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Abstract; Objective To evaluate the efficacy, safety, the quality of life, and pharmacoeconomics using
alendronate sodium, vitamin D, tablets, and salcatonin injection/nasal spray for postmenopausal
osteoporosis. Methods One hundred and forty-four patients were randomly divided into alendronate sodium
and vitamin D, tablets group (group A), salcatonin injection group (group B), and salcatonin nasal spray
group (group C). This was a 6-month single blind study. Bone mineral density (BMD), serum 1,25-
(OH),D,, and the scores of quality of life were measured before and after the treatment. BGP and
TRACP5b were measured 3- and 6-month after the treatment. The safety and pharmacoeconomics of the
medicines were evaluated. Results BMD and 1,25-( OH),D, increased significantly in all the 3 groups
after the treatment (P <0.05). BGP and TRACP5b decreased significantly (P <0.05). BMD, 1,25-
(OH),D,,,GP, and TRACPSb were not different among the 3 groups (P >0.05). The quality of life in all
groups was improved significantly (P <0.05). The adverse reactions observed were nausea, heartburn,
muscle and bone pain in group A, nausea, dizziness, and flush in group B, and flush and rash in group C.

No severe adverse reactions occurred in the 3 groups and the safety was satisfied. The drop rate in group A,
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B, and C was 6.25% , 14.58% , and 10.42%,

respectively. Alendronate sodium and vitamin D, tablets

were taken orally once a week with good patient compliance. The overall effectiveness in group A, B, and C
was 93.33% , 92.68% , and 90.70% , respectively. No differences were among the 3 groups (P >0.05).
The C/E of group A, B, and C was 23.24, 84.21, and 47.72, respectively. Conclusion Alendronate

sodium and vitamin D, tablets and salcatonin injection/nasal spray were effective and safe for the treatment of

postmenopausal osteoporosis at 6 months. Alendronate sodium and vitamin D, tablets had preferable

compliance, less adverse reaction, and lower cost.

Key words: Osteoporosis; Medicine; Quality of life; Pharmacoeconomics
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it f8]
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A 45 59.8x55 8.6:4.67 54.67+7.35 157.6£4.43
B 41 60.4x54 812473 56.1217.56 156.2+4.33
C 43 60.6+5.1 8.3+£4.61 55.09+6.24 156.9 £4.47
F - 0. 156 0. 008 1. 868 0.138
P — 0. 875 0. 985 0.154 0.751
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4 B

Lis Neck T oem 1,25-(OH), b, BGP TRACP5b
A 45 0.682 +0.08 0.583 £0.07 0.597 £0.06 11.82£3. 11 24.1227.06 6.6113.07
B 4 0.652 £0.08 0.564 £0. 05 0.593 £0.06 12.94 £3.36 23.99 £4.94 6.72 £3.04
C 43 0.675 £0.07 0.578 £0.08 0.592 £0.06 12.73 £3.67 23.47 £5.02 6.57£3.15
F - 1.959 2.351 0. 902 2.023 0.781 0.648
P — 0.141 0.108 0.419 0.145 0.467 0.572
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C 43 54.87 £12.081 26.97 +23.166 63.77 £11.369
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P —_ 0. 804 0. 809 0.834
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A 45 L, 06821008 0.772:0.08 -15.42  0.000
Neck 0.583:0.07 0.679+0.08 -7.82  0.000
2% 0.597:0.06 0.702:0.06 -18.12  0.000
B 41 L, 0652:008 0.769:0.08 -62.94 0.000
Neck 0.564:0.05 0.675:0.06 -18.26  0.000
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c 43 0.74510.09

Neck A 45 0.679:0.08 0.53  0.592
B 41 0.675+0.06
c 43 0.695£0.07

4m A 45 0.702:0.06 0.468  0.629
B 41 0.716£0.05
c 43 0.722:0.08

(3)%97 6 ~AJE 3 4 1,25-(0H),D, HHIA
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A 45 11.82£3.11 18.87+3.16° -16.48 0.000
B 41  12.94:3.36 19.73£3.51% -32.61 0.000
C 43 12.73:3.67 19.34:3.75 -33.22 0.000

EIARMBEHRTEM, «» RF A5 B.CHEP>0.05;4
RZEBECHEP>0.05



520 PEEBRHMEE 201156 AH 17 %% 68 Chin J Osteoporos, June 2011,Vol 17, No.6

(4)3 41 BGP 1 TRACP5b 3775 3 1M B 5%
TFRIRBAER I EER(P<0.05), %76 MRS
BIF3NMARBNRERIT¥LR(P<0.05);3 4

BGP 1 TRACPSb #3857 3 A B AIaF 6 A A X
M A L, HE B EEH¥ER(P>0.05)
(7).

7 34 BGP # TRACPSb 7 3 et (8] b /Rl — & fa) &% 3 240 fa] (0 R A Y H B (% £ 5)

BGP TRACPSb
54 ik -
HITH #IF3 A %KiT6 A HITH ¥Ir3A HIr6 A

A 45 24.12£7.06 24.69 £6.79" 17.67 £6, 35* 6.61 £3.07 6.21 £2.63° 6.09£2.11%
B 41 23.99 +4.94 22.55 £4.99° 22.55 +4.99* 6.72 £3.04 6.36 £2.63" 6.12 £2.09*
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A EBEHE 45 54.62:12.792 60.65£10.389 -2.801 0.008
BB 41 23.72:22.915 31.62£21.593 -2.147 0.039
AN 43 62.74£11.124 71.06 £8.801 ~3.719 0.001

B AHEHIE 45 55.90+11.053 61.09+10.139 -3.215 0.003
AEERE 41 24.36123.982 32.88222.303 -2.541 0.016
BHhAM 43 64.1829.976 70.47x8.161 -4.194 0.000

C AAHH 45 54.87£12.081 61.32:8.286 -3.198 0.003
BT 41 26.97£23.166 33.09:21.951 -2.715 0.037
ikl 43 63.77:11.369 70.79:8.769 -2.825 0.008
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EEHE A 45  60.65 £10.389 0.303 0.764

B 41 61.09 £10.139

C 43 61.32 +£8.286

AERE A 45 31,62 £21.593 0.695 0.503
B 41 32,88 £22.303

C 43 33.09 £21.951

WEkxE A 45  71.06 £8.801 0.257 0.811
B 41 70.47 £8.161
c

43 70.79 £8.769
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100% ¥ bRAE: B3 L7 >2% ;B %K :0% < EF
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B B0 RGN D, BATF F B RR .
%10 BITOANARIEARE-BERM

#4E BB BAE(T) BEKE(%®) CE  AC/AE

A4 45 2168. 62 93.33% 23.24  -8670.08
B4 41

C4 43

7804. 17 92. 68% 84.21 .

4328.22 90. 70% 47.72  1755.64
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FEER, RUGERENIRICY BCP IR MER
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