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Abstract; Objective Alendronate is & clinical preferred drug for treating postmenopausal osteoporosis.
This research wants to observe effects of different proposals using alendronate on efficacy and side effects in
women with postmenopausal osteoporosis. Methods The study was a open, randomized, controlled clinical
trial. Eighty postmenopausal women from 2 different communities in Xi'an, aged 49 ~ 79 years old with
menopause time 3 ~ 31 years, were enrolied. Patients were randomly divided to low does group and routine
dose group. Patients in low dose group received 70 mg alendronate every 2 weeks for 18 months. Patients in
normal does group received 70 mg alendronate every week for 18 months. They both were given Calirate D,
600mg every day. BMD of the lumbar vertebrae 2 ~4 (L, - L,), the femoral neck, the greater trochanter,
and the femoral shaft was measured. Adverse reactions, new fractures, and changes in blood ( calcium,
phosphorus, alkaline phosphatase) , liver and kidney functions ( ALT, Cr) were detected. Results All 80
patients were included in the analysis. 1) BMD in L, — L,, the femoral neck, the greater irochanter, and
the femoral shaft increased in both groups ( P <0.05) after the treatment. No difference was found between

the lower does group and the normal dose group in the BMD of the L, - L, , the femoral neck and the femoral
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shaft. 2) The blood index and liver and kidney functions were in the normal ranges before and after the

treatment in both groups, indicating both dose proposals were safe. 3) The mainly adverse reaction was

abdominal discomfort. The occurrence was lower in low dose group than in normal dose group ( P <0.05).

4} No new fractures were found in both groups. Conclusion It is safe and effective to use alendronate io

treate postmenopausal osteoporosis. The low dose proposal has the same effects as the normal dose in BMD

increase and drug safety. It is also an easily and economic proposal for the treatment, and is worth of

recommendation in the clinie.
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