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Abstract: Objective To observe the efficacy and safety of zoledronic acid for the treatment of primary
osteoporosis. Methods Thirty-five primary osteoporosis patients aged from 57 to 85 years old were treated
with Smg zoledronic acid. The mitigation of pains and the variation of serum calcium, phosphate, alkaline
phosphatase, and urine DPD/Cr were observed before and after the treatment. BMD was measured using
dual energy X-ray absorptionmetry ( DXA). The incidence of adverse reactions after the treatment was
observed. Results Pain was significantly ameliorated in all patients and the total excellent and good rate
was 100% . The result of serum calcium, phosphorus, alkaline phosphatase, and BGP showed no significant
change. The result of urinary DPD/Cr after the treatment was significantly lower than that before the
treatment (P <0.01). BMD was significantly lower than that before the treatment ( P <0.01). No obvious
adverse reactions happened in all 35 patients. Conclusion Zoledronic acid is an effective and safe drug for
the treatment of primary osteoporosis.
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