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A study of optimal project of drugs for treatment of osteoporotic fracture ZHANG Huachou YU Cuniai
SHEN Huiliang et al. Department of Orthopaedic Surgery — Beijing Hospital Beijing 100730 China

Abstract Objective To study the re-fracture rate and the changes of BMD in spine and hip after treatment by
anti-osteoporotic drugs among the different drug-combined groups. Methods 240 cases of osteoporotic fracture
patients were randomly divided into four groups which were treated with calcium calcium + calcitrioal  calcium +
calcitonion and calcium + calcitonion + calcitrioal for one year to observe the changes of BMD between spine and
hip by DEXA and re-fracture rate by X-ray. Results The BMD increased more significantly in the calcium +
calcitonion + calcitrioal group compared with the other groups P < 0.05 . Conclusions The anti-osteoporotic
drugs of calcitonion and calcitrioal can increase the BMD of osteoporotic fracture patients and the combined use of
anti-osteoporotic drugs was more efficient than the sole use of one kind of drug.
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