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Abstract: Objective

(Yunke) treatment for the elderly women with postmenopausal osteoporosis. Methods

To explore the efficacy and safety of technetium [99Tc] methylenediphosphonate

One hundred and

twenty-six elderly women with postmenopausal osteoporosis were treated with Yunke. Clinical manifestation

and laboratory examination data were collected and analyzed before and after the treatment, including bone

mineral density (BMD) of the hip, osteocalcin (BGP) , and urinary pyridinoline (PYD) .

Results The

total effective rate of this drug was 92. 9% . The drug could increase BMD and BGP and decrease PYD

significantly (P < 0.05). Conclusion

Technetium [99Tc ] methylenediphosphonate is an effective and

safe therapy without obvious side effects and should be widely applied in the clinic.
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