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BE: BY XFERMITREMCBMRABT ZEH S REMOERTRRELERTIN. % BE201249 5 -
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To evaluate the efficacy and safety of atorvastatin combined with alendronate in the treatment of
senile osteoporosis
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Abstract: Objective To examine the clinical efficacy and safety of Atorvastatin combined with Alendronate in the treatment of
senile osteoporosis. Methods The study was conducted in 178 cases of senile osteoporosis who were selected from patients
attending clinics of our hospital from September 2012 to March 2016. Patients were grouped according to serum lipids, with 89
patients in each group (A, B). Patients in group B ( with normal blood lipids) were given alendronate, and patients in group A
(mild abnormal blood lipids) received combined Atorvastatin and Alendronate treatment. After 24 weeks of treatment, comparisons
were made between the two groups on the changes in pain VAS score, serum calcium, serum phosphorus, alkaline phosphatase,
bone mineral density, tartrate resistant acid phosphatase -5b, bone alkaline phosphatase, type I collagen carboxy terminal peptide,
osteocalcin and collagen amino terminal peptide, and the incidence of adverse reactions. Results Patients in group A had
significantly higher NTX and CTX levels, VAS score, lumbar spine and femoral neck BMD than those of group B, other indicators
did not differ significantly (P > 0.05). The incidence of adverse reactions in the two groups was not significantly different ( P >
0.05). Conclusion The combination of atorvastatin with atorvastatin in the treatment of senile osteoporosis is effective and safe,
and suitable for wider clinical application.
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R1 FABRERREN) BTG RO EBE LB (2+s,8/cm’)
Table 1 Comparison of BMD of different sites between Group A and Group B

(according to gender) before and after treatment(z +s,g/cm’)

1033

a5 gl JEHE J B R BE
BT AT BTk WRITHT Wi IR W RITHI B R
A
B 0.71 £0.03 0.86 +0.08 0.82 +0.06 0.98 +0.77 0.66 £0.13 0.78 +0. 14 0.81x0.11 0.96 +0.08
ks 0.72 +0.05 0.84 +0.04 0.81 +0.11 0.96 £0.15 0.65+0.14 0.75 £0.04 0.81 £0.07 0.93 +0.07
B4
B 0.72 £0.01 0.78 +0.08 0.83 +0.07 0.94 £0.06 0.64 +0.08 0.72£0.12 0.82+0.06 0.89 £0.11
& 0.74 £0.12 0.77 £0.15 0.851+0.14 0.93+0.12 0.65 £0.07 0.71 £0. 06 0.81+0.14 0.87+0.13
®2 FABRE(ARERR)BITHERRBALEEEIM (2 +s,8/cm?)
Table 2 Comparison of BMD of different sites between Group A and Group B
(according to age groups) before and after treatment(% +s,g/cm’)
%5 e 3 HEE R g 2 B&
W WIT IR WITHT WIT I BITH wWiThE RITHN BTG
Ad
<60 % 0.82+0.12 0.96 +0.11 0.86 +0.13 0.96 +0.13 0.71 £0.11 0.81 £0.04 0.83 £0.06 0.96 +0. 12
>60 % 0.74 £0. 06 0.80 +£0.07 0.78 £0. 14 0.84 +£0.08 0.64 +£0.07 0.71 £0.06 0.78 +0.12 0.84 +£0.06
B4
<60 % 0.81+0.15 0.79 £0.07 0.85+0.12 0.89 £0.03 0.71 £0. 14 0.79 £0. 11 0.82 +0. 08 0.88 +0. 07
>60 % 0.73 +0.08 0.79 £0.06 0.76 £0.11 0.79 £0.12 0.63 +0.06 0.68 +0.02 0.79 £0.07 0.87 +0.11
®3 FHRTHERRELEIRN (5 £5)
Table 3 Comparison of different biochemical indexes of Group A and Group B
before and after treatment (% +s)
5 P NTX 25-(OH)D ALP Ca BGP PTH CTX
(mmol/L) (nmol/L) (ng/ml) (U/L) (mmol/L) (pg/L) (pg/L) (neg/L)
A#H(n=89)
RITHT 1.25+0.47 16.3215.19 11.14+3.52 70.44 +21.59 2.17:0.66 5.91+1.76 8.06+1.98 0.52 £0.16
WITIE 1.28£0.41 10.2922.14 20.04+2.92 76.63+16.85 2.25:0.77 9.59+3.21 4.42 +0.83 0.32 +0.07
B#(n=89)
bt ad:i] 1.27+£0.38  16.08 +3.62 11.42+2.65 70.06 +18.29 2.23:0.46 5.75+1.14 7.92+1.23 0.48 +0. 16
WBITRE 1.27+0.49  12.89+4.31 19.46+3.34 72.92+17.35 2.21:0.82 9.07+2.62 4.84+1.04 0.41 +£0.06

BRI EERT. 8% B ABER BB K LR
H 8.99% ,MATL ¥ L (P>0.05), Wk 4,

R4 FHBERRRME LRI (/%)
Table 4 Comparison of incidence of adverse reactions

in the two groups(n/% )

A B R R
y ;

A5 Wi BAE XA ER g h
A#(n=89) 2/2.25 1/1.12 2/2.25 2/2.25  7/7.87"
B#(n=89) 3/3.37 2/2.25 2/2.25 1/1.12 8/8.99

%75 B4MK,P>0.05,
3 itig
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BERRHBGAFBRERR BB REREFTRHA
WAER B B H KRR, BRFFEEMITHYNER
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S8 LRRBASTEL A HEEFK NTX CTX
S8 EH BT RESBMD FIBER T BAERRE,
HAfEtr ZEA KR, B 4B ERITRIAE MR VAS iF
SEAABRENHL ARERAFERITERNL,
WRITR SRR, WA RSFEBRRESR BT
FAABREABRKT BARE MHABRENARR
BLRAERMERETEE L, MIIEY, BT
TERA RGBT EEEE RBMRA BET
¥, ZEWEE ERERKFTET .
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