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BE: B HITHERFBREHE(1-34) (PTH) K& & FHES O ARIEAR (PKP) IAIT ZB4 B R M E 48 B I r s &
MBEEEE BRENEW, & 87 AIBFEERFEBTITEEEIS ARTAMEL, WAREYES PKPRTAR
FE—RFBRERE THES 20 pg PTH —K, S HERT . RE 24 b RfF 6 MAFERABRERREDKFE RS (VAS) &
Oswestry TIREREIG I8 BUT 2 (ODD) ;A ERF 6 MAKRNEBE BT ERGWMERRE T A TERB PR EE (BALP) T B
JE N R R/ UEF (T BB R N-wi k) ILERBF (NTX/Cr) . R AR/524 h6 MAFAHAEE VAS 5 ODI PF 4 8B AE I B3
B(P<0.05) BRITABRE WS HEBMFXNBHA(P<0.05), RE6NA  RTHEREEETEERANEERE(P <
0.05) , 1% BALP F1 NTX / Cr B AR 8 EFH (P <0.05) , B BHFXFRHA (P <0.05) ;X BABIFAT/E LRI T
BHEAE (P>0.05), &it PTH B4 PKP i8IT LR MK ERE BT S8T BRMEH B % E, RS M BALP H1 NTX
/ Cr K, BT,

XER: FREMEEEEESIN2FRE 2B ARMRER FREBBEHRE(1-34) ;3% E AN

Effect of parathyroid hormone (1-34) combined with PKP on osteoporotic vertebral compression

fracture in the elderly
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Abstract: Objective To discuss the curative effect of parathyroid hormone (PTH) (1-34) combined with percutaneous
kyphoplasty (PKP) on osteoporotic vertebral compression fractures in elderly patients and its influence on bone density and bone
metabolism. Methods 87 cases of elderly patients with osteoporotic vertebral compression fractures were divided into treatment
group and control group at random. The patients in the two groups were given PKP, while the patients in tl}ge treatment group were
additionally given 20 pg PTH everyday by subcutaneous injection from the first day after operation. The visual analogue scale
(VAS) and Oswestry disability index score (ODI) were recorded before the operation, and at 24 hours a,nd 6 months after the
operation. Bone mineral density and serum bone alkaline phosphatase ( BALP) and N-telopeptide of typé I collagen/creatinine
(NTX/ Cr) were measured before and 6 months after the operation. The curative effect, bone density and bone metabolism of
patients in the two groups were compared. Results The VAS and ODI scores of patients in the two groups at 24 hours and 6
months after the operation were all improved compared with before operation (P < 0. 05), with the scores of patients in the
treatment group significantly lower than those in the control group (P <0.05). At 6 months postoperatively, bone density of
patients in the treatment group improved compared with before treatment (P <0.05), and serum BALP and NTX/ Cr increased
significantly compared with before operation (P <0.05), with all index better than the control group (P <0.05). There were no
significant changes in patients in the control group before and after treatment (P >0.05). Conclusion The application of PTH
combined with PKP had favorable curative effect on osteoporotic vertebral compression fractures in elderly patients, could improve
bone density and enhance the serum levels of BALP and NTX/ Cr, and it was safe.
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HRBAAE (OP) R EEANKE R, FEEL
SHERAL, B EBRBE . BATE RGNEE
BEHFBHEEEAGH-PERZRER, TEAM
ZENEERAER" . BEKLH 700,000 65 &
BRI MR BT, 16% LM 5% Bt
RA MR IT . BB S BOEET,
FRE M TR E N SRR RR A
EFESAH CRASKREATAERE, 2K
HER S5 ™ B JE R ( percutaneous kyphoplasty, PKP)
EHENBEIFAR TR, BA R E AR, E R
FEEFRED . AT PKP 5 EE & &It & o
BWEERE. FRF R E (parathyroid hormone,
PTH) RERMIEFEEMNATE ¥, PTH 4
FERSHNIBPREENERGEM, — 7@
16 hn AE A B BB R R AR K TR, T AR
BETER, B ', 55— 75 R IR A A0 S
PR E R, R BB ALY . H ik, PTH %
BRATERAER BT EFRBAIGT . EHREN
B IRGHME f 5 18, R Al PKP BX & PTH 67 24F
B BB A ME AR R 48 0 B 3, e R b B BR S IR T
BT AT P R B R PR A IS B

1 #HEMAE

1.1 —BwE

YEFE 2011 4E 6 H F 2015 4£ 3 ARG &
JERC A I P A A FE 8 R B BT 0 R 8T B R BRI AL
WFERE D HIAITH 43 BIFIXT HBA 44 B, 674
W A8 ~78 B FEHEM N 57.3 +8.2 F  HEKE
FHHEBEFIEHN 1 -3, FH 13034, tE
AR 50 ~77 &, EHEM K577 7.9 5, MK
EFEETHRIEN1~4 D, FH 1.3 £0.4 4,

PAPRHE 4 CT 3¢ MRI 225 B 5318 W7 S #E{k
EREBI:MERENZE X LKLHM MRIKEE
ARG RE SR HEE T SO0 IR 48 ~80 &, A
1998 4= WHO B RS BWitrE . BHE TH< -
2.5,

HEBRPRAE - T4 0 O B T AL IV R
MERGEHRKRURBERBEITNRERR, I%
FRATHER KBEASI B RRRGYESFL
Ema RNy, T FERWERZLFARAS,
PER A b BB A AE BRI A, I VE 55 B B
HBRBIEE. MASR BEEREER MR
BEREFEITFEENL(P>0.05), KR FTRERK
FRAREZEASITREL, WABFEALWNHEEN

