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Clinical Study on primary osteoporosis treated with etidronate disodium

Zhuo Tiejun,Zhou Xiuming,Shen Zhixiang et al
Jiangsu Provincial Geriatrics Hospital ,Nanjing 210024 ,China

Abstract Objective To observe the efficacy of China-made etidronate disodium (ET )in treating
primary osteoporosis. Method 68 cases of osteoporosis were treated with ET for two courses (400mg
per morning for 14 days and three months for one course). The control group consisted of 48 cases. The
two groups were all treated with calcium carbonate-vitamin D 0. 6g q. n. for half a year. Result  The
bone mineral density of lumbar vertebra and hip was increased and bone pain was alleviated in ED
group. Serum ALP,ACP,BGP and urine Pyd/Cr ratic were significantly decreased while the control

group had no obvious change. The side effect of ED was slight. Conclusion ED is an effective medicine
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for treating primary osteoporosis and is characterized by safety ,convenience and economy.
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