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Abstract: Objective To evaluate the efficacy of” TcAMDP on the treatment hyperthyroid secondary osteoporosis. Methods
Eighty-nine patients of hyperthyroid secondary osteoporosis were divided into combined treatment group ( group A, 42 patients) and
control group (group B, 47 patients). Both groups were usingml to treat hyperthyroidism. Patients in combined treatment group
received conventional oral calcium agents with active vitamin D3 as well as the” TcAMDP treatment, 10d for a course of treatment.
The treatment lasted consecutive 3 courses with a 3-4-week interval. Patients in the control group received routine oral calcium plus
vitamin D3. The changes in BMD, BGP, B-ALP, and thyroid function indicators ( FT3, FT4, and TSH) were observed in both
groups before and after the treatment. Results (1) After 6-month treatment with”"' I, BGP and B-ALP declined in combined
treatment group and the difference was statistically significant before and after the treatment (P <0.05). (2) After 12-month
treatment, BMD in combined treatment group increased, and the difference was statistically significant comparing to that in the
control group (P<005). (3) After 3—, 6-, and 12-month treatment, no difference of the thyroid function parameters was found
between the 2 groups (P >0.05). (4) The total efficiency was 92. 8% in the combined treatment group and 76. 6% in the control
group, respectively. The efficiency in combined treatment group was better than that in the control group ( P <0.05). Conclusion
The combination of” Tc-MDP, calcium and active vitamin D3 has good effect on the treatment of hyperthyroid secondary
osteoporosis. It is worth of recommendation.
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Table 1 The basic information of the patients in

1.1

two groups ( X+ s)

MRHEER AH(n=42) B#(n=47)
TN/ 2 11/31 13/34 "
FRY(Z) 38.5+23.3 40.1+19.6"
R (4F) 3.7+2.9 3.9+2.8°
A (kg) 48.2 +17.2 50.7 £18.3 "
B F7F 4 (MBg) 227.4 £135.3 289.4 +115.2°

. B A HILE, = P>0.05

Note ; Comparison and contrast between group A and group B , * P >0. 05
1.2 BRI
1.2.1 HIURIT A B E e B0 T g R =6
J& BRI LIS R, 4 25 R4 R 2004 4F R
Qi RBAARAEREAZ B2 27000 | 458 A HUIR R

Fhg BEURSE R E R AR, gL
FlE L 1,

1.2.2 EBSAMEIRYT AR ALE LIRSS )
600 mg/d(F5/R7F D HIE F, BUERHI25H A A |
WA D,0. 25 pg/d (Bl = ) DL @ g0 kR EL
Y TAVARRZA D), [RIBF BT 99Te-MDP {4 598 (&
W 2l A BR BT 7] [ 245 E 7 . H20000218)
A7 10 mL, B 5 10 mg, LA 0. 9% S8 AL 87 W
W,/ H 10 d A ST ESHIRYT 3 TR, BT
FEZ A IEIRE 3 ~4 w, Xt HEZHF % B O IR S50 hn %
PEAEA 2R D, 7R RT3 ARG A 1M 5
R I % e B T 11 R 25 9 70 o, DR T L85 W B AR

IEHSHUEN,
1.3 K&

WL B L 1R Y7 TS ) BGP B-ALP {f, i H
POITF 25w B Ak 2 & AR, BMD A R
Hologic Discovery A XHE X ZRFAHIEME %

1.4 JPROFmbniE

SISCIRGOR AR RO E AR R
WAL IR e TR IR AR P98 AR I
Tp Bty | RE ARG A 00 7 28 B 10 A R R T
LAt WE TR R A S IR AT T I B 8 P A A A L
JO BT o 5 TO IR B P T
1.5 Siiteeabs

K SPSS 13. 0 Geit#dh it %okH « £5 3
N ALV ECE FERCR A ¢ RS TR R LA AR R
IRLAT X I, P <0.05 HESAGIEE X,

2 #R

2.1 PR R D i A bs H
PSR AFIRTT A TS AR LB TR GE T7 7E L
(P>0.05), %2,

K2 AURFIRI TG AR LA (x £ 5)

