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Abstract: Objective To evaluate the difference of efficacy and safety between teriparatide and alendronate
for the treatment of osteoporosis. Methods A meta-analysis. The clinical literatures concerning teriparatide
and alendronate for the treatment of osteoporosis were searched from Medline (1966-2011) , EMbase (1966-
2010), the Cochrane Library (2010), and CBM (1979-2010) database, according to Cochrane evaluation
guidelines. The subjects were chosen according to the inclusive and exclusive criteria. Qualities of literatures
were evaluated by Jadad score. The meta-analysis was performed by RevMan 4. 2 statistical software offered
by Cochrane collaboration net to obtain the relative evidences of efficacy and safety of teriparatide and
alendronate for the treatment of osteoporosis. Results Only 6 literatures were included in this meta-analysis
(760 cases). The increases of lumber BMD in these studies were different. The meta-analysis was
conducted by using the random and effect model. The results showed that the increase level of lumbar BMD
during follow-up was 5. 16% (95%Cl, 4.07% ~6.26% ) higher in teriparatide group than in alendronate
group (P <0.01), and the difference was statistically significant. The complications during the follow-up
included hypercalcium (2.84% in teriparatide group) and back pain (3.98% in alendronate group). The
combined OR was 0.75 (95% CI, 0.51 ~ 1. 11) showing by the solid effect meta-analysis. There was no
statistical difference (P =0. 15). Conclusion Meta-analysis shows that the efficacy of teriparatide is much

higher than that of alendronate for the treatment of osteoporosis. And the safety of the two is similar. However,
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perspective clinical comparative studies of higher quality are still required for further analysis.
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