T EBFRHRREE 2016 F4RABE N (%4 # Chin] Osteoporos, April 2016, Vol 22, No. 4
Published online www. wanf; gdate. com. cn _ doi;10. 3969/j. issn. 1006-7108. 2016. 04. 019 475

- I PR BT 5% -
HUE B 24 YR IT E 4 B 7 T B IR U

WE AR ERAY N HEE"
| MYEXGERBERER, HM H X 563000
2. BMEEREMAEHBERSH, LK HE 264000

h 4 #S . R969.4,R683 XWERIRE: A XFEKS: 1006-7108(2016) 04-0475-06

WE: BN WREFERGMREREFTRABRNEE ARG HE MR B RANEYIRIT N R, % %HR 2013 47
AZE2014466 ALERK O S UL LN BERERNEERBHFRESITBRE ST, A0 A8 (EERERELL YA 30
B)RMBACKRERARRAEREYA 2 5) BREARBES REFDRELR D GHB K FABRRA LT BNEHA
RO B YT RAE KT Harris 50 BEE. &R SRR AL 26 6),B 4240 2 ABHHAHE . FIHFHERE
KR FER(P>0.05) , RF 12 AWK Harris I A BT BA,HHH S EX(P<0.05) A4 .BARE 3 Kl
ERELR DRAMER ALHFEX(P<0.05) ABRECAAMEERELE D BRI RS XM, BEHH2HE
X(P<0.05) , Rjg61H AH BHEEERRNLLAIEER(P>0.05) , RE 2 A AGABEERARNHEM, A53H2
BX(P<0.05)  RERAMABAREERARNEEHFLER(P>0.05), &t ZESTHRHMERIHTFRASHAERE
R E RGN EE, RS EHTR.

XA FRABRERIT HEEARA; EERSETRGIN, B4 % D;E

Efficacy of anti-osteoporotic drugs on the treatment of osteoporotic intertrochanteric fractures in
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Abstract: Objective To observe the curative effect of anti-osteoporotic drugs on osteoporotic intertrochanteric fractures after
internal fixation in the elderly. Methods Fifty-seven elderly patients, who were over 60 years old and diagnosed with osteoporotic
intertrochanteric fractures from July 2013 to June 2014 in our hospital, were selected. They were divided into group A (30 cases,
with the use of anti-osteoporotic drugs) and group B (27 cases, without the use of anti-osteoporotic drugs). Oral D-Cal and
alendronate were administered on the fifth day after the surgery. The healing time of the fracture, complications, Harris hip score,
and bone mineral density (BMD) were observed. Results Twenty-six cases in group A and 24 cases in group B were completely
followed-up. There was no statistical difference in the fracture healing time and complications ( P >0. 05) between the two groups.
After 12 months of surgery, the score of Harris in group A was higher than that in group B, with statistical significance (P <0.05).
The serum calcium and vitamin D levels was lower in two groups three days after surgery than those before the surgery, with
statistical significance (P <0.05). After 6 months of the surgery, the serum calcium and vitamin D levels in group A increased
comparing to those before the surgery and three days after surgery, with statistical significance ( P <0.05). BMD in group A and
group B was not different in 6 months of the surgery. After 12 months of the surgery, BMD increased in group A, but did not
increase in group B, comparing to that before the surgery. Conclusion The use of anti-osteoporotic treatment increases BMD in
the elderly patients with osteoporotic intertrochanteric fractures, and obtains better curative effect.
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®1 WABAERFHHLE
Table 1 Comparison of general information between the 2 groups
F (%)
#5 2
60 ~ 69 70 ~79 80 ~ HRAER (ky/m)
A4 (n=30) L (n=16) 5 7 4 24.1£1.2
EHE(n=14) 4 7 3 e
ZHE(n=12) 3 6 3
B (n=27)
B4k (n=15) 4 g 3 24.1+1.2
F2 KFEH BB MLHES L %3 FRAMERFEAZEEER D LE

Table 2 Comparison of serum calcium levels among

different stages

Table 3 Comparison of serum vitamin D levels among

different stages

1 75 4% ( mmol/L) %4 K D(ng/mL)
B i8] ( Calcium) e je] ( Vitamin D)
(Time) Af(n=26) B (n=24) (Time) A4l{(n=26) B4(n=24)
Group A Group B Group A Group B
*aﬂ‘ 2.05 +0.21 2.130.10 *ﬁﬁ 12.51 £3.36 15.52 £3.18
( Preoperative ) ( Preoperative )
RE3I X . . RE3 X . .
(Three days after surgery) 1.92£0.11 1.9020.18 (Three days after surgery) 8.39 $4.42 7.88 £4.37
*E 6 ﬁ A A *fé 6 E Y A
(Six months after surgery) 2.34 £0.08 2.02 £0.08 ( Six months after surgery) 27.54 £6.68 14.31 £5.58
" P(vs RET) <0.05 <0.05 " PCvs Rfi) <0.05 <0.05
( VS Preoperative ) ’ ’ ( VS Preoperative)
* P(vs AT ) <0.05 >0.05 * P(vs A <0.05 >0.05
( VS Preoperative) ’ ’ ( VS Preoperative)
Sp(ws ARG 3 R) <0.08 <0.05 SP(vs RJE 3 R) <0.05 <0.05

(VS Three days after surgery)

( VS Three days after surgery)

2.4 BEE Harris ¥E45

TEARE 1 SEREVE, A 418 % B X Harris ¥

ARBETFBAARITEEX(P<0.05), BE
4,

£4 WAHARARG | 4 Hamis W5 L8
Table 4  Comparison of Harris scores between the two groups in one year after the surgery
A5 #*® R | = ERE(R) p

{ Group) { Superior) (Good) ( Genral) (Poor) ( Excellent rate)
A 4l(n=26) 15 8 1 2 88. 46

Group A

<0.05

B #(n=24) 79.17

Group B 10 9 3 2 9.
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H TR % MRS TR G TR N EE
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TERBREEERRITHAYN, ZR LT
FN(P>0.05) 3857 RN ARHREEERNET
AT E N, ERBF(P<0.05);BABRT 6 TA
FRSERERBITHAEMN ERERHEEX
(P>0.05) 357 RAAREREEEBRTEH

BRI, ERBE(P>0.05), AAWKBT6MAR
gL BEEERBITHANN XRERETEE
X(P>0.05),BABRTF 24 MAGE#HL FEE
BWHRITRI BN, R 8% (P <0.05) ;B #HI5ST
6 M HBER L SEERBTMANN, ZEXR
H2EX(P>0.05),Br 2 MARE#RL, BF
BERBITRAE N, ZREE(P>0.05), &S,
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%5 ARANEFMASZBEEEELE(¢/cm’)

Comparison of BMD between the two groups at different siages (¢/ em’)

Table 5
u% Eﬁ L2-4
ot 1 (Hip) (Lumbar L,,)
( Time) A#H(n=26) B (n=24) A#(n=26) B#H(n=24)
Group A Group B Group A Group B
. AR ) 0.511 +0. 111 0.522 £ 0. 106 0.771 +0. 078 0.784 +0.091
reoperative
(si *h}é?tﬁ ) 0.549 £0.089" 0.531£0.087° 0.815 £0. 103 0.791 £0. 081
ix months after surgery
(Twel *filif? ) 0.593 +0.093° 0.526 £0.110° 0.862 +0.1134 0.796 +0. 1222
welve months after surgery
* P(vs Rl 0. 05 >0. 05 >0. 05 >0.05
(VS Preoperative)
& P(vs RE) <0.05 >0.05 <0.05 >0.05

( VS Preoperative)

3 iwTfig
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