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Preliminary analysis of the safety and efficacy of zoledronic acid injection on osteoporosis in advanced aged
patients
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Abstract: Objective To observe the safety of zoledronic acid injection ( Aclasta) in the treatment of osteoporosis in advanced aged
patients (over 80 years old) , and to analyze its efficacy. Methods  Sixty advanced aged osteoporosis patients, who had creatinine
clearance rate (Cer) =30 ml/min and obvious ostealgia, were randomly divided into study group and control group (30 patients in
each group). Patients in study group were treated with zoledronic acid combined with calcium and vitamin D, while patients in control
group were treated with calcium and vitamin D only. The pain score, the quality of life, and bone mineral density (BMD) in both
groups were determined before and 12 months after the treatment. Results No significant damage of renal function in study group was
observed. And there were no other severe adverse reactions. The changes of pain score in 16 patients met the marked effective
standards, and the changes in 10 patients met effective standards. The total effective rate of pain relieving was 86. 7% in study group.
Whereas, the relevant number in control group was 1 and 3, respectively, and the total effective rate was 13. 3% . After the treatment,
the quality of life improved obviously. BMD of the lumbar vertebrae (L,,), the right femoral neck, and the right hip increased
significantly compared with that before the treatment. And all these indexes had significant difference compared with those in control
group (P <0.01). Conclusion Zoledronic acid is safe and effective in the treatment of osteoporosis in advanced aged patients.
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Table 1 Comparison of the related biochemical indexes before

and after the treatment between two groups

Xt 2 el
TiH
TRYTH AT )G TRYTH RIT)E
ANHEM 16,13 +5.44  15.93+5.38  16.82 £4.68 16.43 +4.27
BEHER 2243540 23.02+4.73  23.09£4.93 22.96 +5.02
peyiiEan 12.41 £3.68  12.94+3.04  13.02£3.38 12.57 +3.27
HEEEAZE  3.06+1.21 3.37+1.32  3.34:1.62 3.45x1.42
HEH 37.90+1.74 37.79+1.58 38.01+1.28 37.98+1.37
RER 5.84+1.34  5.98+1.56 5.67+1.74 5.59%1.29
WUEE 103.89 £8.71 104.32+7.57 104.03 +8.18 104.52+7.98
23 Wk 5.92+1.31  5.79+1.28  5.78+1.48 5.74+1.19
i 4.14+0.35  4.1320.32  4.09%0.19 4.11+0.27
kel 140.29 £2.89  139.78 +2.78 139.56 +2.07 140.08 £2.15
£ 105.07 £2.72 105.45+2.29 104.87 +2.39 105.02 +2.17
45 2.29+0.21  2.28+0.12  2.30%0.19 2.29+0.13
173 1.27£0.18  1.28+0.17  1.28£0.20 1.27+0.19
53 1.01£0.10  1.020.13  1.03+0.14 1.020.14
Cer 42.01£7.04  41.77+7.98 41.93£6.84 41.79 +7.45
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Table 2 Comparison of the scores of the quality of life before

and after the treatment between two groups

QUALEFFO-41 X IRZH WA
YiH YT iEpig) RITH HITE

PO 10.57+1.16 10.43£1.24 10.77+1.19  6.25 +0.442*
H 153l 6.54+0.68 6.490.75 6.47+0.56 4.54 0.32%*
F5F58) 9.79+1.35 9.98+1.37 9.82%1.39 7.79 +0.56*
H#izsh 16.54 £1.73 16.67+1.82 16.49+1.73 13.54 +1.03%*
ARV 21.56 £2.92 21.30£2.75 21.47+2.92 17.56 +2.16*
XN A 13.36+1.78 13.45+1.67 13.43+1.69 11.16=1.14%*
AR 20.35£2.49 20.22+2.37 20.29£2.38 16.55 +2.02%*

Jovix 98.71 +12.11 98.54 £11.97 98.74 +11.86 77.39 +7.67%*

L ST IRAVAYT R A, A P <0. 01 SEFR41ia r v kbds, * P
<0.01
2.4 P4 EIRYTHIG B R O LA

6T T R A REME e B B L 2E g
FEN (P >0.05);3A97 12 D H Ja WF o8 4 e
(L) A7 TREE 850 B A 0 4 48 1) B 280 38 B3R 7 i i
FEHM(P <0.01) ; HIRY7 e W FE 2 i % )% B 3%
e X IR B B EE (P <0.01) , WL 3,
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Table 3 Comparison of bone mineral density before

and after treatment between two groups

‘ X AL s
glah: — o S R
TRITH TR TRIT R WITE
EME(Ly _,)  0.646 £0.062 0.652 +0.067 0.639 £0.059 0.782 +0. 0682
e 35 0.617 £0.054 0.623 £0.058 0.621 +0.057 0.791 +0. 0642 *
B 0.598 £0.051 0.612 £0.059 0.602 +0.049 0. 754 +0.0612*
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I35 WU B K Cer 78I FH 25 [ 38 5 331K Hh 30 B fd
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