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Effect of nilestriol on prevention of osteoporosis in postmenopausal and elderly women
Jilong , YANG Xiaowei. Bao’ an People’ s Hospital, Shenzhen 518101, China
[ Abstract)

QIN Huilin, YAO

In order to study the effect of nilestriol on prevention of osteoporosis in elderly women 20 post-
menopausal women and elderly women were randomly divided into two groups and were treated separately with
nilestriol for two months. Then fasting urinary calcium creatinine ratio (Ca/Cr) and hydroxyprolin creatinine ratio
(OHPr/Cr), serum estradiol (E2), calcitonin (CT) and alkaline phosphatase (AKP) were determined before and
after treatment. The results showed that serum E2 values were not significantly altered. But Ca/Cr, OHPr/Cr and
AKP values were lowered after treatment in the two groups of women. It is probable that nilestriol improves bone

metabolism by increasing the serum level of CT, or acts on bone directly. It is concluded that the administration of
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nilestriol is of clinical significance for prevention of osteoporosis in elderly women.
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