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RE: BN BTk BB IEIT 20 Fl 48 4 5 & B Bi#A 4E (postmenopausal osteoporosis, PMO) 73, & [ #E
AT 201249 AE 2015 6 | HEXRBRITLLIEH PMO B35 20 8, B RS THORBEM Smg AT, EAIERRITH A
BEE BRAREY 0SB, UK VAS BM BB ERR A E 0% (SF-36) WAk, MA FRAXRHREGEEE
TF45 20 4 PMO R E IR AR 0 ENFTERUMBITERE, 48 BT NMNBEREERMNSMXTNE FE (bone
mineral density, BMD) & SF# & (P >0.05) ,Ja¥7 12 M8 , B H E# . L MM AR5 F# BMD A 5B ARTHHBRA (P <0.05),
WIFE 3AA % B-1 B F A B R AR A (B-CTX) I B F B A BT Ak (PINP) By B & TR (P <0.05) 3657 6 ™A
MRARYRBFERBAT, SHTREEERBE(P<0.05), RGOS . FHRIHABEHA(P>0.05), HITHE
VAS B4 I B KR RANE, SHTHHRERALITEEN(P<0.05) KIFE2 A VASBEBEANEH T M,
HEERERITEE (P <0.01), B FRAX B4 B % 9744 20 61 PMO BE FZIRIRE 10 £ ET BN FITHR
KA, WITRR SF-36 BRTEEFBIERTHHBEB (P <0.05), 4 B BIT4 (physical component summary , PCS) Fl.L»
W #4174} (mental component summary, MCS) B A BRITHHNEAFABERB (P<0.05), &t WRBMBRTAZELHER
RBAAEE , BB A RSB B E R M EHE, S SR HEEER. H FRAX (RS EE N A& HE—BIFGBRAMET
WGy, HAEBGL B AR 10 EX A FTERUFHEANBITEE, TARNE PMO BENAETERE,
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Abstract. Objective To study the curative effect of zoledronic acid on the treatment of postmenopausal osteoporosis ( PMO).
Methods Twenty patients with PMO were retrospectively studied from September 2012 to January 2015. The patients received 5
mg of zoledronic acid intravenously. The changes of bone mineral density (BMD), biochemical markers of bone turnover, serum
calcium , renal function, VAS pain score, and health survey score (SF-36) were examined and recorded. The fracture probability in
the next decade was evaluated using FRAX software and in combination with BMD. Results BMD increased slightly after a 6-
month treatment (P >0.05). BMD increased significantly in the experimental group after 12 months ( P <0.05). The levels of §-
C-terminal crosslink of type I collagen ( 3-CTx) and amino-terminal propeptide of type I collagen (PINP) decreased significantly at
3 months ( P <0.05) , and remained at low levels at 6 and 12 months, showing significant difference compared with those before the
treatment ( P <0.05). There were no obvious changes in the levels of serum calcium and renal function (P >0.05). The VAS
improved after the treatment significantly (P <0.05). The VAS scores declined more rapidly after 2-week treatment (P <0. 05).
FRAX software was used to evaluate the fracture probability in the next decade in combination with BMD. The SF-36 analysis

showed that the scores of PCS and MCS improved after the treatment ( P <0.05). Conclusion Treatment with zoledronic acid
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can effectively relieve pain in patients with the PMO, increase BMD, and improve bone metabolism related indicators. FRAX

combined with BMD can effectively evaluate the treatment of PMO and the fracture probability in the next decade, and improve the

quality of life in PMO patients.
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& B i ¥ 4F ( osteoporosis, OP ) 2 UL B & W 2,
GBI RIE  SREFREE N A L4 B
TH—feGERETEER. TERBRT4LLEE
T mEERE, LHB2)5H 10 FERE
REE,RAHEEZRI -5 FHRBRERER
E. % 2 5 B B B M E ( postmenopausal
osteoporosis  PMO) R — P 5 £ F X% LK, Ik
KEEETHANEERR FE5E BT KT
TRWFRINGE TS, B TELELEEERNE
HERZSIBEEBS R BMARENYE, 88
HHHEEE M, ERES TEH, U ks BIIESN
KR EBLE AN HESTEMEmEEA
MOkBRMEFRRE EEFRENEMNSEE.
B AT B BRE AL B2 8 o KIS 58 2 08 B R ik
HIZ5Y), B R ER 25 Y 1 B Rl e - 2 ), me
HBERR (B X ) M SR IR 58 = B R £
HYRERM A EABREN T HRE SN R
BREAEY, GATEREMENRT . EEX
201249 A2 2015 4 1 AGERBRERITLLIAH
20 B4 2 5 B R B P AE BB B AR O YE R 3 4T [ R
o BMEMT

