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Abstract: Objective To observe the efficacy of pamidronate disodium for the 3-year treatment of
1 osteoporosis (PMOP). Methods Ninety-seven cases of PMOP from August 2007 to June

2008 were selected. The patients were treated with intravenous pamidronate disodium (30mg, 3 times per
month) , and supplemented with 800-1200 mg calcium and 0. 25 g vitamin D daily, for 3 years. BMD of
the lumbar vertebra, the femoral neck, and the total tip and the bone turnover markers including serum
CTX, urine CTX, NTX, and serum TRACPSb, were measured before and after the treatment. Results 1)
BMD of the lumbar vertebra, the femoral neck, and the total tip increased significantly after the 3-year
treatment, comparing to BMD before the treatment (P <0.001). 2) Serum CTX and NTX, urine CTX/Cr,
NTX/Cr, PYD/Cr, DPYD/Cr, and serum TRAP significantly decreased after 6-month treatment, comparing
to those before the treatment (P <0.01). The bone turnover markers remained in a low level and did not
decrease further thereafter. Pearson’ s correlation analysis showed that the changes of PYD, DPYD, and
PRAP in 6 months after the treatment were negatively iated with the ch of BMD of the lumbar
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vertebra, the femoral neck, and the total tip in 3-year after the treatment (P <0.01). 3) The pain was

significantly ameliorated and the life quality was significantly improved after the treatment. Two new fr.

occurred during the treatment. Conclusion Pamidronate disodium was efficient and safe in the treatment of
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PMOP. The decline of bone tumnover markers in early stage was negatively correlated with the improvement of

BMD in 3 years after the treatment.
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