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BE:. B S OCBMANENERBMERESEE ALK BREYHEW, HiE ®HE2012414
~2013 4E 1 AERBHIILRERSO S U L BHEFRGMREIL 169 5, B AGXMATES 600 mg, HHELEEK D
0.25 pg EXNERF N, EARAM SR 70 mg, BT M. NEBFEE ERSVEER FEENE
RAEWEE X KWk, BirEYNERABKAERME, §2 PRERER (T 1 HF)/5,12.13.12 ~4 Neck,
Ward’s = ff B % B 43 51 % 0.791 £0. 150 g/cm’ 0. 817 £ 0. 149 g/cm’ 0. 827 £ 0. 154 g/cm’ 0. 875 £ 0. 153 g/cm’,
0.703 £0. 138 g/cm’ 0. 522 0. 133 g/cm’ , BI3RIAFF AT 0. 772 £ 0. 144 g/cm’ 0. 800 £ 0. 156 g/cm’ 0. 861 +0. 168 g/
cm®.0. 685 £0.109 g/cm®.0.490 0. 121 g/em’ EHIREH , ERABE R I FE L (P <0.05) , K& A &% E LN
BER(P>0.05) ;7857 /5 ML CTX .BGP .BAP 3 0.20 £0. 11 ng/ml.7.73 £4. 11 ng/ml 14. 57 +7. 20 ng/ml, IR
7 0.32 £0.23 ng/ml.11.39 5.6 ng/ml. 16. 17 +8. 81 ng/ml B EMEK , EREF LI EBX(P<0.05), Hit W
CHBRARARMEBEEAREE MASER EERREE NEFBETRAMTRESE.
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Clinical study of alendronate sodium in the treatment of male osteoporosis
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Abstract: Objective To investigate the effect of alendronate sodium on blood biochemistry, bone markers, and bone
mineral density in male patients with osteoporosis. Methods A total of 169 male patients above 50 years old with
osteoporosis, who came to our hospital ( out-patient department and in-patient department) from January 2012 to January
2013, were selected. All the patients took calcium 600mg and active vitamin D 0. 25ug per day as the basic supplements.
Then they took sedium alendronate phosphonic acid 70mg every week , lasting for 12 months. Bone mineral density (BMD)
and bone markers were observed. BMD was measured using dual-energy X-ray absorptiometry, and bone markers were
measured using enzyme linked immunosorbent assay. Results As the results indicated, after 1-year treatment, BMD of
L2, L3, 124, the femoral neck, and Wards triangle was 0. 791 +0. 150 g/em’, 0.817 £0. 149 g/cm2 ,0.827 +0.154 g/
cm®, 0.875 +0. 153 g/cm?, 0.703 £0. 138 g/cm’, and 0. 522 +0. 133 g/cm®, respectively, which was higher than that
before the treatment (0.772 +0.144 g/cm®, 0.800 +0. 156 g/cm®, 0.861 +0. 168 g/cm’, 0.685 +0.109 g/cm’, and
0.490 +0. 121 g/cm’®, respectively). And the difference was statistically significant ( P <0.05). However, BMD of other
parts showed no significant difference (P >0.05). Serum levels of CTX, BGP, and BAP after the treatment were 0. 20 +
0.11 ng/ml, 7.73 4. 11 ng/ml, and 14. 57 +7. 20 ng/ml, respectively, which were lower than those before the treatment
(0.32 +£0.23 ng/ml, 11.39 £ 5.6 ng/ml, and 16. 17 £ 8.81 ng/ml, respectively). And the difference was statistically
significant (P <0.05). Conclusion Alendronate can decrease osteoclast activity, inhibit bone destruction, and improve
bone mass significantly. It has significant therapeutic effect on osteoporosis in elderly men.
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H BB WA AE ( Osteoporosis, OP) B —Ffh LI & &
BT ERSWES, FEEREEEm, B REFH
HETENEHEER EEHRADERL, &
FRBPAE 9 &0 R HOR B, BLE BB A F Wk
M%7 A KEIDIR, B2 B RE M BT 5
BoAE W, W BB BB (male osteoporosis, MOP)
HEABIEBNEDR., ERAMHBEREERT
I, B R AR PB4 K K36 & 5 A W AR 3R M5
TR AREMMLERTERED  FCRBRM
1 A 410 A A T, R A R, R e,
Ml B BRK, 2 BRI b A28
MR EE R Y . ABR B E T VAL BERR 4
MEETRGEMEETEE FirEYHEm,

