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HE: BRY TP E (Fosamax) {67 2 5 5 B AME T 2 0930 89 R b 3897 30, DL o % 5 /i 4E
H. BE %éé1ﬁujzﬁﬁsoz.ﬁﬁiuﬁ.uﬁ;mf&‘ﬂ,fﬁﬁ54.9715.51(47~62)$.%é§¢|3§s
1004 576 MH ~14E; BAL:23 ], FEHY 55.55+£3.66(50~62 %) , BB ER < 104E JriR 1 £k
CH:18 6l ,4EHS 68.18 £+5.59(59~78 &) B ER > 104E 57 R 6 A ~ 1 4E;D 4 125 ¥ 41 67.25
+6.19(52~80 %, BLFER>10FE IFBI1FU L, AEEREZIHEHEE 10 mg MILES 500
mg JF R 6 N A ~2.8 F., WHITHT G N BURE X 28 i) (Hologic QDR 2000 XY ) it 475 % £ (BMD) il
Fo. BR AHARELSFRKE BT 6MA ~2EL FIBEXEYT,EH BMD EHRME 4 %
3.74% ~5.45% B HBEEHEHBHM(P <0.001),4 AAIZEF XHTEEX(P>0.05), &EHH
ALIAYT IS BMD M E /3 %R 0.84% ~4.21%  LP g EBARMN FRERKERE TS W B4
HTAADARTF CA;rBARN AEFRKERTES ICHABETAA VAR T R4, H4
HAEEFEBEWH(P>0.05), KFEFHMAIEIG BMD BNk E 2% 1.42% ~4.69% ;A 44
H3.11%(P<0.001),BH N 2.24% (P <0.01),CH N 1.42%(P>0.05), D43} 4.69% (P < 0.001),
HEE AHASBALBIET(P>0.05),A 4 BMD B INIEE K F CH(P <0.05),D 4 BMD # /i
HAEETBH(P<0.01), DA BMD MBS EE T C4(P<0.01), &if WHELETEWINE
HEFRE AREEITTRAGEMERENEEE, BEEFUAERETBMDIF R T, H445
FREWBEHEZEREMNBRE A R TESZFARESAGOEE.
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Effect of fosamax on bone mineral density in postmenopausal women LU Jinghui, ZHANG Hao. HUANG
Qiren , et al. Osteoporosis Prevention and Treatment Center, Sixth Shanghai People’s Hospital , Shanghai 200233,
China

Abstract: Objective To evaluate the short-and long-term effects of Fosamax on bone mineral density in post-
menopausal women with primary osteoporosis. Methods Fighty women with menopause duration more than one
year were divided into 4 groups. Group A: 14 cases, mean age 54.97 + 5. 51(47-62) years, menopause duration
< 10 years, afier 6 months to 1 year's therapy. Group B: 23 cases, mean age 55.55 £ 3.66 (50-62) years,
menopause durations 10 years, after more than 1 year’s therapy; Group C: menopause duration > 10 years, after
6 months to 1 year’s therapy. Group D: 25 cases, mean age 67.25 +6.19 (52-80) years, menopause duration >
10 years, after more than 1 year's therapy. All patients were treated with oral Fosamax 10 mg/day and supplemen-
tation of elementary calcium 500 mg/day. The treament period lasted from 6 months to 2.8 years. BMD were eval-
uated by the dual energy x-ray absorptiometry ( Hologic QDR 2000) before and after the therapy. Results  After 6
months to 2.8 years’ Fosamax therapy, in all of the four groups, lumbar BMD increased 3.74%-5.45% on an av-
erage, significamly higher( P <0.001) than baseline no matter how long the menopause duration. But the differ-
ences between four groups showed no statistical sigrificamce ( P > 0.05) . The femoral neck BMD increased
0.84%-4.21% on an averape afler therapy, and increased more the with longer treatment course than in the group
with shorter freatment course when they had the same duration of menopause, it means that BMD increased more in
Group B than in Group A, and morein Group D than in Group C. in the increased more longer menopause group
with than in the group shorter menapause, therapy. BM it means BMD increased more that in Group C than in

Groups A and more in Group D than in group B. But there were no significan differences between the 4 groups ( P
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>0.05). After fosamax therapy, BMD at greater frochenters in the four groups increased 1.42%-4.69% on an
average ; increased 3.11% in Group A (P <0.001), 2.24% in Group B (P <0.01), 1.42% in Group C(P
>0.05), and 4.69% in Group D( P < 0.001). In comparison, there was no difference between Group A and
Group B (P >0.05) .BMD in Group A increased more than in Group C (P < 0.05) . The rates of increase in
BMD were higher in Group D than in Group B (P <0.01). and higher in Group D than in Group C ( P < 0.01 }.

