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Clinical observation of the effect of miacalcic on the serum IGF4, IL-6 and TNF-« in patients
with osteoporosis
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Abstract: Objective To evaluate the effect of miacalcic on bone mineral density (BMD) and cytokines in the osteoporotic
patients. Methods Sixty patients with osteoporosis were equally randomly assigned into 2 groups. Patients in control group (30
cases) received 600mg Caltrate per day. Patients in observation group (30 cases) received miacalcic besides Caltrate. The BMD of
L2-4 lumbar spine and the femoral neck, insulindike growth factord (IGF- ), interleukin-6 (IL-6), and tumor necrosis factor-e
(TNF-a) were determined before and after the treatment. Clinical symptoms were observed. Results BMD of the .24 lumbar
spine and the femoral neck were higher in observation group than in control group (P <0.05). The serum levels of IGFH, IL-6,
and TNF-e were lower in observation group than in control group (P <0.01). Pain was significantly relieved in the treatment group
compared to control group (P <0.05). BMD change was positively correlated to IGF- but negatively correlated to IL-6 and TNF-
a in both groups. Conclusion Miacalcic is effective to improve BMD and to relieve pain in patients with osteoporosis. It can
improve the levels of IGF1, IL-6, and TNF-a. It can effectively relieve pain.
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Table 1 Changes of BMD of the lumbar spine and the femoral
neck (g/ em’) before and after the treatment

in two groups(x £5)

A

45 i 35
12 13 14
WML RIFHT 0.75+0.07 0.82+0.10 0.85+0.21  0.75+0.18
BIFIE 0.780.08% 0.84£0. 117 0.88+0.18* 0.7720.23 "
XU JAIFHET 0.74£0.08 0.83+0.09 0.87+0.15  0.76+0.17
I 0.72£0.09 0.82+0.08 0.86+0.16 0.76 +0.11

T RY7 4L 50 IRAUR YT IS L, " P <0.05
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Table 2 Changes of cytokines before and after the treatment

in two groups(x +s)

20591 IGF4 (ng/mL) IL-6(pg/L) TNF-a(ng/mL)
WELLH  JAYTRT 75.46 £33.23 376.85 =31. 11
VAT 278.32+76.88  81.89 +16.21
XHRAL JAYTRT 76.23 £33.21  378.94 +30. 10
JGIT )G 168.46 £41.49 155.85 +46. 11

2.38 £0.47
1.23 £0. 19
2.40 0. 26
1.99 +0. 25

%3 IGF 1.6 TNF-o SiEHER
JBC 50 3 A D A3
Table 3 Relationship among IGF4 | 11.-6, TNF-«,

and BMD of the lumbar spine and the femoral neck

A 1.24 SF-1) BMD & 2 BMD
2H 531
r P r P
IGF4 0.24 <0.001 0.12 0.03
IL-6 -0.35 0.012 -0.18 0.04
TNF-a -0.23 0. 007 -0.10 0. 04
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