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postmenopausal osteoporosis

Abstract: Objective

To investigate the clinical efficacy and compliance of oral administration or intravenous injection of

Methods

bisphosphonates for the treatment of postmenopausal osteoporosis . Fifty patients with postmenopausal osteoporosis were
randomly divided into 2 groups: the Fosamax group and the Aclasta group . Patients in Fosamax group received alendronate sodium
tablet once a week. Patients in Aclasta group received an intravenous drip of zoledronic acid once a year . Patients in both groups were
given calcium and Vitamin D3 at the same time. Visual analogue score (VAS) and bone mineral density (BMD) were determined and
compared before and after 3-week and 12-month treatment. Results The VAS after the treatment in both groups decreased
significantly compared with that before the treatment . BMD increased significantly , and the difference was significant. Conclusion
Both the oral administration and the intravenous injection of bisphosphonates are safe and effective . Whereas the annual intravenous
drip of bisphosphonates can improve the compliance for the treatment of postmenopausal osteoporosis .
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