1 WME5FE

1.1 RIS
1.1.1 #Eebi4E:2012 461 H1 HZE 201341 A
1H,ERPERRAS, FHLER 50 & LI L 169
BB A B B EH TR,k 62.39 £11.13
. IRXMBPHE A EES, TEREERRE
B A RA R, FEZREYEE
AMERER HEAFRRMAER, HEER 5.
55 KE BMI BEER L RE KBRS, F %
ABEE, ARAREEHETOREBRSHAE,
1L.1.2 2¥itrdE: 28 1994 4 WHO #3892 Wi
FEEY B EEES R SR EML,
HEBEE TR EZ, F - — U AT
< -2.55D A EFEHMW; -2.55D<T{i< -1SD
HEBBD;THEH> -1SD AEEE R,
113 HEBRARAEDT . HERR B M B AR 18 0 P 40 DN B 05
(BB LR ARFREREPRBERSE), XXE
MR RERBEIER, EMEMELEE D KW
PR E MRS, 2R RS T A
9, B AR B o Y R s A R v B 2 4, LA
RE&EMEXRMBEBHBRBEERRSE, FFhEE
e EBRET 6 A NERRE RN EYIRIT .
1.2 HRFE

RITHT, A A BRI E % B A4k A &
EREY, E—FAREE, AENEZHEBAHNT
JLE G (R H25)600 mg ALK D(LBFK)
0.25 ng, AR FBRMKMA 1 K 70 mg FT-C RN
(MR FEHEGAE) ,FMCERARA T ES R
WY, BIRHEBRN 1 F, FREREFREN &
FEMAELUREREY . WIFHEAYEERKRE.

B ARARAZHERENEY,

BEERN K% E Norland XU tHE X & F %
BAGHETIE A R EH T AR KB ZE BN #
Bk ,3 /N B B L . A AUS400 £ B 84
A TAL, F E A BB R T H I = BE (TG) , & S L
8,55 T 5E 1MLV S H E B (TC) , B30 2 2 0 € |
FERE4E A AE @ BE (HDL-C) | i % % 8 & 5 H [& B2
(LDL-C),

L3 Sit¥am

PR B HEK A SAS 9. 1. 3 BT I LK 1 7
W, ERMS A +s B8R, RAZEEERA B
B, P<0.05 BEFGIHT¥E L,

2 &R

2.1 BITHE — R A R
HIrElE BE RS AE BMI F—RIER L
BERITEER(P>0.05), LK 1,
Rl BITHIE—MER LB (2 £s)
Table 1 Comparison of the general conditions

before and after the treatment(x + s5)

o % -1 *E HEERK
(n) (em) (kg) (kg/cm?)
WITRT 169 162.56£8.23 62.38+11.28 23.51 +3.22
WITIE 169 162.32:8.37 62.82:11.47 23.74+3.23

.58 hE EEEHY P>0.05

2.2 JRITHIE MAEL R
HITIE, MAR & IR BRI R R B4 %
ZR(P>0.05) , %2,
xR 2 JKITRIE LA 4L L% (mmol/L)
Table 2 Comparison of blood biochemistry before

and after the treatment

a8 H¥(n) TG TC LDL HDL

WITHI 169 L71+1.41 5.30x1.12 2.94:1.00 1.53:0.47
bitid sl 169 1.64+£1.07 520+1.14 2.92:0.81 1.490.40

