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Effect of ibandronate on the prevention of osteoporotic fractures in elderly women
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Abstract: Objective To investigate the effect of ibandronate on the prevention of osteoporotic fractures in elderly women.
Methods A randomized controlled study was performed. A total of 58 elderly women with osteoporosis were randomly divided
into the experimental group (n =30) and the control group (n =28). With an oral medication of 600mg Caltrate D, subjects in the
experimental group were given an intravenous injection of 2mg ibandronate for 2 days, once every 3 months. And the follow-up
lasted for 1 year. The subjects in control group took an oral medication of 600mg Caltrate D only. Bone mineral density (BMD) ,
the bone metabolic indexes, body balance capability, pain scale, fall, and the occurrence of fractures were observed in two groups
before and after the treatment. Results Compared with that before the treatment, BMD of the lumbar vertebrae in two groups
increased significantly, the bone metabolic indexes changed, and the pain relieved in both groups after the treatment. The change in
experimental group was more significant than that in control group (P < 0.05). After the drug intervention, the fall and the
occurrence of fractures were lower in the experimental group compared with those in control group (P < 0.05). The balance
capability of patients in the experimental group also improved than that before the treatment ( P < 0.05), while no significant
difference was observed in control group. Conclusion The intervention with ibandronate is safe and effective for the prevention of
postmenopausal osteoporotic fractures.
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x2 PILLAYTRTG BMD BISEMI(g/em’ x £ 5)
Table 2 Comparison of BMD in two groups before and after the treatment (g/m’, x +s)
i 1] ()
g
0 12 24 36 48
I (n =30) 0.740 £0. 064 0.750 =0. 009 0.767 £0.017 0.782 +£0.018 0.790 £0.017
XTHRZ (n =28) 0.734 +£0.071 0. 742 +0. 006 0.752 £0.012 0.768 +0.017 0.775 £0.014
t 0.338 3. 646 3.911 3.033 3.470
P 0.736 0.001 0. 000 0. 004 0. 001
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Fig.1 The changes of BMD of the spine at

different times in the two groups (g/cm’)

3.2 MBI LR PR LA

TR, G0 45 X B L 45 HE AR 22 [R] 0 22 51 1
TG2FE X (P >0.05), TG, 564 im
Ca PTH B0 RRZH YA 10 254 L F TN PR A5/ PR AL

5T iRTAR b, X B4 b T 10 A H SR 5 S R
4k Romberg MR g R =R LG ITTFE L (P >
0.05); I T W5 M H 5 3 57 s 1k
Romberg M A B 48 T T 35 A B 4 5, 25 5%
HAGH%E (P <0.05); THG,i{kd 5%
HRZEAE L a2 v P 5 B 2 i N DR R 22 = e
geiteE X (P >0.05) , 584k Romberg IA45 2R 22
SHAGIEE (P <0.05) , L% 4,

R3 PHERAITRIA B AR A L (2 £ 5)
Table 3 Comparison of the bone metabolic indexes between the two groups before and after the treatment (x %)
15 Ifil. Ca Ifi. P PTH JR Ca/Cr DPD/Cr
ZH 7
! (mmol/L) (mmol/L) (g/ml) (mmol/L) (mmol/L)
gy T 2.25£0. 12 1.01£0.27 53.87 £21.31 0.73 £0.15 810 £2. 11
48w J5 2.27 +0.18 1.02 +0. 14 56. 88 +£22. 10 0.72 £0. 19 6.99 £3.87
e T AT 2.25+0.14 0.97 £0. 15 51.98 £13.23 0.71 £0.20 7.34 £1.54
4
48w J5 2.70 £0.28 " 1.06+0.18" 58.56 £16.36 " 0.65+0.11°" 5.36+2.00"

After 48 weeks of treatment, Compared with the control group, * P <0. 05;In experimental group, compared with before treatment, 4p<0.05
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Table 4 Comparison of the body balance capability between the two groups before and after the treatment (s,x *s)
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41 5 11154 . ) R .
RNl T 72w JR T T 72w J&
X} HR 1 28 10.27 +3.00 10.53 2. 64 10.31 3. 16 9.34 +3.06
W E | 30 9.84 +2.53 11.76 £2.41"* 9.83 £2.22 11.04 £2.02°
' — 0.592 1.855 0.673 2.513
P — 0.557 0. 069 0. 504 0.015

Compared with before treatment , * P <0. 05
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