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Effect and safety of oral administration of risedronate sodium for treatment of osteoporosis in
postmenopausal women L/ Yuming ZHANG Zhongzhi DENG Xiuling et al. Department of Endocrinology
Tongji Medical College Union Hospital Wuhan 430022 China
Abstract Objective To evaluate the effect and safety of oral administration of risedronate sodium in treatment of
osteoporosis in postmenopausal women. Methods One year randomized double blind placedbo controlled study
was conducted among 54 postmenopausal women with osteoporosis. The bone mineral density BMD  bone
metabolism markers and adverse events were compared before and after given Risedronate sodium or placebo. BMD
was measured by dual energy X-ray absorptionmetry DEXA and osteal-metabolize markers were analyzed. Results
Remarkable increase in BMD of the lumbar spine  3.29+1.18 % 4.51+1.64 % was found after 6 and
12 months treatment covuparing with the placebo group —0.62+0.24 % 0.48+0.18 % .The resorption
markers of bone turnover decreased to a stable nadir over 6 and 12 months NTx P < 0.05 and the formation
marker over 12 months ALP P <0.05 BGP P < 0.05 .The safety profile of risedronate sodium was similar to
that of placebo. There were no trends toward increased frequency of any adverse experience except for
gastrointestinal symptoms 7.1% rash 7.1% and hematuria 3.6%  which were usually mild transient and
resolved with continued treatment. Conclusions  Risedronate is an efficacious and safe drug in treatment of
postmenopausal osteoporosis .
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