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The efficacy analysis of yunke for the treatment of bone pain in secondary osteoporosis due to
rheumatoid arthritis HUERBANJIANG, MUYASAIER, WU Lijun, Depariment of Rheumatology,
Xinjiang Autonomous Region People Hospital, Urumgi 830001, China

Abstract; Objective To observe the clinical efficacy of yunke ( methylene diphosphonate, MDP) for the
treatment of bone pain in secondary osteoporosis due to rheumatoid arthritis. Methods All 52 secondary
osteoporotic patients with bone pain were treated with MDP. Pain before and 15 days after the medicine use
in all cases was evaluated according to the WHO standard pain classification. Results The complete
remission of bone pain happened in 15 cases among the 52 patients treated with MDP. Partial remission
happened in 23 cases, slight remission in 9 cases, and no remission in 5 cases. The effective rate of
relieving pain was 90.3% . The VAS scores were 6. 89 before medicine use and 5. 1 after medicine use.
Conclusion The relative stable rheumatoid arthritis patients can still feel pain in whole body after regular
treatment and enough supplement of calcium and vitamin D. Bone mineral density measurement indicates
that MDP is a more ideal treatment for osteoporotic patients.
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