Table 2 The comparison of the index between the 2 groups before and after the treatment (x %)

FE PR AR D fiE 4

AR

e i FT3(pmol/L)  FT4(pmol/L)  TSH(mIU/L) BGP(ng/mL) BALP(ng/ml) VD g/em’)
JRIT T 6.79 +3.13  31.61 £12.53 0.049 £0.065 6.12+1.22  15.68 =4.27 0.49 +0. 15
A4 42 WITE 30 4.65+1.82°721.46+11.87* 7 1.05+1.46" % 6.05£1.42 1543 £4.19 0.51 0. 13
6 4.11+1.63 18.22x15.66 1.33+1.52 5.21£0.99° ® 11.22+5.63* *  0.51 0. 14

128 3.98+2.09 18.45+13.57 1.49 +1.41 5.11+1.05  10.11 +4.55 0.62+0.11*"
YRIT A 6.22 £3.40  29.76 +14.83 0.042+0.059 6.26+1.38  15.73 +4.89 0.48 +0. 13

B 4 47 WITE 30 4.77+1.99% 22.54+12.55% 1.10+1.39°  6.19 £1.33™ 15.77 +4.58 ™ 0.47 +0.14 ™
6 4.39+1.55 19.13+15.89 1.32+1.64 6.22+1.57  15.62 £5.11 0.48 £0. 12
12 A 4.01 +2.03  18.02£14.66 1.53 +1.82 6.20 +1.41 15.53 +4. 64 0.49 +0. 17

VE S AULRIT T HAE, P <0.05, ™ P>0.05; X AL A, P <0.05,7P >0.05
Note : Compared with the group before treatment, * P <0. 05, ™ P >0. 05 ; Compared with the control group, “p<0.05 ,FP>0.05
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Table 3 The comparison of the efficacy between the 2 groups

2151 1%k BAL L Jo A RR
Ad 42 25 14 3 92.8% "
B4 47 12 24 11 76. 6%

WS X RA R, T P <0.05

Note ; Compared with the control group, * P <0. 05
A AY
3 itig

B BTN IE A2 H T AR R WL IR Ak R PR
HBRANR FZA LT ILAS ki AR s
TE L F2 s 2 R 3 A ) (] sl 0 ) SR v 240 i
TP (R B 40 I 1 KT s 4, S8 2 &
e s HUR BRI R o b 3 Z vl il G M 4E A= K D B
B, [ TTE R B IRTS , 5 805 B WOBCR R R i
0 PR BRI R I PR (A A Qi , S8 At
WAL, IRER FIRIT B T4k & 1B TR s E R
TEH HETT W T SERE [ 38 H R A 7885 550 i i
PEAEA: 2R D, HI RACR 8 7 T AN HAR, JE AR SR
P Te-MDP (83" Te ] T H 3L U R £R ) /Eh —
b E = AUBEFR ER A 245 , A A 2% FME 2 B A= I B 1
T, S — Tl 25 14 B W Ao 50, PRk oA L Te—
MDP Jii HF G RIGYT H T Ak & B BB s T 3%, i2E
17 TARRMSE

AWFFELE R B R . " Te-MDP BEGIAYT G, B
) BGP \B-ALP /K F-1EIRTT A 1Y 6 A~ H Ja 3k el
TR, T BMD 7E 12 A JEEX TR THE I HIGIT e

AR 7R3 T BB 2L, A DR TR s ) PR
RAGH I B ok, HOoR W 1A YT 0™ AR 2,
I AT MR, 1697 s WOT)E , B FOR
RRZ KRR, PR AL B A TS AR AR A AR
[FRIFREE By st , HOR IR P R m B AIG P BE XS H L R
BB I AT — 2 IR O

