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Abstract: Objective To evaluate the effect of salmon calcitonin combined with alendronate sodium on
bone and joint pain, and to observe the changes of bone mineral density ( BMD ), and the serum
concentrations of bone Gla protein ( BGP) and calcitonin ( CT) in senile osteoporosis patients. Methods
SeventyHour senile osteoporosis patients in our hospital were treated with salmon calcitonin combined with
alendronate sodium. All of them were given an intramuscular injection of 50 IU salmon calcitonin once every
other day. After 15 continuous injections, they were given an oral medication of 1 capsule alendronate
sodium once a week. The whole treatment lasted for 6 months. The degree of bone and joint pain before and
after treatment was estimated with visual analogue scale ( VAS). BMD of the lumbar vertebrae (1.244), the
femur neck, and Wards region was tested before and after the treatment . Serum concentrations of BGP and
calcitonin were tested before and after the treatment. All the results were statistically analyzed. Results
After 6-month treatment with salmon calcitonin combined with alendronate sodium in senile osteoporosis
patients, the relief of pain in bone and joint was obvious , and the difference was significant (P <0.01).
BMD and the serum concentrations of BGP and calcitonin after the treatment were significantly different from
those before the treatment (P <0.05). Conclusion The treatment with salmon calcitonin combined with
alendronate sodium in senile osteoporosis patients can significantly improve BMD and serum concentration of
caleitonin, and can reduce the serum concentration of bone Gla protein , relieve bone and joint pain in
patients , ameliorate the symptoms, and increase BMD. It has an evident efficacy on senile osteoporosis .
Key words: Salmon calcitonin ; Alendronate sodium ; Senile osteoporosis ; Bone and joint pain; Bone Gla

protein ; Calcitonin ; Bone mineral density

YEH AL, 266000 15, INRE W Hy7 IR b
SEIRAEHE . 4888 , Email ; luanxia@ 163. com



b R B A AR 2012 4E 10 A 45 18 45 10 1  Chin J Osteoporos , October 2012 . Vol 18 . No. 10 929

JEU R B TR A JE 2 LA /b R 2 21 1
ZERIRAL (P T B /N AR W5 RO D
R AL ARHE) R LABCE RO I P T RS T
SR PER I —Fh A BB R R B
VO GBI B GRS TR R
PASE BB AR 70 25 RAE M RERA ™ s
RN RGN 2 — ., B RN, 248 NN 43
WAL SN RSN REE TR (L5 2R 4 4 K
2B R YT XU R, AR R
S T8 A TH: i — o [ o e ) B R B
AR 22 SR AR TRBAAEE 74 1], SRt 0 i
SR B SRR N S5 25 W45 A TR T SR AR

1 #RFFTE

1.1 —fiwok

AR 74 B R B B T AR G B S AR R
BRAAE R, R R B BRI WIS | O R
8, Hrh 531 B, 20 43 1], 4Fi% 61 ~88 %1
¥1(70.3 £7.2) % JEFE0.5 ~10.5 4E, Frfg 1y
FFE AN (1) AERIRAEIR; (2) BHXGE
X 2B 2R BEAGHATIEME 2 ~ 4 B %, Ward X5 %
BRI, LB 9% /N T R MR B LA N 2.5 N F
255 (3) HEBRBANE R | AR T Be L EAE |
550 2 R M R A i A 25 28 R
W B HEER IR SR R, (4) oM
O VB RN
1.2 ROk

(1) Z593R97 ; B0 PR A5 R (B dh B B 5 H,
Miacalcic , Jb st i 42 6l 256 BR 2> Al 25 dh iEMHIE S
BX960042) WL ST, &K 50 TU, MR H 1 Ik, 4L
TS 15 W, 2l 11 R B J IR 1 (T 44 A 5
€, Fosamax , HUHBRVDAR i 2545 FRA /], L ESCS
E 24 fE 7 J20040004, ¥ 125 & 3 OMOE S
H20030488 ) , B3] 1 kL, #ELERA S A, (2) HiBh

IRYT BN Z WK EH 212 3mSR DA
e ARG A DRSS KA D1 R (R EITR
55 600 mg, 4E4: 2 Dy 12510) , 4 H 2 ¥k, (3) 1897
) Al BRI
1.3 IRk
131 B OG5 A O Al B BT 4
(VAS) IESERITET IAYT 6 A HIF IR ES, 0
I3 RICIR 1 ~3 43 HEREPRIR 4 ~6 43 i R,
7 ~9 43 AT FESN 10 20 AR BV . PR TR 1
I3 K UL SRR, 430 TIRYT R SARYT 14 K 6 A
A IGH#HET58
1.3.2 HEERN . IRITH A6 6 A H S,
XHE X 25 %% BE AL ( ExpertXL, 32 [E Lunar 23 R 4=
72 R N Ly JBE 30, Ward DX AL ) B 25
ELRE= 1%,
1.3.3 IS 2 FIREES 2002 R RO e se
P4 IR VRITHT AT 6 N G LT B S R R
RN G R,
1.4 Siif=rabg

