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Therapeutic effect of alendronate plus caltrate or caltrate alone in type 2 diabetic elderly wom en w ith
osteoporosis DENG Lili CHEN H ailing, LIM ingsheng. D epariment of Endocrinology, Bejing Jishuitan
Hogpital Bejing 100035 Chmna

Abstract Objective To canpare changes i bonem meral density (BMD) during 6 months of alendronate
(ALN) plus Caltrate treament versus Caltrate alone i diabetic elderly wanen with osteoporosis and the
safety/tolerability of ALN. M ethods 72 of T2DM elderly wanen with osteoporosis were randan ly assigned
to either ALN plus Caltrate group( 37 cases) or Caltrate group( 35cases): for 6 months 70 mg/week ALN and
600 mg/day Caltrate BUD at the imbar spme and hip was measured by dualenergy X-ray absorptian etry
(DEXA) before and after the treament Results In Caltrate group BUD atmore sites of limbar spine and
hip was slightly ncreased but only m lmbar spne of L, and L, T values are significantly different (P <
0.05). ALN plus Caltrate group BMD at the mbar spne and hip was increased especially n the mbar
spine BUD of L, L;, L, and L total parts was statistically significant (P < 0.05). The mam adverse
reactions upper abdan mnal discan fort of ALN and constipation of Caltrate are based Conclusions ALN
plus Caltrate ncrease BUD significantly relative to Caltrate n diabetic elderly wan en w ith osteoporosis And
it is safe and generally well tolerated as a treaim ent for osteoporosis
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