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The clinical study of comprehensive treatment for senile osteoporosis
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Abstract: Objective To investigate the efficacy and safety of comprehensive therapy on senile osteoporosis by observation and
analysis of alendronate combined with the three natural therapy methods. Methods Ninety-seven cases were selected and divided
into three groups, group A (control group 1, n=32), group B (control group 2, n=32), and group C (experiment group, n =
33). A daily dose of calcium and vitamin D was given to all groups. Group A and C received alendronate sodium 70mg once a
week. Group B and C received the natural therapy, including pulsed electromagnetic fields, heliotherapy, and kinetotherapy. VAS
was measured before the treatment and 3 and 6 months after the treatment. BMD of the lumbar vertebrae and the femoral neck was
measured before the treatment and 6 and 12 months after the treatment. Results Compared with the two control groups, the pain
relieved obviously and BMD increased significantly in experiment group (P <0.05). Conclusion Combined therapy of medicine
and the three natural methods on senile osteoporosis is much safer and effective.
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Table 1  Change of alkaline phosphatase (ALP) in group

A, B, and C before and after the treatment (x +s, U/L)
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Al 32 112.35 +8.96 96.39 +8.97 <0.05
B4 32 112.41 £0. 05 102.82 £ 10. 11 <0.05
CH#H 33 112.49 +9.73 87.02 +10.79 <0.05
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Table 2  The change of visual analogue scale (VAS) in group A, B, and C before and after the treatment (x +s,%47")
. RITIE
415 1% AT
341MA 6 ™A P
AH 32 6.675 £0.976 4.949 +£0. 641 4.486 +£0.721 <0.05
B 4 32 6.673 £0.981 5.331 £0. 498 3.987 +0. 686 <0.05
C 4 33 6.677 +0.974 4.403 £0. 876 2.567 £0.731 <0.05
3 AB.C3AUHST AR (12 - 4) AR S 25 (x £ 5,0/ em”)
Table 3  BMD of the lumbar spine (12 —4) and the femoral neck in group A, B, and C before
and after the treatment (x +s, g/ em’)
) TRIT T HITE 6 M H HITE 12 1A
21531 1% ) ,
I A TR A 3 A Bz [ HE JBe i 3
A4 32 0.701 £0. 052 0. 647 £0. 042 0.773 £0.052 0.717 £0. 037 0. 873 £0.049 0.777 £0. 028
B 41 32 0.701 £0.053 0.647 +0.043 0.747 +0.052 0.697 +0.037 0. 820 +0. 049 0.755 £0. 027
C 24 33 0.701 +0.051 0.647 +0.041 0.794 +0.054 0.761 +0.033 0.927 +0.062 0.843 +0. 027
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