1 #REAE

1.1 —M%h

L1.1 AR EREBRERITL A 2012 £ 9
RHE2015 % 1 ARLHEZE T RGN TRt
20 B, AsgEdn e (1) BRI A 2R R R B &
Btk BE , LWiinES B WHO B RSN 2 MR,
ELA—-BUEEERT RS &EMETE2.5 5

HERUE RBRIELFELXELBRRANER

4% ( Osteoporosis Committee of China Gerontological
Society, OCCGS) B B L Witn v, K THRERE
“2O0RMEERBERTH2%., )ELKNES
W+ EER DWRT . G)RERRREREZ O RN
BEREIGIT, (4) MEBE % (2.17 ~2.57 mmol/L)
EENBEIE® (Cr=45 ~84 mmol/L), (5)B& A
ARFBAERE, (6) I KERF RFAEHE,
HHEENZR, HREE: (1) NBERE R

R P —FMEA TS, Q)BENESE
(<2.1mmoV/L), 3)BEARME, BHEAL
F. BREREMIEMBRBEER. (5)F
1.1.2 BRI .20 R EFE# (69.1 +9.032)
B M2 ER (5115 £2.996) %, B & (151.6 =
7.776) cm, 4k & (53.075 £ 9.183 ) kg, K R %
(body mass index, BMI) 37 (23. 086 + 3. 723 ) kg/m’,
KA FRBEI 6, ERERSH O, RLHE
FHE 16 6, 20 iR HELITIKEH
1.2 H¥

2l il Ay R 1 TR R, T R 4 - B K, 4
WAV A (100 ml: 5 mg) ¥, 6 €698 BA W 4K,
BITIR: (1) BLERNE LK, 55 502 82 F R
BE(D)ILBEBSRN; (G WEBRIESEK S
mg BBk — K, Wi 4 B SO 75, 4k i 0k
fH5E,30 min HE; (4)BHORBKRES D3 A
tablets, B fh 4% -
$5/R4F D, 8 A & 45 600 mg M4k 4 K D3 12510, &
REAFRAR) , GH—F ,ELE—E;(5) WRE
B MER;(6)5FE 2 A ~ 1 M,
1.3 HEWE
1.3.1 —BER - WEFREREER L2458 5
= REM BMI,
1.3.2 E®EIRITHIG L % A MEDI LINK XY
BEX REHFEMNWE L4 MEBLYBHE,
WE B A BB A ¥ 97 BT BMD {8, 40897 )5 6 4~
ARAABGANNEREHEME, 2 BTG
BEETLBR.
1.3.3 BUHEXEIRBITIG B I8 IT R0 R ig
JFE3AA6AMA 0124 B4 (Ca) B (P) .-
CTX .1 5 Ji Jie [ 48 5 5% A BK ( PINP) 25 B AR 45 47,
HBRITHREZER.
1.3.4 i%f VAS MBI BT GIT R 2 B .2
TRTAA L FEIRE VAS BB ESCEH B R R E
R4
1.3.5 FRAX R4 .FRAX X &4 B B A 0t 24
BER IR #4744, B 8 R 3k 10

(calcium carbonate and vitamin D3
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FHEERCEFREER"", RA FRAX ¥4 T
BRI RT AR R 10 FN LSO KB E
PRI,
1.3.6 {EFROLIN % HE (SF-36) 45 8 MR,
36 IR H , 4 7 F 4 3 ) B (physical functioning,
PF) .4 BHRHE (role physical,RP) JEAK A (bodily
pain, BP) | & {& {# FE ( general health, GH) . ¥§ /1
(vitality, VT) . #1: & BH BB ( social functioning, SF) . {&
B HH fE ( role emotional, RE ) .I» P {2 & ( mental
health,MH) , F:# BP . RP.PF B4 Xf {k J1 5 il ,
MH RE.SF MR AA EESXEM B E, T VT
M GH F At 5 H A& S T, KU Hays 95}
M AR R T IES ROFE . BEK
EHBENES BRATENBHNBERTWES
MRS S &AL B S IF 4 (physical component
summary, PCS) #1.0> ¥ & #F 4 ( mental component
summary , MCS) , KBERAMESEETLUR
PCS MCS 2 5,
1.4 SithtH