BGP ETEE P& T E AR R E A, H
R AL RN 43 5 B-ALP 2 1 E 200 B fr — Fo &
fitg, FEENTEEALTAL, BB R R R AR
TR & R AART , B B AR 2 IR
BT FCR R R B SR | et 28 2 ) i 0B
S BB I, 7 BGP  B-ALP 2 2 B i
RRGHE bR, A SR, WA RIT 4L BGP
B-ALP 7E 6 HJERr2L TR, MR at ) BMD 545
1612 AW R _ETE, #2278 99Te-MDP R [#AK th il B
S 0 37 P 1 DR B AL T B R R RS 1
IE R kg K IR B R AT 4
S [ A S — 3

B IR FIFE LA R D, 1R H R,
HHE ST R Dy v M HE/ N7 945 1) 1
WAL, A2 A e ) B UL, A R TR B AT R
AL 5 TSURE R SR 2 25 ) REAS 1 1 40 fg
(1R A BRIV E R e, AT T 1 AR A3 4 Te-MDP
EE SRR Te ] ST B J5US 5T 3
MUBSTRER Y Wi 2 A, H R AR 0 i e 5 Te
EEIG , AR S A S SRR A
B 20 LT A 22 B S B A, R B R
A AR R, R ER R R H R
B4 T BT A T LA 42 00 26 P | D it 11 7%
P, TR B B i, I Te-MDP 545
RS GE LA Dy A I H AT DAE 2 D) e 5 4P
YEH B R 4 R 0 BB AN AE BV 73K

25 TR, Te-MDP Bib[) 55 771 B 3% P4 23A
IT 0 TCAR & B TN BB YT RO U], e AR
A% BGP \B-ALP #8545, $2 /5 BMD f8br, s B # 8
JRBRAAREAR , HAT — 5 A AHE 0 (E,

[ & % x # ]

[ 1] WeZs Afise[ M. deat AR TAE H Mk 2006 :556-557.
Yao Tai, ed. Physiology [ M ].
House ,2006 :556-557.

[2] SR, 5ol TWIE. FURIRE 5 B AL 5 R BT
B[] B B2 (BEAR) ,2012,39(4) :101403.
Ma WJ, Yi XL, Yu MX. Research progress in the relationship

People ’ s Medical Publishing

between thyroid disease and osteoporosis[ J]. Fudan Univ J] Med



B B A A A

2015 4F 2 A5 21 %452 W] Chin J Osteoporos, February 2015, Vol 21, No.2 219

Sei,2012,39(4) :101403.

SCHEA NG A5 JET R AR 4 2 5 B BB AL
E P ERERE TT ST RO OIS [J]. AP EE 2 2R GR 2012,
27(12):3109-3112.

Zhi YJ, Xie YM, Pei Y, et al. Research on clinical effectiveness
evaluation of postmenopausal osteoporosis with integrated project
in TCM based on the growth model [ J].
Traditional Chinese Medicine and Pharmacy, 2012,27 (12) .
3109-3112.

TEI AL, B, TR AN B RS RIIG IT RAR W T Ak R T
BRI I RULEE [ J] . 1L AR A B 2R Ak, 2008,27(2) = 90-92.
Shen GL, Teng T, Zhang SS. Clinical observation of senile

China Journal of

hyperthyroidism osteoporosis Bushenqianggu Decoction Treatment
[ J]. Shandong Journal of Traditional Chinese Medicine , 2008 ,27
(2):9092.

Ty E A P2 Y IRSMEGR YT B4R T T 4K K B U R 1997 2L
PPN )]. WS EEEE25,2013,24(7) :16951696.

Ma YQ. Evaluation of curative effect of external application of
Chinese herbs in treatment of senile hyperthyroidism osteoporosis
[J]. Lishizhen Medicine and Materia Medica Research ,2013,24
(7) :16954696.

