium ibandronate
group, and combined treatment group were 82.93%, 85.37%, and 95.12%, respectively, and there was difference among three groups (P
< 0.05). After treatment for 6 and 12 weeks, the NRS in three groups were significantly decreased, but the average BMD of lumbar
and femoral neck were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment for 6 and 12 weeks, the NRS in the combined treatment group were significantly lower than those in the calcitriol and sodium
ibandronate groups, but the average BMD of lumbar and femoral neck were higher than those in the calcitriol and sodium ibandronate
groups, with significant difference among three groups (P < 0.05). After treatment, there was no significant difference in serum
calcium and phosphorus among three groups before treatment, and there was no significant difference in serum calcium and
phosphorus between the combined group and the other two groups. After treatment for 6 and 12 weeks, the levels of TRAP-5b and
BALP in three groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After
treatment for 6 and 12 weeks, the levels of TRAP-5b and BALP in the combined treatment group were significantly lower than those in
the calcitriol and sodium ibandronate groups, with significant difference among three groups (P < 0.05). Conclusion Sodium

Ibandronate Injection combined with Calcitriol Soft Capsules has a good clinical effect in treatment of senile osteoporosis, can improve

the BMD of patients, relieve the pain, and maintain bone biochemical indicators, which has a certain clinical application value.
Key words: Sodium Ibandronate Injection; Calcitriol Soft Capsules; senile osteoporosis; NRS; BMD; TRAP-5b; BALP
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Table 1 Comparison on clinical effects among three groups
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TN 1 41 11 24 6 85.37
A 41 14 25 2 95.12"
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"P <0.05 vs calcitriol group; P < 0.05 vs sodium ibandronate group
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Table 2 Comparison on NRS scores and BMD among three groups ( xts,n=41)

S HE BMD/(g-cm )

SR B # BMD/(g-em %)

0.768 +0.184
0.7814+0.162*
0.788+0.177*
0.77040.175
0.795+0.178*
0.79740.167*
0.77540.179

0.624+0.137
0.679+0.141*
0.682+0.148*
0.627+0.143
0.682+0.135*
0.691+0.139*
0.628+0.145

0.8114+0.1674™ 0.710+0.1444™

# G ] NRS VA

B = bEpadill 6.339+2.375
wIr 6 M H 4.731+1.632*
BT 124 A 2.35940.668*

UL VRITHT 6.31742.387
BT 6 4N H 4.614+1.341*
BT 124 A 2.5744+0.607*

1755y bEpadill 6.293+2.381
BT 6 4N H 3.978+1.2934™
BT 124 H 1.8324+0.6157*"

0.833+0.1824™

0.738+0.1524™

SRR 4P<0.05; SEA=EBAHE: P<0.05; SHIIBHRIAGIT RHE: "P<0.05

4P <0.05 vs same group before treatment; P < 0.05 vs calcitriol group in the same period ; “P < 0.05 vs sodium ibandronate group in the same period
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Table 3 Comparison on serum phosphorus, serum calcium, TRAP-5b, and BALP among three groups ( xts,n=41 )

415 MLEE [A] MU/ (mmol-L ™) M4%5/(mmol- L") TRAP-5b/(U-L ™) BALP/(U-L™)

B b =7 TRIT T 1.304£0.122 2.44240.152 5.36410.522 12.243£0.769
HIr 6 ~H 1.28940.131 2.43610.141 4.743+£0.438* 11.8254+0.751*
BT 124 H 1.29740.128 2.41940.147 4.673£0.429* 11.88340.783*

THHEERR TRIT T 1.307£0.129 2.44740.140 5.36610.458 12.296+0.822
w6 M H 1.29640.133 2.43140.131 4.121£0.532* 10.97240.759*
BT 124 H 1.29140.126 2.42240.152 4.042+£0.487* 10.969+0.816*

735 TRIT T 1.29440.124 2.438£0.145 5.37210.478 12.275+0.745
BT 6 N H 1.287£0.132 2.417£0.137 3.821+0.644%" 10.328+£0.7834™
BIT 12 H 1.291£0.129 2.430£0.142 3.682+0.5934 10.127£0.792*™

SR4GAITRTE: 4P<0.05: SHAZEALATRMILE: P<0.05: SUHEBBMALATTFRIMILE: *P<0.0

AP <0.05 vs same group before treatment; P <0.05 vs calcitriol group in the same period; #P < 0.05 vs sodium ibandronate group in the same period
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