F SPSS 17. 0 4t it 2 8 44 %3 55 R AT AL B, 3F
BERBLUFHEARHEE (2 £5) Rm. RIFATER
BN ¢ AR A, DL P<0.05 NERFBER L,

2 £R

2.1 WJFHETE B E BMD # L
BITE 6 A EMERZ | 28R4 BMD 1y
BIGFRTA TR E ,H P>0.05 3657 124 A5 B
MMM SMIAL K BMD MR BITH A B EHR
m(P<0.05), HA2 AEEH2 FHEE 24 1
A BBHE BEC BMD I FriRE . SkL 1677
1 &34 BMD BT EZFR & (P <
0.05), W% 1,
®1 ARAWAHITAERERETHE
#AE 4k (n =20)
Table 1  Comparison of BMD T value in different

parts before and after the treatment (n =20)

i i RITH BirRSNA BIFE 12 A
EMBET -2.185+0.680 -2.100 +0.724 -1.750 +0.701
BEHLI4  -3.390:0.912 -3.260 +0.964 ~2.950 +0.996

E5RIFHAL. 2 RE.BTE6TH P>0.05,857/5 12
™B P<0.05

HITHTE B B AR R
WBITE 3R EREEXEREGTHEE T
B, WRITIE 6 T A (12 A A B SR IR R R FAE
BARKF, SRR LR B T R, LR 2,

2.2

®2 RRAMZAESESRBEXERLER

Table 2  Comparison of the bone metaholism related indexes in patients with different medication time
4 /8 B-CTX T-PINP Ca Cr
RITHE 505. 650 +195. 527 61.538 +9.394 2.348 +0.103 54,000 +8. 974
WBIFR3TH 112. 940 £36. 577 18. 693 +4.012 2.334 £0.075 53.900 9. 147
WITR6MA 110. 424 £32.959 18.929 4. 049 2.219 0. 434 53.450 +8. 587
WBIFE 1248 110. 256 +34. 768 19.719 £5. 085 2.236 0. 443 52.750 £8.207

W SIITHIA L AT 3 A 6 A 12 A, B-CTX T-PINP £ P {H <0.05;Ca Cr K8 B4
2.5 JRITHI/E SF-36 AERBEA(NRS)

2.3 BITRI)G B VAS BEHE BRI
VAS ¥ 1E A A (0 ~10),0 20 5 <3
S BRETRZHEMER4~6 2 BERFIE
BEBREZIEW,BMEZ;7~104:.BEF
B R AR R . WITRES, LS =
ABHBREBEEFERBD 2 ~3 55 RE ;B
B2 EEHHIMA TR BEBE = (B +
AR/ BB x100% , 20 HlEEZIEITE VAS
ERIERBARE, 1H 2 FANEE VASEHE
BEHMEHERK URERARTF¥EX(P<
0.05), %3,

2.4 JBITHIE FRAX JE ML OB (£ 4)

%3 RITAIERE VAS KEEREN
Table 3 The changes of VAS index in patients before

and after the treatment

B% A¥%  ARE
Bt 8] VAS (m (m (%)
WITHE 7.550 + 1. 847 — — —
WITE2 A 5.800 +1.005% — 10 50
WiIrE2 A 4.35020.945% 11 7 90
WIFETAH 3.400 £0.716% IS 4 95
WIFE 124 A 2.500£0.745% 19 1 100

5B, 2 P <0.05
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F4 FFEFHRE FRAX BB HER
Table 4 The analysis of FRAX in different age division

617

8 A% ERETY B EH BMD £ WOENEERR 10 ERE
(%) ¥ ¥ (CRFs) (g/em?) BB HEE(%) BIHEE(%)
50 ~ 5 0.200 0.676 £0. 036 5.420 £2.222 2.080 +1. 281
60 ~ 4 0 0.725 +0.077 3.775 £0.737 0. 800 £0.374
70 ~ 8 0. 125 0. 686 +0. 093 6.450 +4, 528 2.013+1.138
80 ~ 3 0.333 0.547 £5.943 9.200 +5.943 3.667 +3.723
%5 JRYTHI/G SF-36 B4 A
Table 5 Comparison of the SF-36 scores before and after the treatment
i} &) PF RP BP GH VT SF RE MH PCS MCS
BIR 27.25 « 0 14.50 + 14.50 = 17.50 + 16.88 + 0 14.95 14.09 + 15.36 +
IR 15.60 15. 85 10.38 11.53 9.31 11.56 8.15 8.65
88.75 + 93.75 70.95 + 75.75 = 78.30 + 96.25 + 100.00+ 67.79 ¢ 79.05 85.94 +
A~
WP 121 A 15. 88 11. 11 9. 50 12.30 15.22 8.21 0.00 12.25 13. 85 5.71