Maclean C, Newberry S, Marline M, et al. Systematic review :
comparative effectiveness of treatments to prevent fractures in men

and women with low bone density or osteoporosis[ J]. Ann Intern

Med, 2008, 148 (3):197213.
SREEET, BORWE, SAEAY S B RS ST A SR 12T
P R FTETE (2012 4R AR ( A E R IAME 2 2l 5E ) [J].
T EE RB A ,2013,19(7) : 645-657.
Zhang MM, Mao WX, Ma QQ, et al. Guidelines for the use of
bone metabolic markers in the diagnosis and treatment of
osteoporosis (2012 edition) [J]. Chin J Osteoporos,2013,19
(7): 645-657.
M, A I, 55 SRS B AN e A 2 D, TR R
SR DR RE SR BT RO S [ T]. p R 4
FHEE4%,2012,15(10) :35193521.
Liu BJ, Yu H,Zheng FB, et al. Analysis of the effect of Yunke
combined with calcium and VitD3 on the pain caused by primary
osteoporosis and on bone density[ J]. Chinese General Practice,
2012,15(10) :3519-3521.
Adami SL, Isaia G, Luisetto G, et al. Osteoporosis treatment
and fracture incidence: the ICARO longitudinal study [ J].
Osteoporos Int,2008,19(8) :1219-4223.
Weycker D, Lamerato L, Schooley S, et al. Adherence with
bisphosphonate therapy and change in bone mineral density
among women with osteoporosis or osteopenia in clinical practice
[J]. Osteoporos Int,2013,24(4) .14831489.

(ki HB1: 20140601 & H #1 . 2014-07-46)

( 45575 206 10)

[3]

[4]

Vestergaard P. Diabetes and osteoporosis —cause for concern|[ J].
Front Endocrinol ( Lausanne) ,2014,5:53.

R, Razavi C, Adler RA. Diabetes mellitus and
Curr Diab Rep,2013,13(3) :411418.

Sealand
osteoporosis| J .
Craig KW, Stevermer J J. DEXA screening—are we doing too
much[ J]. J Fam Pract,2012,61(9) :555-556.

Hussain Z, Jafar T, Zaman MU, et al. Correlations of skin fold
thickness and validation of prediction equations using DEXA as
the gold standard for estimation of body fat composition in
Pakistani children[ J]. BMJ Open,2014,4(4) :e4194.
Strotmeyer ES, Cauley JA, Schwartz AV, et al. Diabetes is
associated independently of body composition with BMD and bone
volume in older white and black men and women : The Health,
Aging, and Body Composition Study [J]. J Bone Miner Res,
2004,19(7) :10844091.

Gourlay ML, Hammett-Stabler CA, Renner JB, et al.
Associations between Body Composition, Hormonal and Lifestyle
Factors, Bone Turnover, and BMD[ J]. ] Bone Metab,2014,21
(1):61-68.

Jarvenpaa J, Soininvaara T, Kettunen J, et al. Changes in bone

mineral density of the distal femur after total knee arthroplasty : a

[10]

(1]

[12]

[13]

7-year DEXA follow-up comparing results between obese and
nonobese patients[ J]. Knee,2014,21(1) ;232235.
Durkin JL, Dowling JJ. Body segment parameter estimation of the
human lower leg using an elliptical model with validation from
DEXA[J]. Ann Biomed Eng,2006,34(9) :14831493.
Koval PG, Easterling L, Pettus D, et al. Clinical inquiries. How
should a DEXA scan be used to evaluate bisphosphonate therapy
for osteoporosis[ J]. J Fam Pract,2005,54(1) :65, 6971.
Wikeroy AK, ClarkeJenssen J, Ovre SA, et al. The natural
history of bone bruise and bone remodelling in the traumatised
hip: A prospective 2-year follow-up study of bone bruise changes
and DEXA measurements in 13 patients with conservatively
treated traumatic hip dislocations and/or fractures[ J]. Injury,
2012,43(10) :16724677.
Govindarajan P, Schlewitz G, Schliefke N, et al. Implications of
combined ovariectomy/multi-deficiency diet on rat bone with age-
related variation in bone parameters and bone loss at multiple
skeletal sites by DEXA[J]. Med Sci Monit Basic Res,2013,19 .
76-86.

(WcHis A 41 : 20140909 #5141 ; 2014-40-25)



