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Study of the efficacy of salmon calcitonin combined with alendronate sodium on senile
osteoporosis and the regulation mechanism
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Abstract: Objective To observe the efficacy of salmon calcitonin combined with alendronate sodium on the treatment of senile
osteoporosis and to explore its mechanism of regulation of bone metabolism. Methods Sixty elderly patients with osteoporosis
were divided into two groups, 27 cases in the control group and 33 cases in the treatment group. The patients in control group
received 70mg alendronate per day. The patients in the treatment group received intramuscular injection of 50 IU/day salmon for 7
days, and every other day from the eighth day, and twice weekly from the fourteenth day, besides the alendronate treatment. One
treatment course was 28 days, and the treatment lasted for 6 courses. The pain symptom before and after treatment, bone mineral
density (BMD) , serum 1,25 OH),D;, and PTH were detected. Results 1) The back pain in patients of both groups relieved
after the treatment. Comparing to that in control group (VAS >5), VAS in the treatment group ( VAS <4) decreased significantly
(P<0.05). 2) After the treatment, BMD of the lumbar spine (L,-L,), femoral neck, and total hip was different comparing to
that before the treatment in both groups (P <0.05). BMD was much higher in the treatment group than that in control group (P <
0.05). T value after the treatment was significantly higher than that before the treatment in both groups, and it was higher in the
treatment group than in control group. 3) After the treatment, serum 1,25 OH),D; was significantly lower in control group than in
the treatment group, but PTH content was significantly higher in control group (P <0.05). Conclusion The back pain and

decrease of BMD occur during the development process of osteoporosis. Salmon calcitonin combined with alendronate sodium
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relieves the symptom of osteoporosis by increasing 1,25-( OH),D; and inhibiting PTH synthesis.
Key words: Osteoporosis; Calcitonin; Alendronate; Combined medication; 1,25 OH),D;; PTH
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Table 1 Comparison of the general data between

the two groups

215 n H (%) (%) I (%)
xR 27 13(43.33) 14(56.67)  77.77 £3.31
WA 33 15(45.45) 18(54.55)  76.58 +3.42

T AT S X TR AR L, P > 0. 05,
Note; comparison ofgender and age between the treatment group and

control group, P >0.05.
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Table 2 Comparison of VAS of low back pain between

the two groups (x +s)

E oy SFREZH (n=27) RITH (n =33)
ik 5.15+ 0.11 3.12£0.95°
Wy 6.13 £0.26 3.22+0.357
KA 5.77 £0.76 2.91+0.22°
5 6.69 0. 81 3.78 £0.19°
N 6.48 +0.75 2.48 £0.75*
B2 5.94 +0.23 2.70 £0. 14 *
s 6.04 £0. 54 3.0420.39"
eIk 7.33 +0.69 3.52+0.71°

W SRR, T P<0.05,

Note: compared with the control group, * P <0. 05.

F3 HICEEEBITHIR 2 (x £5)
Table 3 The change of BMD before and after the treatment (x +s)
Xif R 21 RITA
BN
TRITHT BIT A JRITHT BIT A
L4, (g/cm’) 0. 650 +0. 082 0.723 £0.109 " 0.648 £0.116 0.842 +0.153 "
Hﬁ'ﬂ’éﬁj(g/cmS) 0.528 +£0. 160 0.793 +0. 125" 0.524 +0. 152 0.867 0. 121"
,‘E\ﬁﬁfﬂﬁ(g/cm3) 0.533 £0.097 0.802 +0.176 " 0.560 +0. 183 0.910 £0.207 **
T Score -3.42 +0. 89 -1.94 +0.65 " -3.47 +£0.71 —1.12+0.43*%

W KR EHWRITRTELE P <0.05, " KR SXF A L P <0.05,

Note: * compared with that before treatment, P <0. 05 ,#m)mpared with the control group, P <0.05.

2.3 1,25+(O0H),D; .PTH /K-y 1k,

WiZH I 5 1,25~ OH),D, . PTH & 045
R IRYT JE R BRAL B LS 1,25+ OH ), D, /K-
I BALTIAITH (P <0.05), PTH S & B & TIE

ST (P <0.05), W4,

F®4 WULRITEIE 0L 1,25« OH),D; PTH
KPR (x % 5)
Table 4 Changes of serum 1,25« OH),D;, and PTH

before and after the treatment (x +s)

13 . 1,25-(0H),D; PTH
(mmol/L) (ng/L)
ey RITH 7 13.25 £2.17 93.21 £20.24
RIT IR 20.36 +4.01 " 73.14 +17.81°"
VR VRIT T 3 13.13 +3. 34 94.27 +22.96
wITE 25.92 +3.62°F 61.76 +14.59 **

T SIRITRTILES, © P <0. 05 SXTBRALILE: P <0. 05,
Note: compared with that before treatment, ™ P < 0.05; compared

with the control group,*P <0. 05.
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