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A study of the effect of anti-osteoporosis therapy on prevention and treatment of the lumbar disc
herniation
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Abstract: Objective To study the effect of anti-osteoporosis medicine on the prevention and treatment of lumbar disc herniation
(LDH) in patients combined with osteoporosis (OP). Methods One hundred and nineteen patients with OP without LDH were
randomly divided into 4 groups: the treatment group A, B, and C and the control group A. Seventy-six patients with OP were
randomly divided into the treatment group D, E, and F and the control group B. The treatment group A and D were treated with
calcium, oral alfacalcidol, and alendronate. The treatment group B and E were treated with calcium, alfacalcidol, and injection of
zoledronic acid. The treatment group C and F were treated with calcium and alfacalcidol. The control group A and B were patients
who did not will to accept treatment. The efficacy of the anti-OP medicines was observed in 2 years. Results The incidence of
LDH in the treatment group A and B was significantly lower than that in the treatment group C and the control group A (P <0.05).
After treatment, the lower back pain score in the treatment group D, E, and F increased significantly, and the attack frequency of
LDH decreased significantly (P <0.05). In the CT scans of the treatment group D and E, there was no significant difference
between pre-treatment and after treatment (P >0.05). The CT images of the treatment group F and the control B were more severe
than those in the beginning of the study (P <0.05). And there was no significant difference between the treatment group D and E,
and the treatment group F and the control B (P >0.05). Conclusion The standardized anti-osteoporosis treatment can effectively
prevent and treat LDH combined with OP.
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Table 1 Comparison of the incidence of LDH between the treatment group and control group of OP without LDH

51 AF i B TE O V) 28 58
415 Bl .
(B2 (%) BTl T it 2
WRIT4 A 27 10/17 59.14 £11.57 -2.92+0.24 —1.37 £0.217* 1/277%*
GIT4L B 32 13/19 62.01 +10. 33 -2.89 +0.33 —1.41 £0.127* 1/327%*
BT C 21 10/11 61.17 +12.80 -2.81+0.25 22.05+0.35°4% 6/21°4
XL A 39 17/22 57.98 +13. 48 —3.02 +0. 41 ~3.11£0.53°4% 16/39°4
X (F) 0. 000 1.211 0. 000 8.385 1.778
Pl 1. 000 0.218 1. 000 0. 000 0. 000

TE L HITALA R, P <0.05; 55741 B HES, AP <0.05; 58741 C Hde, ™ P <0.05; 53 R4 A Hke, * P <0.05,

. A . . Y
Notes ; compared with the treatment group A, ~ P <0. 05 ; compared with the treatment group B, AP <0.05; compared with the treatment group C,

P <0. 05 ;compared with the control A, *P<0.05.

R2 DAL G I FIEAE RS HAE R 19— ST LA

Table 2 Comparison of general information of OP patients with LDH

PE1 a2 R T ff

2 51 1%

(B/%0) (%) FEE il BT R

VRITH D 23 11/12 57.07 £9.96 -3.100.35 -1.40£0.15"*
VRITH E 18 6/12 60.66 =11.07 -3.03 £0.43 —1.38 £0.097*
WHITAF 20 7/13 59.34 £11.90 -2.98 £0.57 2,11 £0.17°4*
Xf R4 B 15 5/10 62.42 £10.75 -3.17+0.53 ~3.07£0.38°4"
¥ (F){H 0.000 1.800 0. 000 9.026

PA{H 1.000 0.341 1.000 0. 000

TEEWITAL D R, P <0.05; 5ITH E H, AP <0.05; 5147 F 8, ©P <0.05; 504 B HdE, * P <0.05,

. A . < . N Yo
Notes: compared with the treatment group D, ~ P <0.05 ; compared with the treatment group E,* P <0.05; compared with the treatment group I, *

P <0.05 ;compared with the control B, * P <0. 05.
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Table 3 Comparison of lower back pain score, the attack frequency, and CT images between pre-treatment

and after treatment in OP patients with LDH

A TR S RAEHFE (WA WITHIE CT #1578 1k
bEEagil) BIT A TR RITE A/ AT N E

BITA D 7.95 +1.20 27.15 £5.51*%* 5.90 £1.05 1.37 £0. 52b%* 21/27*
BITAE 8.21 £1.04 25.78 +7.34"%* 6.12 £0.09 1.75 0. 46" * 17/1%*
BITH P 8.00=1.18 18. 11 +6. 48" A% 8.01 +2.12 5.63 +1. 1874 A% 5/15%4
XHHR4 B 7.88 +1.41 8.02+1 2004% 7.22 £2.93 7.551.23%4% 1/14°4
¥ (F) i 1.365 17.745 4.463 126. 938 24.426

P 1Y 1. 000 0. 000 0.216 0. 000 0. 000

VE TR I AMATT RIS LLEE P <0. 05 5 B AEMIARGIT I HAE, P <0.055 5347741 D LA, © P <0. 05 5IAS74LE [, 4 P <0.055 5

BITALF LLE:, TP <0.05; 50 R4 B bR, * P <0.05,

Notes: the lower back pain score between pre and post treatment,” P <0.05; the attack frequency between pre and post treatment ,” P < 0. 05

. A . ~ . S 9
compared with the treatment group D, P <0. 05 ;compared with the treatment group E, 4p<0.05 ; compared with the treatment group F, ™ P <0.05;

compared with the control B, * P <0.05.
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