340 FEEFRRBAE 2004 FE8 AS 108F 3 Chin J Osteoporos, August.2004 Vol 10,No.3

- 25 YUt 3T -

BT S BR M YR YT COPD /& 3 B 5 i A AE Y
F7 RS Kof i ) HE B 2 Wi

RE BAEX KEAES KUER HHE EAE

(RE] Bo FHBTCRBRNIAYT 84 K% (COPD) B % B JRH 5 5 3§ 6 K7
BEFIHRER LW . & COPD BE BB LBEERE, HRE WHO LHin R L BB RE
WIE LT C BRI MBS, TIRr 6 AR AN B E B EE i 2h 6 LUK i 1855 .88 W1
BEEREE (ALP) . fin 7 B §5 K (BGP) /R JR iF 25 A2 U oik 02 ok Hk it 38 (Dpd/Cr); ZEM AT MR 8 A £ 2 B
IR UEBEEKER DEREFENESEMET. ER KTTARBERERKE,
FEV, B FEV, %H B & BHIE M6 ERER ERFTERE Wad's — AN BEENFELRE
BEM® . J8STHT FEV, VT /5 FEV, BHEAFEV, SERE M & %EELEAAPL K ALal,, |
BEMX. WITRMES BCP KA MiESE ALP KV RRIR Dpd/Cr HI TR, T™EKAIME
AERIERN., &% FMeRMARBT COPD SHBRARRENRSARNAEY TRELEF
EE WAMNTHESHENRE FHNESTREREXARRNNES.

(X9A]  FTCRERR S ;18 15 B 2 ¥ %% (COPD) ; B 4 BE s i T Rk

The effect for COPD patients with osteoporosis and on lung function using alondronate ZHANG Min ",
YAN Dewen, ZHANG Qingling, et al." Department of respiratory medicine, Shenzhen second peoples’ hospital ,
Shenzhen 518035, China

[Abstract] Objective Evaluation of the effect for COPD patients with osteoporosis and on lung function
using alondronate. Methods 38 COPD patients entered this study. Their bone mineral densities(BMD) were
measured and osteoporosis was diagnosed according to the standard criteria of WHO. The patients took alondronate

and calcium carbonate consecutively. The BMD, serum calcium and phosphorus, alkaline phosphatase, serum os-
teocalcin and the excretion rate of deoxypyridinaline ( Dpd/Cr) in the morning urine were detected again after 6
months treatment. During the period of treatment, the patients were asked to come to the out-patient clinic once a
month for observation of clinical syndrome, blood routine, liver and renal function. Results Afier 6 months treat-
ment, bone pain of the patients improved. FEV, and FEV,% increased significantly. The BMD of the frontal and
lateral loin vertebraes, the neck and close end of the left femur and the Wards’ triangle increased to varying de-
grees. The changed values A FEV, of pretreatment and posttreatment were correlative positively to the changed val-
ues of the BMD of loin vertebraes( & APL, , and & Latl,y). The serum calcium and BGP level increased and the
serum phosphorus, serum ALP and Dpd/Cr in the moming urine decreased after treatment. There were no severe
side effect and allergy. Conclusion Alondronate is a safety and effective drug for COPD complicated by osteoporo-
sis. At the time of increasing the patients BMD, the ventilation function of the lung can be increased. It is suitable
specially for severe patients and patients with bone fracture.
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FECOPD B EHABRANMWEEREFEM,
BEFR EEEDRT WRIES REMEE.
FiiE S DI AE T B MR TO BB R B BhiE A DA R A
BE%, ¢ K89 (alendronatesodium, ALN) B —
MR R Y, REME E Rk R # BB A1E
A TATHRIAERREME. 57T HiT AN Xt
COPD B3E B #A M YT 2, AN 38 Hl & B K
HiFA i) COPD B E A ALN 877 , BB T o

B A E

— Mt Bekl:2001 £ 1 A ~2003 £ 3 A PEIAER
BB IT2KBIFEL /) COPD B 38 H, 2 B
ERE,FRE WHO 2ifn B N B R
B B BIBE PR T MEHE BT 4 PR
WESERI (G 268 2 MRS E),2 6
HERNEHZEER A PARET RN, 25618
EREWERABERSENER, 85 0 REAMHS
BEBAMBEER _FNBRFEE KA. COPD B2
BT & 18 1k B 22 ¥ B R 9% (COPD) 2 6 5 01, &
EWFHERNH(58.9+12.1)%, B 30 H, X% 8
B, AR ERE R (21.6 £4.2)kg/m?, FZHRER E N
PHEEMESTHAERESS , e FEV, (5B 1 BRI A
SER)A(1.27£0.41)F FEV, HBITHEME L
#7(48.1+17.5)% .FEV/FVC(HI M ER) <
70%( 58.6+9.8), B L BIEHEAE AINKRITHE I
At BXSERZERES RS EEXRIE
FriR o

i BEEWRL B HBAL G B FF 15 % 52 IR AT B
CHBRAMAXRENA B ARAE K, 10
mg/d, B R BT R ) FIBKER 55 (F5/R & D 600 mg/d B
BREHER), BT HBHENNAENERERE
BE 620 B8 LA R L 3 65 B Bk B BR BB (ALP) . Iif Y5
H 55K (BGP) 1 /R IR e B J5t 4 ML O ok HE it 28 ( Dpd/
Cr);TEMAMEEA LT LHEEL 1 K, BRE X COPD
R E AN , WL AR 8 I AKAE R | L5 L B T
REE A LIEAR.

