ShEBRAREE 2011410 A% 17 % 10 8] Chin J Osteoporos, October 2011,Vol 17, No. 10

Published online www. wanfangdate. com. en _doi;10.3969/j. issn. 1006-7108.2011. 10.019 915

- llm PRAA 5T -

% [ 1% ( zoledronic) {5 J7 L A & Ja &
& B BB A E 7 3 AT

Ry BEHE KK

FES %S R453 IREARIAE: A LEHE: 1006-7108(2011)10-0915-03
BE: BN FITWRBM(BEXBITFANE2EREFBERAMENKRITR. FiE ©®#&
120 AU BEZEREETRANEN R FEN R 5 BARTRA, TR HLN R MRS (FRE
K)Smgl 4E | KT, BN OREHEERD MER, M EAL TFYHERE L F£1 K, ANORE
HEARDAMSEH1E, S THFHMETFREO N A AASTETENR, &R WITRE6
ARAEEEHMM(P>0.05) 87 R AGEEREEAR SHBAAREREEZR(P<0.01),
g FHEKERTINGETERAEN . EE—CRELNHERER EMAERE . XEF A
WEE BEEEHAR REEEERAMREBEFNEERE,

X MR, BRmNL; BEE

Efficacy analysis of zoledronic acid treatment for postmenopausal and senile osteoporosis ZHAO
Fang, CONG Baohua, SONG Fei. Jingiu Hospital of Liaoning Province, Shenyang 110016, China
Corresponding author;ZHAO Fang, Email;zhaofang001 @ medmail. com. cn

Abstract: Objective To study the efficacy of zoledronic acid on postmenopausal and senile osteoporosis.
Methods One hundred and twenty patients with postmenopausal and senile osteoporosis were randomly
divided into control group and experimental group. Patients in the experimental group were administered with
5mg zoledronic acid intravenously once a year, and oral active vitamin D and calcium. Patients in the control
group received balanced salt solution once a year, and oral active vitamin D and calcium. Bone mineral
density (BMD) was measured before and 6- and 12-month after the treatment. Results BMD increased
slightly after a 6-month treatment (P >0.05). BMD increased significantly in the experimental group after a
12-month treatment. The difference was significant when compared with that in the control group (P <
0.01). Conclusion The use of zoledronic acid can partially inhibit bone loss, increase BMD, ameliorate
osteoporosis, reduce fracture risk, and improve the quality of life in senile patients.
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