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Five-year clinical study of DASRR programmed therapy of 131 postmenopausal osteoporotic women XU
Dongliang , LI Fobao, YANG Zhonghan , et al . Department of Orthopedic Surgery, The First Affiliated Hospital ,
Sun Yet-sen University . Guangzhou 510080, China

[Abstract] Objective To investigate long-term effect of DASRR programmed regime on postmenopausal
osteoporotic women. Methods 131 osteoporotic women were subjected to the DASRR scheme. It began with bi-
sphosphonate for 2 weeks( etidronate) or 4 weeks (alendronate)} in order to depress bone resorptive activity, fol-
lowed by fluoride for 1 month to stimulate bone formation , then vitamin D; combined with calcium to strengthen the
bone mineralization and bone formation for 1 month, and then the medication stopped for 1 month to naturally ini-
tiate the next bone metabolic cycle. Results  After 2 to 12 repeated courses(8-48 months), the bone mineral
density(BMD) in the majority of patients increased significantly. Lumbar and mean both hip BMD increased
13.41% and 9.36% ( P <0.05) respectively by year 4. Fracture rates decreased year by year. Conclusion
Lumbar and hip BMD increased and fracture rates decreased more significantly under long-term DASRR pro-
grammed scheme in postmenopausal osteoporotic women.
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