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Abstract: Objective To evaluate the efficacy and safety of strontium ranelate in the treatment of osteoporosis in senile women in
Xiaolan area. Methods  Ninety-four senile women with osteoporosis were randomly into strontium ranelate + calcitriol +
alendronate group (SA), alendronate + calcium + calcitriol group (AL), and calcium + calcitriol group (CA). A randomized,
double-blinded, and controlled study was performed. Bone mineral density (BMD) and the biochemical markers of bone turnover of
all the subjects were detected before the treatment and at the 6" month and the 12" month after the treatment. Adverse events and
tolerability were recorded and assessed. Results After 6-month treatment, BMD of the lumbar vertebrae and the femoral neck in
SR group increased significantly than that in AL group and CA group (P <0.05). And BMD in AL group was significantly higher
than that in CA group (P <0.05). The serum levels of B-CTX decreased in all groups, while the decrease of the serum B-CTX
level in SR group and AL group was significantly larger than that in CA group (P <0.05). The serum levels of PINP and OC
increased in SR and CA groups, while decreased in AL group. The serum levels of PINP and OC in CA group had significant
difference with that in CA group and SR group (P <0.05). And the improvement in SR group was significantly bigger than that in
CA group (P <0.05). After 12-month treatment, compared with that at the baseline, BMD of the lumbar vertebrae and the femoral
neck in SR group increased significantly than that in AL group and CA group (P <0.05). And BMD in AL group was significantly
higher than that in CA group (P <0.05). Compared with that at the baseline, the serum level of B-CTX decreased in all groups,
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while the decrease of the serum B-CTX level in SR group and AL group was significantly larger than that in CA group (P <0.05).

The serum levels of PINP and OC increased in SR and CA groups, while decreased in AL group. The serum levels of PINP and OC

in CA group had significant difference with that in CA group and SR group (P <0.05). And the improvement in SR group was

significantly bigger than that in CA group (P <0.05). Three patients (9. 1% ) in SR group withdrew from the study due to nausea

and anorexia, while no adverse reactions were observed in AL and CA group. Conclusion The effect of strontium ranelate in the

treatment of osteoporosis in senile women is better than that of alendronate. The occurrence of gastrointestinal adverse reaction of

strontium ranelate is high, which could affect the compliance of long-term treatment.
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Table 1 Comparison of the baseline data in each group (x %s)

21 51 1% (%) BMI(kg/m?) FBMD(g/gm”) L14BMDg/cm? Y ZAE (4F)
SR 33 76.7 £10.8 22.6+2.8 0.588 +0.179 0.727 +0.223 18.8 £3.9
AL 33 78.2 9.2 21.6+2.0 0.591 0. 102 0.755 0. 187 20.5+6.9
CA 28 75.1+11.8 22.2+2.2 0.565 +0. 139 0.762 £0.201 21.127.2

HBMIAKEIEE0 FBMD . BB FUE % 5 ; L1 4BMD ;1 <4 JEHEE 25 3 ;SR . T 4P AR T 4 ; AL, PSR 4N T 14l ; CA. B =F T

A,

Note: BMI: Body mass index; FBMD: Bone mineral density of the femoral neck ; L; _4BMD: Bone mineral density of the L, _, lumber vertebrae;

SR: Strontium ranelate intervention group; AL: Alendronate intervention group; CA: Calcitriol intervention group.
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Fig. 1 Comparison of the changing rate (% ) of BMD after 6-month and 12-month treatment between each group (x £s)

Note: L4 :the L4 lumbar vertebrae; FN: the femoral neck ; SR: Strontium ranelate intervention group; AL: Alendronate intervention group ;

CA. Caleitriol intervention group ;“P <0.05: compared with that in SR group ;PP <0.05; compared with that in AL group ; 6mths-L.; BMD of

the lumbar vertebrae at the 6" month; 6 mths—F; BMD of the femoral neck at the 6" month; 12 mths-L; BMD of the lumbar vertebrae at the

IZlhmonth; 12 mths-¥': BMD of the femoral neck at the 12" month.
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Fig. 2 Comparison of the changes of the serum bone turnover markers after 6-month and 12-month treatment between

each group (x *s)

Note: CTX: Carboxy-terminal peptide of type I collagen; PINP: Amino-terminal propeptide of type I collagen; OC. Osteocalcin;

SR: Strontium ranelate intervention group; AL: Alendronate intervention group; CA: Calcitriol intervention group;"P < 0. 05:

compared with that in SR gmup;l’P <0.05: compared with that in AL group; 6 mths and 12 mths: after 6-month and 12-month

treatment.
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