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Abstract; Objective

osteoporosis. Methods One hundred and seventy cases of primary osteoporosis were randomly divided into

To compare the efficacy of two different drug combinations fer the treatment of

in control group (85 cases) and treatment group (85 cases). Patients in the control group were given
vitamin D and caleium. Patients in the treatment group were administered with calcitonin, vitamin D, and
calcium. The efficacy of two drug combinations was compared. Results The clinical symptoms were
released in 3 weeks in the control group, and in 1 week in the treatment group. After a 6-month treatment,
the clinical symptoms were ameliorated markedly in 32 cases in control group (37.6% ), and 70 cases in
treatment group (82.3% ). It was significantly better in treatment group than in control group (P <0.05).
BMD was unchanged at any location in the control group after l-year treatment. However, it increased
significantly in the treatment group compared to any location before the treatment. BMD value increased more
in the treatment group than in the control group (P < 0.05). Conclusion The efficacy of calcitonin
combined with vitamin D and calcium treatment is obviously better than that of vitamin D and calcium
treatment.
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