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Alendronate and etidronate in relieving pain due to primary

osteoporosis and their side effects.report of 20 cases

Jin Shixin. L1 Bavhng., Wang Yao

Department of Endocrinclogy. Betjing Hospital ,Beipng  100730,China

Abstract  Objective To observe the therapeutic effect of alendronate and ehdrona. 1o relivvin,:
ostepperotic pain and their side effects. Method Diagnosis of primary osteoporasis was based on LM}
decrease by DEXA/Lupar assays combined with spinal X-ray films.on old ages ol men > 70 years ind
women -» 83 years.and on excluding secondary csteoporosis. Twenty patients with ostepporotic pain
were enrolled.of whom 7 were treated with alendronate and 13 with 10 etdronate. Results Amang 17
ol 20 patients wha had relief {rom the symprom, ¢ had marked improvement, Alendronate and endronate
showed similer improvement rates without statisucal significance ,but pain often recurred during suspen-
sion of etidronate. Only heartburn and abnormal digestion were seen as side effects of the drugs. Con-
clusion Bisphosphonstes alendranate and etidronare can relieve osteopoerotic pain and have mild side ef-
fects.
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