KT SPSS 11. 0 4, Bl DA% = bRl («
+5) Fen,IRITHTE LR FHBCR ¢ K5,

2 &R

2.1 IAYT 6 IR B AR 6 2B
ARG VAS VAL B TR AT, W 1.
1 AITHLIAIT 6 1 H R TRE

IBYT AT n B LIE 433 (VAS)
VRIT I 74 5.75 +1.22
BIT 6 1A 74 1.23 £0.78 "

TEIRIPETG BT LA, + P <0. 01, 22 5 M X

2.2 VBIF)E Ly ~ L, JBEE S Ward XE %% 55T
L2,

R2 EITH AT 6 MHIEEEE (L - L)WM HE[ o/em’, (x £5) ]

s 8] n L, Ly Ly =g Ward [X.
IRIT R 74 0.59 0. 06 0.62 +0. 05 0.71 0. 08 0.53 +0.17 0.42 0. 18
RIT A 74 0.65 +0.08 " 0.69 +0.07 " 0.78 +0.09 * 0.60 +0. 15" 0.49 +0.15*

AT R EE B LR, + P <0.05, 5IRYTHT LS 7 A Wk

2.3 AT 6 AR ML RS R A KB T A
PHR AT AL, WK 3,

2.4 ANRFN 74 018 B RS 26T )R

A2 B YO 2 n T LT, 1 B0
Pz RATRRACEE IR BRRE AT TS0, UkEE 2y
JEREIRBWIAE 3 ~ 5d J5 AR FiRGER, T
B BT A U S A R B



930 i

EREAN IR 2012 4F 10 H %5 18 45 10 ] Chin J Osteoporos , October 2012, Vol 18 ,No. 10

R3 IBITHT I 6 DA IMIE AR SRR AL

s [E] 45K BGP (pg/ L) P45 CT(pg/ L)
YRYT T 60.4 =1.28 42.71 +7.56
NELADE] 34.3£1.07"° 53.29 £9.68 "

L IRITRTE L, ¢ P <0.05

3 e

FAEVE B BN A IR 52 P
H-FECBHITIE R I RESE | T E I AR TR
e DS PR . B TR L AT
BAFEERER A, FEHURLE . B/ NEET, 51
AP @ MER IR G e T 5 R I A O
BB BENR , FECE R E T R, IR TR
FILRG B, SN P R AT B A M 5 , 77 A R 7
LA AR e

WA (CT) TR AR I I 54N HE (C 1) 4>
WA — Rl 32 IRIES S AR PR B R — i
2 R R D3E 10
B AR I B VB A 3 P RRSC R
W AR B A 23 s R (el A 0 MR B, 389
Sl MRS AR R LA A Tk
b R 25 S ok S A R IR D D e A
R T P 0 AR TR 5 40 ) 0 R A T
4, AR A5 2 K S BB A3 % T e, A MRt A 4
J& FRSE I ER (PTH ) MBS E T, i i o fig
TR FEIN LB P A4S 22 K TR , 5 R A
U, TR 6 25 R A A S AR B B R TT o, 48
IRES I, e A 2 30 I 43 A, T
AT 22D R A 0 £ R 4 A U 2
R B R 0 B R MR R e
WA AU LR 5 LA 2 B A e i
B A P P R A L T 0 B 1B
Erig B B BMD 3RO IR 24, A% 26 v
JISE T RPN 3 S IR 2 A & N T
H R PERRR VR D S AT RE S P TR B W T B A
REI RGN A X, AN, ik s A A T4
BT 22 2 )2 0 P G A R 45 22 3 40 1% FLAE
FRA L I PRIT R L WLEE  fef: £ [ 5 25 T S 3 e it
SEREVER | T 0 R AR AT B R
TR L

TR B B S — N KR L AR,
R IR e £ P25 | T A3 AT 58 P T
BREPNE RIS AR RRGIT . BT BRI NS
ARG RURE IR L 2 ), S LT

JUA 7T KA OX iR M R S A0 L F 0
TEARA K-, BTE J A A R 30 2 ) 2
N HAE TR AL A 2 P, B¢ IR b T R 5t T
R A Y DI, 4 B M B 20 3 A
By, BT AN AL B R T @i S
O A L3 A ) R, LD e 200 RS 30 B
SERR I ; B3 FIBE RS | % B 21 4
IR IR AT 45 T, 0 ) L% AN AR 4 R A A
O, B LB B Ak Sty e 454, AT
s ASTRST E B B R R A A B
R R IR S K BT TR

