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Abstract: Objective To observe the amelioration of bone mineral density and low back pain after the use
of salmon calcitonin in the treatment of osteoporotic vertebral compression fracture after kyphoplasty.
Methods  Seventy-nine patients with osteoporotic vertebral compression fracture to be treated with
kyphoplasty were divided into 2 groups. Forty-four patients were chosen to form the salmon calcitonin group
and treated with salmon calcitonin intramuscularly, 100 IU once a day, for three days after the operation.
After that, they were treated with 50 IU salmon calcitonin once every other day for a month. This treatment
was repeated in 1 month interval and continued for half a year. Meanwhile, oral vitamin D2 calcium
phosphate was added. Thirty-five patients were chosen to form control group and treated with oral vitamin D2
calcium phosphate only for 6 months. BMD of the lumbar vertebrae 14 and the femoral neck of all patients
in the two groups were measured before and after the treatment. The low back pain situation of the patients
was observed. Results Six patients in the salmon calcitonin group developed facial flush and skin itching
after muscular injection of salmon calcitonin and stopped the course. The rest 38 cases in the salmon
calcitonin group and 35 cases in the control group were followed up. BMD of the lumbar spine and the
femoral neck in the salmon calcitonin group increased significantly after the treatment (P < 0. 01).
However, BMD in the control group showed no difference after treatment (P >0.01). No case in the salmon
calcitonin group developed low back pain again. However, 7 cases in the control group developed low back
pain again and vertebral compression fracture in other lumbar was confirmed with MRI. Conclusions The
combination therapy of salmon calcitonin and calcium for the treatment of osteoporotic vertebral compression
fracture after kyphoplasty can increase the bone mass of the patients and decrease the risk of fracture.

Key words: Osteoporosis; Fracture; Salmon calcitonin; Bone mineral density; Pain

fEE Bl . 222000, % M BE B I /R 3% = o B B B R 40 B
EIREH : 248 , Email ; liginl@ 163. com



6 FEERHENRSE 201241 A 18HE 1 Chin ] Osteoporos, January 2012, Vol 18, No. 1

H U F & BB AR M HE AR R 48 B 37 B T ARVE T
ZF H%Z K #EEF N BRI R ( pereutaneous
Kyphoplasty, PKP ), 3+ H B 18 T B #F & I K ¥7
U EARE AT B R E K, d R g
% (BMD) , AT/ PKP RESE BT EB &
AMERE AT RED, BEEERTREHE
WITBREMBE ALY, RIOTUE T Fak
BE(FBR) M4 D, BeRS BT THEERE O RTE
REHFEMEEAEFEESTEENTEERERLE
HROEOL, AREDT

1 X¥&EfF*E

L1 %

2005 4F 1 H £ 2008 4£ 9 A ABRBH B R
WHERERER G EE 79 6, B4 29 4], L4 50
B, R 54 ~78 %, (70.3 £6.2) #. RETHy
BEDLHE B 4y 2 4 - R PR AE R 4 44 B AIXT IR 4
356, IEREHNBEARBENQGEMAEM
K. WA X & B % B 21X (holigic exploer, 3
H) BEWRLNERRMED, 2 MRIBIABITHE
RIS, BT A R B39 4T & B MR R O RIE AR o
1.2 ¥
1L2.1 WRIrhs - 8aBRER4d RAEAERTHE
AMAENEARESE(AME . BEE, HEH
) 1 %k, BK1001IU EH3dE, KR 501U BX

L R,ESER LA BRI MARHEER L AT
2, 39897 3 NMITRE, R e O AR 4E D, B A5 (d
IS R A RAR, B4 MERERRES 0. 197
TEBERRES50. 139 7 44K D,100 Bf7), —K2
Fo—H 3 W HEMREE, xR 26 4. B4 0 R
% D, RS RSN B, R E,

1.2.2 84RIE

(1) BEEME 2 WG R IEIT 5 L F W
14K REREFEEE.