B % A W R A DEXA ( Hologic2000 &), CV <
0.45% , 4 8 &P 47 40 75 FE #E (L, ) IE . 0 67 (APL,,,

LatL, ) ¥ = B B i %5 ( Total ) |, Z& it & B ( Neck ) &
Ward’'s =i, P ABEARBEEE. £1405E
#r3% ] Beckman A 467 BT X (CX7 L), BRI &Mt o€
WRENER AT FHEMEESTE(EA) , BEH
EZE METAR 284", IEBBERRART &%
L. AEWBEXEDMEARE AT,

FiE B TWRITRIRIBIT 6 > AIBATH A M
ThegR , M HBRERA A HER(FVC) . B 1 BAN
S A B (FEV,), FEV, § it E M E 4 K
(FEV,%) .1 #2 % (FEV,/FVC% ) % R S L Z i
fe¥r, MiThEE(X k£ E Spirometrics M.E. /A 7 4 =
# Spiro Lab I Z4fiti Ty RE M 21X .

BiER A SPSS90 F it AT, B R Tt s
Fon AL B R AR R MiThAEEir 5 BMD
ZIH B E B R A E Z 18] 4 B AT B R A KT

s &R

1A 57 B o 6 PRAE 1R 2 i 21 RE Y Bl 22

WITRI 38 BB E D E 21 6IE M B A i
R,555.2% RAHBINAGE 4 BEHBIWAE
ENEER O HABEERBERBEA. 6 TARR
FRESEGNEERFEENEREN KAKER
EH AR

THRTEBEREHNEITRE, LA COPD £
EPE 1 EKEMAELERBIEH

BiIr e NAGEEMIIESE R, FEV, &
FEV,%%& B &R & ,FEV,/FVC W& A BB 58578
HEERTBEME, BE L,

1 BRBEWTHEMIBRHREG )

BHE BIB(A)  FEV(L) FEV, % FEV,/FVC(%)

:tid:l) 38 1.27+0.41 48.1+17.5 58.6+11.6

i =) 37 1.59+0.46 56.2+15.3 63.9113.0

P <0.01 <0.05 >0.05
2. AR R R RN

EMA AN/ ARG, BEEEE WM. EB
BH . ERBERE Wad's AN B BEEIEARR
BEMME, LE?2,

R2 BREXNTHRERRABRAATEENENM(Z25,8/cm’)

B [6] BB(N) APL,, Latl,, Neck Total Ward's =%

W 38 0.6751 0.093 0.53210.115 0.557 + 0.086 0.604 + 0.110 0.311+0.114
Witk 37 0.703 £ 0.105 0.583 +0.081 0.591 + 0.103 0.686 + 0.087 0.356 + 0.098
PE <0.05 <0.01 <0.05 <0.05 <0.05
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JRJTHT COPD BE MG E 5B % B A X 4
¥ 8" ,FEV, 5 APL, & Latl, M £ SFEMX, r &
43%1% 0.462 71 0.481(P <0.05),FEV, 5 K&
B EBRBERKE Wad's Z B EERIITHEX
P ;B FEV, 4, FEV,% .FEV,/FVC 5 & & F R &H
BB A H X,

T 6 MNAR,FEV, MEILEAFEY, 5EH#
IE W B % BT LEAAPL R ALal, [ 2 55

FEHREFIEMR, r 43K 0.439 K 0.501 (P <
0.05), FEV,% .FEV,/FVC 5 & & i B % & 6 X 8
EMHXKE,

4 I # ALP. M 45 . If B% K ¥ .BGP M B R Dpd/
Cr 4L

BT BB NRIT 6 N A G, 45 .BGP K F
B M8 .M ALP K ¥ R/BIK Dpd/Cr HE TR, =
RAERBEN, FE3,

®3 BERITASME ALP S5 BK PR Dpd/Cr HKEH(x 2 5)

o [R) BN

Dpd/ Cr{ nmol/ mmol ) BGP(ng/ml) Ca2 + (mmol/L) PO3-( mmol/L) ALP(U/L)
bt ad:If 38 6.12+1.66 2.78+1.03 2.08+0.11 1.17£0.07 101 +25.6
betid = 37 5.41+1.87 4.01£1.35 2.17+0.09 1.06 £0.09 84130.5
P <0.05 <0.01 <0.01 <0.05 <0.05
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X ERMM SIS, RIEE L+ 2% KK
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BB R AL, R R RALMESI EmEZR,
HEREREWHAES B, BAR COPD BELR

ERITHERE MAEHEES FEV, 2HEMX,
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AEEHME COPD BEMYBZEA —EHX
¥, —MIAR FEV, % 2 fe it B ZE B ST RE R 18
FEERENRERME, K LHE A FEV, % R H
SE COPD BEM™EREE , HAARK B RERE
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BHEHEBMMX,

COPD R BB MBI K HHEM. X
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BANAREGBEAMAERESAEINTERRIT,
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B ZIaTT RER L EMAE RN,

Dpd/Cr £ FR * i B 8 S it 02 k5 JR LB 84 i
{8, R—Fh R SR AR A bR s T
BHEHEIBPHEREEE . ZARMARTE0LYE
ALP JK 71 /R R Dpd/Cr fH 500 B B , I A if1 45 &
ERENEFIE, BT ALN 457 COPD B R H L
0 1L 8 R 40 6 0 4 S LA B R i, PR R
HHE,

RAHE FERMER N EHAEER HEE
ERGHEYR EFEHTATER, L HE—-IH
MEREAS BIERANSEERR 18.4% ., BF
RUFENEHAERA B ANGHRARZEZ 2
M. HANALNRAFE, BRI 1K, BEHAKFA
g%,

BZ, BTN, BRE L Z B COPD BEMK
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PR 47T COPD & 3-8 TR AME B 278 i
2y T B RS EHEE, [ & B E S e
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HRPEFan etERE— S 0NE.
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