LAk, NATHE A BB WA A G 4 LR AL R b7
RIS T — BB B AR I R
M EETH T QBB Gk ; @ W
WGATT . 5% BGP Bk yIRIEA H MR 11 ( Bone
Gla Protein ) , /2 hlH 41 LA B0FN 430 1 — PP R F
Z2J 2 S B bR 25 0 T B B — b e S A
bR MLV BGP K AR Ak, B 45 5 it il 40 i 0
P, 2 B M BE R oA BB AR 5, Pk
AR S B W RN RE T, ST ik
BGP ZATH 1 5 5 WA 1 Lo B o 4 R ) — A 4%
B, QLR AG I B BT 25 07 38R I B — AN
AR BOP ThE , MRESZE CT 2 3% i AR AR
C 20HE A3 WA  B — R, X B T Y
PR, KB T i i AR A ok
PEA I T CT AR B T R 40
BFFEIESE , (e A4 b BA & 26 R CT 5214,
CT RE 52 &5 & MM me B & 3™, il er
B S B, ARVORFER | i AT 2
23 )G TSR A VAT A AR B TR A (0 R 45 22 1
IR T B KT B S A, R S R
FE PO MG R, EI I | o S AR
B AR A ] AT RL

([ 2 £ x & ]

(1] XURJE Bk R, 4. b 8N BB R E 2 3032 Wb
(B AR . v L BUBAR 2% A5 ,2000,6 (1) :1-3.

(2] hARRRE2 B BUG A AR 0 SR B0 2 25 JUR P g A AT
BIRTE R (2011 4F ). A B O R AN B R M 2R
2011,4(3).247.

[ 3] Duque G, Demontiero O, Troen BR. Prevention and treatment of
senile osteoporosis and hip fractures. Minerva Med, 2009, 100
(1):7994.

[ 4] Doggrell SA. Recent important clinical trials of drugs in
osteoporosis. Expert Opin Pharmacother,2004,5(7) :1635.

(5] Wkekdlk, st & Bugis A2 2)T. B at VLR B2 ORI



P A 2012 4E 10 A %5 18 4545 10 ] Chin J Osteoporos , October 2012 . Vol 18 . No. 10 931

#1,2001. 4546.

(6] FEEfh MASRSIFEALM BB ARE. E A G2 N 524
1996,16(2) :67-69.

[ 7] Gennari C, Agnusdei D, Camporeale A. Use of calcitonin in the
treatment of bone pain associated with osteoporosis. Caleif Tissue
Int,1991,49(1) :943.

[ 8] Braga PC. Calcitionin and antinociceptive activity ;: Animal and
human investigations 1975-4992. Agents Actions,2002,41:121.

(9] =, Bz, FIe w2 ol i BF 78 st . 15 4 B2 2
- MB350 ,2006,33 (1) :36-38.

[10] SRfEVL,Wef Ml . MRS R BEeTrasn

(11]

[12]

[13]

B AT B 5 2 R0 A 3 B R I R 5. AR
22008 ,147.
BOVLI S BOPT . 0 B 2 KT A s DR R FE BRIR. BRAR
B EE 24,2007 ,34(9) :16744675.
TR S, I, SR R R BT K S 06 v
FFRA A AL S8 BR B 52 . v [ 24 B 458 4, 2003,19(2) < 187
190.
R, S RRT T R L RS 2 ) T A R A K R T
AR RE . BT A 4 75 ,2000,6 (4) :4-8.

(ks H B 00k H 1 .2012-04-05, 12 18] H 1 .2012-0604)

( L 945 1)

e S AL T 5 3 AR 259, I 3 1R SR
B BRI EE 2 |, TR R R A M R 1 o
b AR A0 OPG 35 3l b I PR L2,
JE AR E T H SRSz, Qi B RIR AR ST
H SRS, 15 10 R 2 4N B g ALE VR YT R
B AT R TR, AR TR IR iR B v B b
B X6 L B A EA A B

[ & % x @& ]

[1] PHEEFSSSERGME RS TGN 2 BirfEF4.
PN BB AE 2 W B o (55 2 ). o T AL 4R
7%,2000,6(1) ;1.

H A B v 2537 2 I PRATF o 48 5 R0 b5 . v [ 22 25 BB Y
WAt ,2002,356-361.
T EABEE RGN 2T T bR S A 22 7, 2007,13
529.
SRR, Tk B, SO, S RN B 24 S AR R 2 4 T8 R
G I RGARHHLIR R B 2. b B b B 4 A 4k R, 1994, 14,
686-688.
AL TR R A B v R IR M TS R )
TR A1 A TF A S B B A9 A 28 vl R R A % A 1997,
12(4) :45-423.
ST, B R A A, = iR R A B o1k
K OPG Fik A B35, A [ B BT 5 A 2% 25,2004, 10 : 239
242.

(YA H 9 .2012-04-06 , 15 5] H 51 :2012-0740)