(2) &% W WL 8% X T FF ok LI °F 0 9 A
FATHER MR E BN R T H AN EEI.
1.2.3 SEit% 778 R A SPSS16.0 SEit #k 4| i
TR, R 225 Rn, RARIT
i J5 BRI ¢

2 HR

BEEREERAAE 6 B (WAL t) HALERES
0 DU AL AN B R R AR RN LT KR
38 B AN R4 35 Bl AZE R, HhEE
BMD #3 =E HEBR T 47 HE 4 U5 O BUE R B HE 4k 85
HE , 3£ 207 AR BMD 29 A5 RH7 o
2.1 RITRIRE N — BB R

WITHIMAREEESN FR SR EEES
R T EERHERETEZE (P >0.05,5%1),

®1 FAHBRERBTIHITR(2s)

el A fE 4 BMD JB & 3 BMD iRz
A5 n 2 2
B 4 (%) (g/cm?) (g/cm?) ( mmol/L)
B EA 38 17 25 69.2+4.8 0.769 £0. 107 0.756 £0. 116 2.16 £0.19
pog:icRil 35 12 19 70.7 £6.2 0.727 £0. 118 0.748 0. 105 2.19£0.17
2.2 RITHIEB®REDTL 2.3 EERAOME

ot £ PR 45 R 4R YT U EME BMD KRB B BMD
A 5F-1% 0.739 g/cm’ F1 0. 746 g/cm’ , IG 57 H 4
&R 0.787 g/cm’#1 0. 798 g/em’ , ERFEH
BEH(P <0.01), TixXd 4677815 EH#E BMD
K& H BMD R#E(P>0.01,%2),
%2 FAFIHS BMD HA (% £s,8/cm’)

AH 3 BRBE
WBIFH 0.739 £0. 1074 0.746 £0. 1164
RERSRL WBITIE 0.787 £0.1174 (118 %) 0.798 0. 1234

0.738 +0.10544
0.729 0. 11144

WITAT 0.727 £0.11844

KRS HBITRE 0.731£0.12544 (89 1)

B SaRERAAKNELR, ‘P <00 RARAANELE P
>0.01

BEARESRARTEEFEL ] BIHBAES R,
MNEEELEENFTTHBREABEEH, 2 EE
MRI i 5 & A Al B AR R 45 B 47 o

3 itig

AR MR G D BIEAR (PKP) B YR TTB R
GAN T B RE A AR IR R BT B B ik B D,
RAERR, TRHER, WL TEEFRENEKFR
i, BB E AR E, E—ERE L IEFHERE,
FABKRBRNIELRELS®, R, Fribourg
%LU B KB PKP R4 R B ER TAM, M
REBBHREESEHEE, MEEKRESHRK
EYMANE, EREFERSE. FFUXNTERHEAR



FEFHRGRRE 201241 18 %% 1§ Chin J Osteoporos, January 2012, Vol 18, No. 1 7

MRS, ETREENRERE, RS
I RN B B AR PR B (5 R

e 45 3% 2 PR AR P 0 0B 04 5 400 43 9% ) — e
32 BRIE, B AR IR B4 AR i B — R o R
AR B 5 W5 F0 45 4% T BE A A 0 T B B T
W o W45 3 Xt B e 2 100 o 0 0 YD O 5 e e
A, AT 40 66 R M, R B B e 3 MR R B
MBRREAEERR, ARENESS 8], AEgs
', Lyritis 7635 69 SL5 76 22 40 R B B 47904 7 1
SEARE GRS RIGIT , 47 B A5 8238 B i &b
MnEER REESRASEHIREET, ta
BEEIATABRMEGE, HESRAREER
40 %, Mehta 25 0 IA 0 itk £ PR 45 2 R (X RE R 1EE &
HR% FREABE I RNES AT OREEE
B UBRENERS, ENLTFHARSER
TR R B IR B R £, ot ikt [
SR B MRS B AS FEW RN E Rl
BT T RGBS, 5 BAMRE -5,

AL K k£ [ 45 R BN T AT RS R E R G
MEEHENEREEERSIFRE RETHE, I
BrEE (B BT % A P X BB MR
1 8

ALRERBR, WITREENREARE NS
RN MR R 48 B 4T BB T A RS B NS )
AT NEME B BB 5 BMD I, G Gt 2% & X i
xR B A S G T R B R B & AR YT BT UR
BMD MR %R, SRS AARE
FAZGEF I S B IR T B M R R B B BMD Tk %, £
Gt I B ERB NG 7 GIHEK S HE
B, IEHE MRI JIF 52 5 A= F A 45 BE o0 1 JE 45 8
#o

