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Abstract: Objective To observe the efficacy of zoledronic acid on patients with lumbar degenerative disease with osteoporosis
after lumbar interbody fusion. Methods Patients were selected who accepted lumbar fusion operation in our hospital from March
2013 to October 2013, with preoperative diagnosis of lumbar degenerative disease and osteoporosis. They were divided into study
group and control group. There was no statistical difference between the two groups before the operation in terms of sex ratio, age,
ODI score, and BMI index (P >0.05). Patients in study group received zoledronic acid from the fifth day after the operation.
Oswestry disability index, bone biochemical markers CTX and PINP, bone mineral density, and the imaging change were observed
before the surgery and 3, 6, and 12 months after the surgery. Results Complete follow-up data of 26 cases, 13 cases each from
the study group and the control group, were obtained. ODI score decreased significantly in both groups after the operation ( P <
0.05). The decrease was most significant on 3 months after the operation, and then it was on a platform on 6 months, and
rebounded from 12 months. ODI score was lower in the study group than in control group on 12 months, with significant difference
(P<0.05). The bone turnover markers PINP and CTX decreased in 3, 6, and 12 months after the operation. The decrease of CTX
was the most obviously. No significant change was found in control group. BMD of 3 parts improved in study group after 12 months
of the operation, which was most significantly in the femoral neck (P <0.05). All the 26 patients obtain good fusion. Vertebral

compression fracture occurred in 2 cases in study group and 6 cases in control group. The intervertebral fusion cage subsidence
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occurred in 1 case in study group and 4 cases in control group. Conclusion

Zoledronic acid has certain auxiliary therapeutic effect

on lumbar degenerative disease with osteoporosis after lumbar spinal fusion, and has no adverse effect on bone fusion.
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Table 1 General information of the follow up patients
ik PR (/) (%) AFi ODI #¥£4 BMI #5 % (kg/m?)
Group Sex( Male/Female) Age( Year) Preoperative ODI score BMI index ( kg/mz )
W5 65.0 £6.7
Researeh Group 6/7 (55 ~50) 26.0+1.8 24.0£1.2
X R ZH 64.2 £5.9
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30 ~ B DTG S PR Ak, P AT AR 5 A5 B T) i 344 I 2
esearch grou N
251 o PEZE (P <0.05) s BFFE4L CTX ARJF 44 il i 2 F
& 2 20} Control group %ﬁ@’12 /I\JEJ H;‘l‘ﬁ*ﬁﬁﬂ(j’Z‘Fﬁ%T 73% ,Xﬂ‘,ﬁﬁéﬂ
2 Te A AR A5 B 1] A RS ALRT LY 3 2%
o 5
10} F(P<0.05) WK 2,
sk 2.3 HEEALL
0 , . 1 . HTHES HUIRET I E A T 3O6RE X Zf
PN RE3MA REARA NE BREFAY T b EL 3% ADE=2 Ve T A3 A
Preope?itive 3 monthsI after6 monthsI after1 n?srilsffter /E' E{XXTHE*E HE E E/J {D] IJ £, E& ‘[J:I:{Abﬂ:ji‘jiﬂy T %—E
ey sy gy i BB T 3 ARG T R4
B 1 W31 ODI MBI L M2 G723 (P >0.05) , AT 12 A~ H B
Fig.1 ODI score trends over the time. ib) ,Eﬂ:%éﬂ 3 ANFRAL IR 88 B A e ’ Horp B
Y E 2 BERORF S ] 8, 22 e R Geit 8 L
2.2 HHAREAAR Y E O (P <0.05) ,Tixf AL JC i F e e, TRILER 3,

P2 R % PINP F1 CTX ZKEAR BT TG B 2
PEZES (P >0.05) , W55 4 PINP RJ5 & BFE] 2T
Rta st 12 4 H R AT KSE FRET 37% , %t I 4R

N =

R2 A[EB B A A bR

AN
26 YA R Rl a2 R BEDT R AL F Y
WL T HER A P, FErp oroE e 2 491, X 4 6

2.4

i

Table 2 Changes in bone biochemical turnover markers

PINP CTX
I} i)
Time Brgeal % 14 P el % 1L P
Research Group Control group P value Research Group Control group P value
ARH
. 43.7 £2.97 45.2+£2.43 >0. 05 0.49 +£0. 06 0.53 +0.05 >0.05
Preoperative
N AN
- AR 3 AR 29.8 +2.13 47.4 £1.98 <0.05 0.16 £0.03 0.61 £0.04 <0.05
T'hree months after surgery
= S
.. AJE 6 1A 28.3+2.02 48.6 £2.21 <0.05 0.14 £0.04 0.57 £0.03 <0.05
Six months after surgery
N A
A 124 27.5 +2.09 49.1 +£1.96 <0.05 0.13 £0.05 0.59 +0.04 <0.05

Twelve months after surgery
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Table 3 Changes of bone mineral density of the two parts at different stages

JB A B iR KT
N Neck Hip Greater trochanter
P[]
Time . . .
WA Xf B2l WA Xf 21 WA Xf 21
Research Group Control group Research Group Control group Research Group Control group
AT
. 0.673 £0. 081 0.703 £0. 113 0.511 £0. 103 0.522 +0. 087 0.568 +0. 093 0.581 +0. 111
Preoperative
N A~
A 124 0.712 £0. 122 0.705 +0.091 0.539 +0.078 0.531 0. 110 0.576 +0. 106 0.578 £0. 089
Twelve months after surgery
P <0.05 >0.05 >0. 05 >0.05 >0.05 >0. 05
P value
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