¥ TG TC,LDL. HDL 4 P >0. 05
2.3 WBIrRIEEREY L HE
1975, CTX \BGP BAP ¥ B4 J7 8 B B 1K,
ERBARIT¥EN(P<0.05), %3,
£3 WG BREY HE (ng/ml)

Table 3 Comparison of bone markers before and

after the treatment ( ng/ml)

S8 FI(n) CTX BGP BAP
Netid:(] 169 0.34 £0.24 12.13+16.72 16.17 +8.81
WBITIE 169 0.21+£0.11* 7.57+4.32" 14.57+7.20*

- SHRITET B, P <0.05
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2.4 BIHEEEERE
VGI7 S, 12 13,12 ~4 Neck Ward’ s B EEH

WA EASE  ZREFRITEFE (P <0.05),
W4,

F4 BITHEREELE(g/om’)
Table 4 Comparison of BMD before and after the treatment (g/ em’)

gl L2 L3 L4 124 Neck Ward’ s Troch
JBITRT 0.772£0.144 0.800 £0.156 0.820 +0.174 0.861 £0.168 0.685 £0.109 0.490 £0. 121 0.583 +0.095
JBITfE 0.791 £0.150°  0.817 £0.149° 0.827 +0.154  0.875+0.153* 0.703+0.138" 0.522+0.133" 0.582 +0.091
. HRITAHE, " P <0.05
2.5 #HyLeh EH(P>0.05), K5,
A BERITHERENENRERLAL
£S5 WITHEREIRE(2s)
Table 5 Comparison of liver and kidney function before and after the treatment(% +s)
A4 Fi%(n) ALT(IU/L) AST(IU/L) HLEF ( wmol/L) KR ZE R (mmol/L)
BIFE 169 24.20 +12.64 23.12 +£5.93 67.43 £18.58 5.84 £1.78
HiriE 169 23.37 £16.09 25.58 6. 14 70.79 £20. 15 5.55+1.50

H#ALT AST UBF REZEREB P>0.05
3 tig

BB RHFA (MOP) M &R R Tk, HIF
R, EEHSERL MOP HHI R AEENL
RS, EEEHNERERFARMK 1%,
KF 50 B BEHA 20% E—EF S RE B RHER
BT, KA 30% WEBNEHEEEBH® . HE
*,BHERHEMEHRBIER, XTEHERHA
WIEERRUERERS, FCHERAZE AN
Bemih k25 Y, B AR AR BRI MEIIEM X
B AR BN, AT TR, TRk,
WITE RGN, BEREREERE, RAEREHRKRKL
FHALET ZENERERE.

OB E B HS P RARERRE, Eilm
FEMEABEENEEER O, AESRBRNT WK
REEE, B E AR, P A E AR R
TR A 0 S 0 PR 3 R 9T AR, DA T 40
R MMEEE, EREAETER. AMRERER,
& BT O BERR NG YT IS , L2 L3 124 JR B B Ward’ s
SAEEERBTINEE  BEREVEHERE
7R, G975 M1 CTX  BGP BAP 334 Y7 A B &
1%, IR C R BN R R B R RRBEEE R
SRR T REMIE, ZetHm, 5 A SRR
WGITHIE REMREERT WRERETEAR
RN, Mg AT B BRI RI R I ¥ 27 . MO
R Tomg FIBERRA—K, BERKAEERS , 02
e R _b 2% 24 I P B — R A3

AR, RE MOP BT R A B EHE, Bk
LB RGNS S BT R R LBPE ",
BEEFANABUARTHRERAMNENTRTSRE
%, Wi, 7N A YIRS & BN 8 F B, nsg &
FHMMBREH, WEEEMBENEGEN I
R R3S B , 4 F R, BB R EMAE 2 A,
RREERE.
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