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Efficacy observation of alendronate sodium enteric-coated tablet on postmenopausal osteoporosis
WANG Ran, ZHAO Zhifang, YANG Yonghong, et al. First Department of Orthopedics, The 117th Hospital of
PLA, Hangzhou 310013, China )
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Abstract: Objective To observe the clinical efficacy of alendronate for the treatment of postmenopausal
osteoporosis. Methods Eighty postmendpausal osteoporosis patients were chosen and treated with
alendronate sodium enteric-coated tablets for:12 months. The liver and kidney function, ALP, osteocalcin,
urinary NTX, and bone mineral density (BMD) of the lumbar spine, femur neck, and Wards triangle were
measured before and after the treatment. Results BMD increased after the 12-month treatment ( P <0.01)
. However, urinary NTX (T =4.499) and ALP (T =9. 833) decreased after the 12-month treatment (P <
0.05). Conclusion Alendronate sodium enteric coated tablets for the treatment of postmenopausal

osteoporosis is effective with little adverse reaction and good compliance.
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