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The effect of aerobic exercise and raloxifene treatment on senile osteoporosis
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Abstract: Objective To analyze the effect of combination of aerobic exercise with raloxifene for the treatment of senile
osteoporosis, and to explore the efficacy of combined treatment, aerobic exercise or raloxifene alone, on senile osteoporosis.
Methods A total of 70 cases of senile osteoporosis in the outpatient of the Affiliated Hospital, Yanan University, were studied
from April 2013 to August 2014. According to the different treatment, they were divided into observation group (35 cases) and
control group (35 cases). Patients in the control group received raloxifene treatment. Patients in the observation group received
raloxifene and aerobic exercise. Results After the treatment, all the parameters in L2-14 were better in the observation group than
in the control group, with statistical significance (P <0.01). Conclusion Aerobic exercise combined with raloxifene treatment
has better effect on senile osteoporosis comparing with single treatment. It is safe and convenient in use and worth of further study
and clinical application.
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&1 FAWTHEEEEBMER(gy/m’)
Table 1  Comparison of bone mineral density between the two groups before and after the treatment (g/m*)
R
#15) 151 3 1214 Proﬂfi:al fiur
Group " HITAT WA WRITH WITRE
Before treatment After treatment Before treatment After treatment
Xﬂﬁéﬁ 35 0.80 +0.09 0.92 +0.11 0.61 +0.09 0.66 +£0.10
Observation group
TR 35 0.78 +0.08 0.83 +0.10 0. 60 +0. 08 0.61 +0.09
Control group
tff
— . 9826 3. 5816 0. 4913 2. 1987
The value of ¢ 0.98
P — 0. 3293 0. 0006 0. 6248 0.0313

The value of P

Note: After treatment, the two groups of patients in the L2-14 lumbar bone mineral density comparison, P <0.01; the proximal femur bone mineral

density comparison, P <0. 05, the difference has statistical significance.

®2 WABKHKRTHEEEELE (g/m’)

Table 2  Comparison of bone mineral density in men and women between the two groups before
and after the treatment ( g/m’)
a4 B
H 5 Proximal femur
Group HITH BT WA WITE
Before treatment After treatment Before treatment After treatment
=24
pUE -32:\ 7 (t:ale ) 0.64 +0.01 0.69 +0.09 0.57 0.7 0.61 £0. 10
Observation group ti" zlll) 0.81£0.10 0.84 +0, 07 0.75 +0.04 0.93 £0. 14
€m
=23 )
boniFeil %(;ale ) 0.71 £0. 11 0.78 £0.05 0.54 £0.08 0.54 0. 11
Control =12
oniral grotp ﬁie’:nale ) 0.87 £0.14 0.76 +0.16 0.76 0. 01 0.82:0.16

E-AREE REANMBABHAE THBEN L-U BBERERETHZRAFEE . P>0.05, BTN LEERUAESE ., P
>0.05, HANHE, MEANBARHEBEBRTHG 12-L4 BAEREFBITHNERIALBE P>0.05, LB ERITHE 12-14 BEE
R ARE, P >0.05

£33 MARTHEERBRERLR

Table 3  Comparison of bone turnover indexes between the two groups before and after the treatment
U-Pyd/Cr(nm/mm) BGP( ng/ml)
H5 Bl -
Gy n I W I IR
Before treatment After treatment Before treatment After treatment
mg?ﬂ 35 38.5+3.9 23.1 2.7 1.80.3 5.7+0.4
Observation group
ol
i 35 37.5+3. 1 36.9 £3. 1 1.8+0.3 4.9+0.4
Control group
¢
- 1. 1875 19. 8596 0. 0000 8. 3666
The value of ¢
P{E
The value of P 0.2392 0. 0000 1. 0000 0. 0000

Note: Compared with the control group, the observation group was compared with BGP and U-Pyd/Cr, and the difference was statistically significant

between P < 0.01.
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R4 FHABLBTHRBERERLE

Table 4  Comparison of bone turnover indexes in men and women between the iwo groups before and after the treatment.
A U-Pyd/Cr( nm/mm) BGP(ng/ml)
Group I W R I BT
Before treatment After treatment Before treatment After treatment
H(n=24)
7. 3. . .
mEEa male 37.5+£3.7 36.1x5.6 1.7+0.4 2.0+0.3
Ob: ti =11
servation group k(n=11) 39.1£2.9 20.3 £4.5 1.2:0.2 6.8+0.6
female
% ( n=23 ) #* -
5B A male 37.1+3.4 36.9+2.9 2.210.1 2.910.7
Control grou =12
group *(n=12) 40.116.3 27.3:3.8¢ 7.24.1 9.3+3.5%

female

AR R, A A B E R U-Pyd/Co BCP IR ER AR E,P>0.05, HRITERASETHREEREIEE "
P<0.05; AN 8, MEARITHIR U-Pyd/Cr BGP HMFIRITRIE R AR E . P>0.05 M BAHAREK BT, Bt B ERITERREY

TR EREEP<0.05
3 itig
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