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B FESLATE 600 LA B TTBAME B F G AR B AL, A 40 B R IE , B8 1 kB IRBT- SRR SN 70 me;B 412K
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YBITHT JRYT 13 .52 w IS5 B B RR BT SRS UBFLUAE A R R S8 E B R AETS DL, &R S5I189T7
RUAHEL, Y6397 26.52 w PH41H % BE S A W3, 2 R A IR (P <0.05); M B HELAREK TR E LR (P >
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Abstract: Objective To investigate the clinical efficacy and safety of different therapeutic regimens of alendronate in the
treatment and prevention of senile osteoporosis. Methods A random parallel controlled study was performed. Six hundred
consecutive senile patients with osteoporosis were included. All the patients were divided into 2 groups according to the interval of
drug administration. Patients in Group A had regular interval, taking an oral medication of 70mg alendronate once a week, while
patients in Group B had long interval, taking an oral medication of 70mg alendronate once 2 weeks. Patients in both groups also
took 600mg Caltrate D per day simultaneously. Bone mineral density (BMD) in both groups was detected before the treatment and
at the 26" week and the 52" week after the treatment, respectively. The serum levels of serum calcium, phosphorus, ALP, and
urinary calcium/creatine were also detected before the treatment and at the 13" week and 52" week after the treatment. The adverse
events and the occurrence of new fractures were also observed. Results Compared with that before the treatment, BMD at the 26"
week and the 52" week after the treatment increased significantly (P <0.05), while the changing rate of BMD in both groups
showed no significant difference (P >0.05). Compared with that before the treatment, the serum levels of ALP and urinary
calcium/creatine decreased significantly ( P < 0.01), while the serum levels of calcium and phosphorus showed no significant
changes. The effective rate after 52-week treatment in Group A and Group B was 85.31% and 84. 89% , respectively, and no
significant difference was observed (P > 0.05). The rate of adverse events was 9.09% and 3.60% , respectively, and the
difference was significant (P <0.01). No new fractures were observed in both groups. Conclusion The application of alendronate
in the treatment and prevention of senile osteoporosis is safe and effective. Compared with that with regular interval, the clinical

efficacy of medication with longer interval is similar, but the rate of adverse events is lower, and the treatment is much more
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convenient and economical. Therefore, the intermittent, lose-dosage therapeutic regimen of alendronate should be recommended in

clinical practice.
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Table 1

patients in 2 groups
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# (mg/dL) 1.08 £0.25 1.09 £0. 19 NS
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Table 2 Mean changes of BMD after the treatment in 2 groups

’%’%ﬂ‘fgﬁ(g/cmz) HEEALR(%)
iRl S A bEPid 924 P1H P
A4 B4 A4 B4l
e TRITHT 0. 817 +0. 049 0. 818 +0. 046 NS — — —
Loy *{ﬁ% 26 w 0.839 £0.053 " 0.837 =0. 050 * NS 2.69 2.32 NS
HBIT 52w 0.851 +0.051" 0.850 =0. 045 * NS 4.16 3.91 NS
TRIT T 0.712 +0. 043 0. 708 0. 046 NS — — —
B B IRIT 26 w 0.723 +0.044 ™ 0.719 +0.053 ™ NS 1.54 1.55 NS
RIT 52 w 0.730 £0.052 " 0.724 +0.055" NS 2.53 2.26 NS
TRITHT 0. 546 +0. 057 0.539 +0. 050 NS — — —
K61 IHIT 26 w 0.557 +0.054 ** 0. 550 +0. 057 ** NS 2.01 2.05 NS
BIT 52 w 0.563 £0.055 " 0.555 +0.049 " NS 3.11 2.97 NS
YEIT R 0.778 +0. 053 0.776 0. 049 NS — — —
XA AT 26 w 0.794 +0.047 ** 0.791 +0. 048 ** NS 2.05 1.93 NS
HIT 52 w 0.803 +0.045* 0.800 0. 051 NS 3.21 3.09 NS

N ¢ KB, P <0.05; BURT  KRE, P <0.01; NS:P>0.05, 45 R EM 2R
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R3 WALAIT IR LR AR A (x £ 5)
Table 3 Mean changes of laboratory indexes after the

treatment in 2 groups (x £s)

ERTEE g HITHT B A# B4 Pl
ke TG 103.3+15.3  104.5£10.6 NS
PR (IU/L) WIT 13w 76.6+25.9"  78.4x20.5° NS
RITS2w  56.6+15.9" 56.4x17.5" NS

BT 1.08£0.25  1.09+0.19 NS

1B ( mmol /L) R 13w 1.07 £0.27 1.08 £0.18 NS
BT 52w 1.08 £0.17  1.08 £0.23 NS

BT 2.21£0.15  2.19£0.16 NS

115 ( mmol/L) BIT 13w 2.21+0.19  2.20 +0.17 NS
HIT 52 w 2.23+0.18  2.22£0.15 NS

ER IR 0.51£0.10  0.52+0.09 NS

FRE% / LT 1L WIF 13w 0.25£0.07F  0.27+0.11" NS
BRI S2w  0.23+0.09°  0.23+0.08° NS

T X RS, * P <0.01; NS:P>0.05, 45 1 L i &M %R
T4 WARNRRNEAND(%)

Table 4 Incidence of the adverse events in 2 groups (% )
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BTN 1.05(3) 0.36(1)
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B % WL 1.05(3) 0
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