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Purpose The authors modified the scheme ADFR into DASRR ,with which postmenopausal osteo-
porotic pationts were treated ,and investigated 1is effects. Methods 102 cases were matched and divided
into two groups randomlyjone group was dealt with DASRR. The scheme began with bisphosphonate
far 2 weeks in order ta depress bone resarptive activity Jfollowed by fluoride for one month to stimulate
bone formation,vitamin D3 combined with calcium to strengthen the bone mineralization and bone for-
mation for 2 months.and then let them free far 1 month to initiate the next hone metabolic cycle. The
others were treated only with vitamin D3 and calcium. Results  After 2 repeated courses {8 months),
hane mineral density (BMD) in majority of patients was increased in the group DASRR, Lumbar BMD
increased 4. 26}, Pains 1n more than 85% of patients were relieved. Conclusions Scheme DASER has
strlong ability to increase BMD, accords with metabolic law of osteoporosis theoretically,is easier to be
carried out and has outstanding effects than the scheme ADFR does.
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