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Clinical trials of alendronate in treatment of primary osteoporosis

Xu Dooglang . Lt Fobao, Liao Weiming. et al
Department of Orthopedics, First Affiliaced Hospital, SanYat-sen Unyversity of Medical Sciences,
Guangzhou 310080, China

Abstract Objective Investigating the effect, safety, and tolerance of alendronate on primary os-
teoparasis, Methods Compatring the changes in pain, hone mineral density (BMD) .blood routine test,
hlood biochemistry, side effects etc. before and after & months of administration of alendronate. Results

Pain of the patients were relieved in 3 months., BMD of major areas of total skeleton was increased,
in which the total lumbar BMD of male and female patients were increased hy 3.1% and 3. 5% . respec-

tively. The side effects were slight and disappeared 1n early stage of administration. Conclusion Alen-

dranate is effective, safe and well-tolerated (v primary osteoporosis.
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#1 ALN @Al 4B E A REHITENL

(rts)
# Lk BITH wirE
RBC( - 10'%/L} 47 4, 211054 4.26 +0.34
WRC (X 10°/LY 47 3,642 91 7.36 £1.53°°
PLT¢ <10%/L} 47 202.8%L63.24 211.60 45,49
ASTW/L) 51 28.90+33.05 25.10 £10.47
Crlumol/L) 31  74.06+18.88 TO. 80 £18.00
Catmmol/L) A1 2.334+0.14 2,45 0. 11"
Pimmeal/L) 50 1.30%0.21 1.16 £0.14"*
ALPLU/L) 5l 85.06%35.1% 74.86 +24.13°
L., 52  0.618+0.110 0.639£0.118" "
L: 52 0.5734+0.11F  0.587X0.123°°
L; 52  0.622+0.116  0.640+0.115°
L 52 GoB63Lv. 110 0.8%:i0.121°°
Left neck 11 0, 339£0, 198 0. 543£0, 100
Right neck 11 2, 3344+0.110  0.528=0.118
Left Ward™s 11 0.3434+0.086  0.3514+0.108
Right Ward"s 11 0.362+0.147 0.355+0.127
Lelt inter 11 0.7304+0.166  0.746+0. 163
Right mrer 11 0.717£0.178  0.73240.183
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RBC(™ 10%/Ly 17 4.7440.71 4.64 +4.63
WBC(a10°/LY 17 8.83%2 62 7,78 +1.52
PLT¢x104/LY 17 232.534129.40207.27 +88. 36
AST(U/L}) 17 29, 20:£20. 24 32.53 L1B.63
Criumal/L) 17 54.07:£31.24 85.00 £16. 42
Calrmol /LY 17 2.38+0.10 2.37 0.1z
Pimmal /L) 17 L2lxe 17 1.10 40,17
ALPCU/LY 17 88.804+18.60 76.00 +43. 15
La¢ 17 0.63340,102  0.65540. 102"
L 17 6.570E0. 106 05910, 102
L 17 0.6100.101  0.612+0,102
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Lefr neck 3 Q.5570.030  0.60640.040°
Right neck 3 0,530+0.040 0.556+0.028
Left Ward’s 3 0.360E0.u40 0. 40840, 094
Right Ward’s 3 L,A57+0.043 0. 379+0.01%
Lefr inter 3 0.74840.039 0. 7760 047"
Right inter 3 0,74040,093 0. 786+0. 097"
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