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dipine B 52 ALP W& ,BHA5E [ MERHKFE
EHEY, B—Fm, B B S
R it Ca®* i, 7T % Nicardipine 3% Z{ #1 $ , {2
verapamil f diltiazem R A MM HIER, LA K


http://www.cqvip.com

hEEHEENEE 2004 4E 11 B 1055 48] Chin J Osteoporos, November. 2004 Vol 10, No.4 527

M AFAEE LR ERBIYE Ca i, T L4
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PIRAT Ca* TMBIrEamE, R 5 SREEAN
Ca®* TR 38 100 B J 4 1 B 42k 0 () RECSL 2002 4R
B W — TR EE ARG Y67 5 BB s &
HETXRNBAESRER,ZEN A Ca2* HH MK
WA, BT R M (OR = 1.96,CI1.16-3.30) ,
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<0.01), B, Ca* M, 3 2 L-ype-BEHK
Btk Ca?* EEHHR, AT B B R — AT
MR, MBI A Ca?t EEM BN NREALBE
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02 59 5K B S IR 40 L OPG 19 43 36 71 1 44
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R E TR, s R %t 7T B9, 19 7 A NG 3
IR E A ERERE BMD, B X %A NG &, RA B
HmMEEH BMD, XM R B EER . X R FTELENA
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RERGRERETBEEENOCMEHYRMITHRE

AR S TS MR AR K Y B 25, B- S R BEL D 25 , v 286

IR 24 . il B 9 7 3 % 350 M 40 i 0] %5 R G 4> K IR i
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