Conclusions Fosamax significantly improves BMD of lumbar shines. To increcsse the cortical bone BMD, it

needs longer to samax therapy. In treating BMD at femoral neck , Fosamax does better in women with longer

menopause duration and it is good for lowering the incidences of femoral neck fracture in old persons.
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HFEBEERRD K TRIERNEFEME 1 MrfEE(T <-
1.0 SD) & F IR S vl 2 MRME2 (T <-2.0
SD). FrAFAELL E,

1.1.1 #4SLFRRETHR2HA:- 425K <10
AE3E 37 Bl Horhyr R 6 T ~ 1 AR (A )14 6], 48R
54.97 £5.51(47 ~62) % ;57 FE 1 4E LA | (B 41)23 #,
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BEBRAHFHNE 1.

FRE 47~ 80 % 2 —F L L, H®E(BMD) 2l 1.1.2
F1 BEEARBA
5 H #7210 4 #izs > 10 4
TR< SR> 14 < IrR > 1

45 A B4l C#l D 4l
151 % 14 23 18 25
TR (AF) 0.76+0.18 1.51£0.51 0.79:0.19 1.44£0.31
(FEH) 0.5~1.0 1.08~2.8 0.5~1.0 1.08~2.0
FHER () 54.97+5.51 55.55+ 3.66 68.18 £5.59 67.25+6.19
(EH) 47~ 62 50 ~ 62 59 ~ 78 52 ~ 80
HBER (L) 5.61£3.16 5.39+2.73 20.57 + 4.32 20.12+6.29
() 1-10 1~10 13~29 11~34
EEER (kg/m?) 23.82+2.66 22,54 +2.82 23.80 2.46 23,20+2,28
FEEHE L, . BMD(g/cm?) 0.743 + 0.084 0.801+0.113 0.777+0.125 0.745 £ 0.089
18 B BMD(g/cm?) 0.658 + 0.080 0.633+0.074 0.590 £ 0.069" 0.562+0.079" "
K¥ T BMD(g/cm?) 0.508 + 0.063 0.535 + 0.048 0.471 + 0.059 0.474 £ 0.080

RS TR JBE SUBMD S 4 IR B AR K LR (P>0.05);A 4 5 CAILE" P<0.05:BAL'j DAL " P<

0.05
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1.2.1 A EEMAXERDAAAATNES
EK10mg/h  BHERESER 1/, FATEK 250 ml
VA s IR RS 2 202/t AS R EM R At R 48 L AT 1A
IEHTES) ;8 A 4 FITEE 500 mg L L,

1.2.2 mAREBATTSHY, 8 S5 &
PEARAARE , 69T B VG T IS AR A AR R N
B 6.

1.2.3 YRY7HIG N BURE X 28 %% YL {X ( Hologic QDR

2000 % )4E BMD Bl 5 , 0 2 TR BEHE 1,4 (L) JRE
H(FEMORAL NECK) . X% ¥ (TROCHANTER) ,
1.2.4 {UBKHE . BRXIFVRM B EF, )
P 0 A A R B R A B A B, S 2 4R K
AMEHINEFE CVAE N 0.44% s %t 7 1 35 B & REME It
HHEEEHTAS, BNEE SK, BXYEHE
P ENEEREE CVIE(CY M3, RMS CV) 4y
A L,y A 0.97%, Neck & 1.93%, Trochanter %
1.48% ,
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4 5 A B C# D #H
% 14 23 18 25
1B #E 1, BMD( g/cm?)
biegidii) 0.743 £0.084 0.801+0.113 0.777+0.125 0.745 £ 0,089
WG 0.774 + 0.080 0.830+0.113 0.815 £ 0.141 0.784 + 0.087
FHEE T HFE(%) 4217 " 374" 4.79" " " 5.45° "
B H BMD(g/cm?)
bELidi) 0.658 + 0.080 0.633  0.074 0.590 + 0.069 0.562 + 0.079
Wirk 0.663 +0.072 0.647 + 0.068 0.600 + 0.073 0.586 +0.090
FHTEEZHFE(%) 0.84 2.38" 1.79 421"
KT BMD(g/cm’)
YEgid:) 0.508 + 0.063 0.535+ 0.048 0.471+0.059 0.474 +0.080
bebide 0.523 + 0.065 0.546 + 0.043 0.477 + 0.054 0.497 £0.088
FEHEEFE(D) KIS 2.24%° 1.42 4.69° " T EOX%

W EHBITRTHE " P<0.05," " P<0.01,” " "P<0.00; Al LA -AZ0 Y CHLILE*P<0.05,BH 5 D4 Z** P <0.01,C4l D 4lLk
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2.1.1 JE#HE L, BMD:4 {~W.40 BMD V4246 H 4
REAREL N 3.74% ~5.45% , £ WA BEN
(P<0.001);H4 A ZRERELITZEEL(P>
0.05),
2.1.2 BEBBMD:AY G S R E TS Ek
EAHN0.84%(P>0.05),BLK2.38% (P <
0.05),C 4N 1.79% (P >0.05),D 4% 4.21%
(P<0.01), BROARERERKE,  FEKH
BAE BMD WIS FIrREMNERE, R B4 BMD &
FAH,DA BMD e F C4; @Y 7 MR,
SR FERRKABEATFEENINES FHELERE
MBEA PDCHBTAHA DHSTBY;H44
ZHIEXHEER.
2.1.3 A% BMD:iRY7 S5 BMD 5B HE
FALE T FAY N 3.11% (P <0.001),B 4K
2.24%(P<0.01),C 404 1.42% (P >0.05),D 4K
4.69%(P<0.001); 4B LA 845 BB LE
5(P>0.05),A 41 BMD g E A F CH4l(P<
0.05),D “H BMD I B 2% & F B4A(P<0.01),D
# BMD WM B /& F C4i(P <0.01),
2.2 RRERRM

