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Effect of elcitonin on alleviation of backache in old patients with osteoporoesis and calcified cardiac valve
WU Qingchang , ZHOU Li. Dongguan People’ s Hospital, Dongguan 523018, China

[Abstract] Objective To study the effect of elcitonin on alleviation of backache in old patients with os-
teoporosis and calcified cardiac valve and on its in hibition of urine deoxypyridinoline. Methods 71 elderly pa-
tients had calcified cardica valve demonstrated two-dimensional echocardiogram and osteoporosis evidenced by X-
rays. These patients were treated by intra muscylar injection of 20u elcitonin once a week for 24 weeks, combined
with oral Caltrate-D verry day. Urine deoxypyridinoine was defermined before and after treatment. Results
Backche of the old patints was allayed after 4 weeks of treatment, and subdued or relived markedly after 8 weeks of
treatment. The analgesic effect was mainfained till the end of the treatment course. 94.3% of the patients had ex-
cellent or good response. The urine deoxypyridinoline level decreased significantly after treatment, compared with
before treatment ( P <0.001). Conclusions Elcitonin markedly alleviates osteoporotic backache of old patients
with calcified cardiac valve and lowers the level of urine deoxypyridinoline. It is suggested that elcitonin inhibits
bone absorption to some extent.
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