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Treatment of bone pain due to osteoporesis with

alendronate sedium in postmenopausal women

Zhang Yulan,Zhao Liru, Yang Xiao Hui
The First People's Hospital of Jinan,P. R. China. 250011

Abstract Objective We treated bone pain due to osteoporosis with alendronate sodium in sixty
postmenopausal women,the period of treatment lasting six months. Methods comparing the changes in
pain and bone mineral density (BMD) before and after 6 months of administration of alendronate.
Results The effective rate for relief of bone pain was 93.3%. Bone mineral density increased signifi-
cantly,from 0. 467+ 0. 036 (g/cm?) to 0. 5281 0. 037 (g/em®), P<C0.0l1. Conclusion The result sug-
gests that alendronate sodium can restore the balance of bone metabolism through inhibiting the bone

resorption, and constitutes a safe and reliable treatment method for osteoporosis in postmenopausal
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womern.
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