TS I AR % KT B Sh RE KB B ARk
3 itig
3.1 @M 6 NHB ERIRIT, 4 418 & A BMD

T R EME LI AERBEmMP <
0.001), 5 JCERRE— B, Wk LR —FEILN
BeRRth 22541 . DX B 40 B R $ AR L AR T ©
G5 B 20 3 0 1 B R T R A B S s i
BERE, e REO® I E MBS, R T
EHAPEEB KA LS R, W e RS
re BT RI BB AL, B # b B . DO iRA
RERE R AU R, EME R, FHARRRERA®
HMAERKE TR < 1 E > 442 ER
G FE X (P >0.05), 8xm HEE LRI VA
VL EREHE BMD ¥ A M &2 € o
3.2  ## Devogelaer %mﬁﬁﬁw BMD BEHIAE 7 2
HIFIEFEDR, MBEBEA AR TG0 R E i
RN FELTEKITE ., BCE BN LR R
BREELRAEITHRTELEREKTRE, W4k
R BMD ¥ ME BAS T A4, DA ST CHA,
HXERMEMFF . ABFREUWE FIEIT 5 BMD 1
MECHBE FAA,DAE T BY; 7 BMME
B, o 22 AF KR K 00 B i SRR £ BMD 1% i 9T 5K
WTFAaZFREMBE, AF T EANRTHT
33 HMBEMBITNERLEMER LB AL
O HEER RN KB R AR, BMD S
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MBMAZVBERMNFTIBITUES, REFNEX
SRR BHNAEK KT IR, PBM Bt BB
R Bk,

3.2 BMD 5H#HXEKNT.ZW BMD WERMRZE,
YR HLRAH L, %0 5 BMD S5 S ER
AERKERBERMEL(P<0.001),BMD 5k HE
W EIEMEK(P <0.001),5 BMI B2 EEHRK(P <
0.01~0.001), #R4rW SFEER RS A5 .155),
HH¥F3IA EMX, L EEEMMXEXHBER
B £ I SR R A 3% B 1A B 5 0

33 REFE ANEKRAE WO S ERHEAFTEZRMY,
THERBEEHR.Z . A, HEE
BMD 7£ 30 % J5 30 A BT B MK, {5 40 ~ 49 % 4 BMD &
RGZETRMEZAHREFA(NL0.31%.W410.12%,
T40.5%),1X5 b ¥0 HiH I8 a0 se kg 11, BLE
THEZLITRERT , FEHTER IS AEETH
LoUEEERERE MABATEELEZHH
KA SHETHMEL Y, KB e BEN &R
B4, BMD A EF B FH. AL HE, h T
WA BT RS BR S mER B, oP FFif 23,
FEREH2.02% (W) 1.33%(N).1.07% (T) ; A 4
10~79 5 X HALE —REMEH, EXRETL2.07%
(W).1.54% (N) . 1.99% (T), 3% B bk % 4 # L@
HFHELHEME, 4 BMD. BRE B HH#H—
K BREFTNEREZ A M., &if 50
Ja (40 E)WEFELHERETERN 1.17% (N). 1.53%
(W).1.14% (T), >80 X HEIT KB HELE 2% ~
53% 2, BHEYF-4PEFRERA 1/3~12, K
FFA R FEAS3%(W) >41%(N) 240%(T), A
EENKEM M, B RN TR L

EEREE B R ES, B A EAGEETTH
K5

3. OPRKRRE . FHHAARFARKERE OP HRE
3,L1-2.5 SD £ M7, 40 ¥ FF R A KA B .50 % FiHA
OP, B X & Ward’ s > Neck > Troch;50 % DA L
OP B 7 £ W 47.13% (80.43%). N 27.33%
(44.55%) T 26.11%(40.22% ), #NLA-2SD £ W,
OPIERF 40 #,50 ~ % #H ik 50% ,70 ~ # 4 & ik
100% (W), B FENSEEHEMHEDT, B R
WHO tr#EE N S8, HATRIN SR MEREAS 1/4
MERES BT E(>70 %) A GEMR#E BMD {82 I
BRGA, SMBAM, X & DEXA £ & & N EH
MIBRIG, FHILZ T, SR 32 T 40, JC BMD W &
Xit e % A SE A RN R A FE A (L
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