R S5BIrAME, 2 R8P <0.05
3 itig

ERAMETERELEEARE, ERAEE
ERER, A EENRTONERR, ARELEA
BPRRRESAAEY EBEEREESOFUEA
B4 6900 T B OP, RREMLE Tk, b F
WM BRI S B0 B~ E R F PMO 4 1F
TR, BFRAMER—FKPENEBEER, BEK
BB B KPR T U R EEE, RE4L
SEIRB R, =00k B8 L B 38K B4
BRUER" R EEINERLERERR
Bk ,2012 EEEEER A SR E W WIEIT
B B HAAE F5 T R 0 R AR L1 B R B IO
EHY Y ETAERKEEREEY, BREEH
BOFREREELSEERANTITNRME N
HBEE T X, AT IR & PMO B & 1 4 1%
TR,

ABF5 R FI DXA % 3l & % &, DXA R{LAT A
FBRBAA LW, 3 7T F T 5% 00 B R 8
L BOAMERR TRIGTERINEELEE S
— R, BRBERIER 3P AEE—K,

ARES AT 6N ABERMLB LTSS
WA BT, B P >0.05, 2R E&H2E X, B
FRAAGERNSBXYEREEDS SR, P
<0.05, £ RELKIEEL, MEH2 LEEHF 24
HBRERER BLPEEENEEE, XS
BRSAYPHERK, FEEMKYBITAERE
FERIAYERAE X,

BEREYT RS S NSRS TL, EFE
TR 224 (TOF) HEZE (8 B 5 S 16 9 o0l #n

a7 #1647 , B EH AT 8% IOF PINP i RER T4 25
o B TR B R A Paget’ s B B H BT RO
i, B-ctx ALER THEZ R R L ME BRSO KR
BERBIAIT. ABIH,B-ctx PINP WK ITF
SNMAHB TR EEERTOAMAMIZARGEY
REERBAKFE, X—HRELERINFANHRS
R85 MR B NE 3 ~ 6 BB
BRI 20 B E IR, R R B B AR A
BRRAFERE FEMEEREFELLEEER
EW . AW IR XY B, 7
A—E—RES MR Smg W22 W%, HEK
mEH",

W DXA R ZR A T E#T LW, T E N H i
FEy DXA LA O =808 X, MBE A BT R
EHREZHEERR,BHK TEOUEFIAR, &
NGRS B ARE B ME
B4, DXA T ENERETEELANAR,
HEEZFBRGNEE., HFRAXEFEE Gk,
SR BENERANERETFERBEEHBE
W, NET LR DXA WRRE, RS RBH T B
I KU FFAY (FRAX) ik .

AB5ETI A FRAX Bk & N B % B — & 1A,
AEARIFGIRLL B E E EREHT T RGAMR T HH
Iro BIFM AR AR TM KK 10 FRAEEE
WA R BT ERR, AR ERE B &
BREEB, BB ERE

SF-36 BEXEHAER LR AE AN ERERE
AR TR — a5 8 MR, 36 M4 H , 5t
W AR RS TS A NE" B
BRMARAEFRERN SF36 BRLEERE T4
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BOLE R EIMNBZETENERES, B
2000 4EFRMZ ") 5 Al SF-36 B RMA B E RN
W, SFI6BEMTHEEERRMEREEER
BHRAEMRAE —EFEE. FHIH, SF36 2RA
FAF4%EERBNERENEFREWRE.

SF36 BE BT, NG & KBS K PCS A
MCS BFIZHRT WA TR E, AHRAHARE 12148
BABERE., R0 FE X ERKKILRKFE
K AEEEERHEMMGERRALBEFTRTERM
ABMOEE S, AE WA A AR BEE,—
FE—RESMERMR S mg, BEFE LB EFHM
HeTifEZ FERVERE, BERE T PMO £
EERE,

ABFTIE I, MR BEBR VAT B 2 F5 Lt B R
R AR E RN BN EEE . XEF
B L3847, Fl FRAX SEA BN HEHE &
PEAGE B R BN E FHUSST, B AR KK 10 £ %
AEFERGERABNEREER, AREE PMO B4
BIE TG R, WORBER 5 mg —F—KBIKES, %
ST PMO 2 — R R 47 8977 5 , (B 4 30 6 PR I7 30 it
— R,
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