SR, BIMANGEEREESENRESH
FEATREVR R ™ BB AR 5 0B 3R 0 4 A FE 4 B 3T
BE TUREBENETE, BREEBITMRR, %t
FATHER G O BTE R 5 898 5 B4 M K JE 458 47
BE RINMREBEESRSBARSHEGRT. RS

A G OB B B 0l R A5 TR 9T T0 10 R MM R AR B O
iy BMD 35 B B ok, {6 40 SR X e 4 B 45 R it
8RN ERN FATHEE SRERG B RH
MU RSB BE RIS EEE D,

( 8 % = wm ]

[ 1] #HBH HANSEN A Y, B3, %. #ESORERGITEE
BREGA Y RSB AT, PB4, 2003,23(5) . 262-
265.

[ 2] Ledlie IT, Renfro MB. Kyphoplasty treatment of vertebral
fractures:2 year outcomes show sustained benefits. Spine, 2006,
31(1):57-64.

[ 3] Frihourg D, Tang C, Sra P, et al. Incidence of subsequent
vertebral fracture after kyphoplast. Spine, 2004 ,29 (20).2270-
2276.

[ 4] Mehta NM, Malotian A, Gilligan JP. Calcitonin for osteoporosis
and bone pain. Curr Pharm Des,2003, 9(32) :2659-2676.

[5] FTEARERMEZLSERECGEZR). FEEHEHMRE
#%,2000,6(1) :1-2.

(6] XZ, 243,00, % B m ™R R %77 & 5o
IR RT W) & B Ak 2. - BB R B 2, 2006, 12
(5):485487.

[7] BB MRBEGRBRARTEHNHRER. EKEY,
2009,38(12) :1636-1537.

[ 8] Overgaard K, Hansen MA,Jensen SB, et al. Effect of salcatonin
given intranasally on bone mass and fracture rates in established
osteoporosis: a dose-response study. Clinical Research Ed,1992,
305(6853) :556-561.

(9] ik, /BHR, XM okt B 4G E X B 5T RBM K S
FREGRB BHAALESH N TRRR. T EEKE
% ,2005,9(27) :156-157.

(10] HEX BEXW, =034 #ARSEBRITZETHRAN
KE R IE RBFEE. P BB R B #2475 ,2008,10(14) :751-753.

(11] M. TEE,FRE 2EBARERESRERRITE
ERRBMEREAESEBRMOT R PEEFESELE,
2008,7(28) :1308-1309.

[12] X@® RUE M4 SRTHRERERGESBIFEEA
HREMEERES S 20 AR E. RN 2E,
2008,9(8) :822-824.

(W B . 2011-08-15)



D Ty S i 5% Nt o ot B 1= R L

& ZEGE,  ERE, XE, M, BRetL, B, KRR
lEa i AN B 5 B Jes o2 25 B e A A AR, 222000

W o A ISTIE]

LT A4 Chinese Journal of Osteoporosis

o JC ) 2012, 18(1)

A CEER: http://d. g. wanfangdata. com. cn/Periodical zggzsszz201201002. aspx



http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201201002.aspx
http://g.wanfangdata.com.cn/
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e6%9d%8e%e9%92%a6%e4%ba%ae%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e7%8e%8b%e4%b8%9c%e5%b2%a9%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%88%98%e8%89%ba%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%82%a8%e6%9c%9d%e6%98%8e%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%99%88%e9%87%91%e4%bc%a0%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e9%99%88%e9%b8%a3%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Creator%3a%22%e5%90%b4%e7%8e%89%e7%8e%b2%22+DBID%3aWF_QK
http://s.g.wanfangdata.com.cn/Paper.aspx?q=Organization%3a%22%e5%be%90%e5%b7%9e%e5%8c%bb%e9%99%a2%e9%99%84%e5%b1%9e%e8%bf%9e%e4%ba%91%e6%b8%af%e5%8c%bb%e9%99%a2%e8%84%8a%e6%9f%b1%e5%a4%96%e7%a7%91%2c222000%22+DBID%3aWF_QK
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://c.g.wanfangdata.com.cn/periodical-zggzsszz.aspx
http://d.g.wanfangdata.com.cn/Periodical_zggzsszz201201002.aspx

