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Clinical research on which age group calcitonin treatment can benefit most CHEN Zhiging . Zhongshan
Hospital Xiamen University , Xiamen 361004, China

Abstract: Objective To survey which age group calcitonin treatment can benefit most on the postmenopausal
osteoporosis’s BMD. Methods The BMD of abdominal vertebra 2 ~ 4 and neck with left femur were measured by
duel-energy X-ray absorptiometry from USA., and the level of serum B-crosslaps and Osteos were measured by the
electrochemistry radiating immunity analysis from USA. Results The postmenopausal osteoporosis’s BMD was
most markedly increased in 51 ~ 55 years (P < 0.05), and the levels of serum B-crosslaps and Osteos were also
evidently higher than the other ages ( P <0.05). Conclusion The postmenopausal osteoporosis was in the stage
of supernal tumover of osteoporosis. The effect of calcitonin treatment was significant, and the most beneficiaries
were 1n 51 ~ 55 ages.
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