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Effect of zoledronic acid on bone mass in osteoporotic patients
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Abstract: Objective To explore the influence of bisphosphonates in bone mass in osteoporosis. Methods Fifty-nine patients
with postmenopausal osteoporosis were selected and were randomly divided into treatment group (7 =30) and control group (n =
29). In treatment group, patients received intravenous Smg zoledronic acid ( Aclasta) injection once, and continued with 0.9%
normal saline 100ml and calcium gluconate 10 ml (1g) once a day for 3 —5 days. They also took calcium carbonate 600mg/d and
active vitamin D3 400 iu/d. In control group, patients were given oral calcium 600 mg/d and active vitamin D3 400 iu/d. The
efficacy was evaluated after 6 months. Results After the treatment, BMD of patients increased in varying degree. Bone mineral
content was elevated significantly. The pain decreased significantly. The difference was statistically significant ( P < 0.05)
compared with that before treatment. No osteoporotic fractures occurred during the follow-up. Conclusion Bisphosphonates
combining with calcium can significantly relieve the pain symptom, improve and maintain the BMD level, increase bone mass and
reduce the incidence of osteoporotic fractures in the treatment of postmenopausal osteoporosis. It is a safe and effective method for
treatment of postmenopausal osteoporosis.
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