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Clinical study on alfacalciferol combined with zoledronic acid in treatment of
postmenopausal osteoporosis

PIAO Jin-long", DAI Yan-li?Z, CHENG Tuan-jie*, CHANG Jie*, QI Kun-ging*

1. Department of Endocrinology, the First Affiliated Hospital of Henan University, Kaifeng 475002, China

2. Department of Medical Records, the First Affiliated Hospital of Henan University, Kaifeng 475002, China
3. Department of General Medicine, the First Affiliated Hospital of Henan University, Kaifeng 475002, China

Abstract: Objective To investigate the clinical value of alfacalciferol combined with zoledronic acid in treatment of postmenopausal
osteoporosis. Methods Patients (116 cases) with postmenopausal osteoporosis in the First Affiliated Hospital of Henan University
from February 2016 to May 2017 were divided into control and treatment groups based on different treatments, and each group had 58
cases. Patients in the control group were iv administered with Zoledronic acid Injection, 5 mg added into 100 mL normal saline, and the
drip time was more than 15 min, once a year. Patients in the treatment group were po administered with Alfacalcidol Soft Capsules on
the basis of the control group, 0.25 pg/time, twice daily. Patients in two groups were treated for 1 year. After treatment, the clinical
efficacy was evaluated, and the bone pain symptom scores, the level of bone metabolism and BMD levels in two groups before and after
treatment were compared. Results After treatment, the clinical efficacy and in the control and treatment groups was 77.59% and
94.83%, respectively, and there were differences between two groups (P < 0.05). After treatment, the bone pain symptom scores in
two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than that in the control
group (P < 0.05). After treatment, the BGP, ALP, B-CTX, and PINP levels in two groups were significantly decreased (P < 0.05), and
these bone metabolism indexes levels in the treatment group were significantly lower than those in the control group (P < 0.05). After
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treatment, the BMD levels of total hip joint, femoral neck, and lumbar vertebra in two groups were significantly increased (P < 0.05),

and these BMD levels in the treatment group were significantly higher than those in the control group (P < 0.05). Conclusion

Alfacalciferol combined with zoledronic acid has significant clinical effect on postmenopausal osteoporosis, can effectively alleviate

the symptoms of bone pain, ameliorate the bone metabolism and BMD.
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Table 1 Comparison on clinical

efficacy between two groups
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xR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on levels of bone metabolism between two groups ( x s )
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X 58 WBITHI 21.01+3.62 7152+8.78 0.63+0.13 69.08+8.03
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BIT )G 11.01+1.85"4 50.35+6.12"4 0.16+0.08"4 2452+3.12"4

HREMAGITRTE: "P<0.05; SxIBARITIEHLE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment

# 3 LA BMD KEEEE ( X s )

Table 3 Comparison on BMD levels between two groups ( X =5 )
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S5R4LAITRTH R : P<0.05; SXEAETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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