BRIES.
1.2 JRITTE

A B ABE 5 T 80% (EMER R 3, 3T
O Th G DA R R I B TR A 2 . ARAR R R 2 K2 Al
REGYVEHERBREREMESRUE, A4
BEHTURABRFERSPHE, RATEREINEE
mEYHwEHIAMNE , BERK, HEREREE
KREUREMY , it 2% FlZ K RS EEHEREE,
Hid CHE X LMK , KOS RAR , $4
MEBEZMES BRI LTS % , AR 15°
EABLREEE M ES, oF Bl 14 22 1K Bl M4k
BT 3/4 AbWTLAE IR BB BREE, M ERE N EST EF
R, REEEHSTERBEHITY K, LR EEEKREE
R R BRI A BIMER T AR, REIE,
ERAmeREM L. mEENEACZBERMTFHEK
Te , AR R FOR B9 R AL, #5452 20 min, S F/KR TS
PR S, R ER B KR EEN HELEES
W, W4 B KIBMIEA. RE 2 h WK EFE,24
h FIEEERY F T IRE S, A B H ARG B 0 AR
FEILE 5 500 mg/ RFIZE AL E D 200 U/K (FLESE
D, b EEZ AR ) IR HEN BAMER L
BRETHES PTH 1-34 20 pg (R rdapk, £ EH4L
FOoAE]), EHEAEL T B A F B E KBS
i SR 97 24 A BT IR A B EITRE .
1.3 PRt

S AEARRE AF 24 h RIFG6 MAXMBHAHABRE
HAT BRI IE 53 (VAS) K& Oswestry T B8 R F5
BT 4 (ODI) FEE . VAS TEAMRH#E 0 ~ 10 43R
RAFABENRE, LFOS NI, 1 ~2 HHK
BN ~4 P RNEBHEEZ S5 ~9 KA
Z3%,10 R BIZURE . ODI T4 4R D) . 42 BT
WIESR AT HELRE S IR AT E A ST BEIR
M IE A ETE S RITS 10 TR, B0 ~5 4y,
0 5+ N &R S 43 A e 2B, RAIEH = LhrE
43/50 x 100,
1.4 BHEENE

HYRITRIE EME (L) KRBT KETFHAL
#% BMD : HI3UAE X 4 W W {X ( DEXA, 3% E Lunar 2%
7], EXPERT-XL &) #4710 %€ .
L5 BREHERmE

HEHYIRITHIG 6 1~ B K I w41 58 B R i e
Vo B R R b B DA T B R S B A 38 K B B R
(BALP) ,T A B R N K o Bik/ L EF (1 2Y B¢ JR N-3%
k) WLER BF (NTX / Cr) ; BALP Ul % 3R I B§ 4 5% 3%
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(ELX800 , Immunodiagnostic Systems Ltd) ; NTX / Cr
WE * A K % % % K % (ELX800,
Wampolelaboraties )
1.6 Fit#J7H

K F SPSS 19.0 St B4 #E47 B 48 40 4, T B
BRI fpER (2 2s) RR,RATEM ¢ &
By HBREMATE SRR, RA Y BB P <0.05
HERFERITFE L

2 #R

2.1 WHIRITRISG VAS 5 ODI W4 ARk this
FHEBZARAT AS 5 ODI 4> ik, £ R L
H#EN(P>0.05), RfG24h 6 A ,MARE
VAS 5 ODI #E4 ¥ ARk E (P <0.05) , H W5
WP ¥R T X RARM(P <0.05), W& L,

F1 FHARITHIE VAS 5§ ODIL iF L tL B
Table 1 Changes in VAS and ODI scores before and

after treatment

# 5 AREG(5H) RE 24h(5) RE6MRA(4)
o PF Y * =¥
VAS 345 WBITH 8.06+0.99 5.01 £0.65 2.24 0. 41
YA 8.04:0.94 5.05+0.69* 4.33+0.82**
3 * = #
ODI P4 B 74.88110.17  41.15+8.052%  22.18 £5.78
WA 74.34:10.14  40.23 +8.01°  35.28+6.76""

Y ARG H, P <0.05; 55 IR F L8, *P <0.05,
2.2 WHBEWRITHEEEELEK
FMABRERTHEEELR, ZRERIT¥E
X(P>0.05), R 6 ™A UEABREEMRETE
EREAMHBRE(P<0.05), HHB®E TRt
B4 (P<0.05) , HEREH . KEFMELBRIGT
MEEELR, ZRELIT¥EX(P>0.05), T
HRASRATHBETHBEM(P>0.05), WFE2,

R2 WHARTHREETRELE(n,xt5)

Table 2 Comparison of bone mineral density before and after treatment (r, z +5)

A 5 FE BEH KEF 28
B b/ N1 0.79 +0.09 0.71 £0. 12 0.58 £0. 15 0.76 £0. 14
i ARG 0.84 +£0.11°% 0.71 £0.13 0.59+0.16 0.77 0. 15
%} 4 A AT 0.79£0.10 0.72 0. 11 0.59 +0.09 0.78 +0.08

RE 0.76 +0.09 0.68 +0. 13 0.54 +0.15 0.73 £0. 14

S ARMBITATG B, " P <0.05; Sxt A RBE, P <0.05,

2.3 WHEBEIRITHIE & RBTEIR ) B
PR B FIGIT AT M 7 BALP A1 NTX /K H &,
ERERITFEEX(P>0.05) 493677 6 T A, 0

2240 Il 3& BALP Fl NTX K EBARIHE EF (P <
0.05), BB & FTRIBX A (P <0.05), Xt
HE AR HBTHBEML(P>0.05), WEK3,

#£3 FAWITHIS BAP Ml CTX K P HE (n,z £5)
Table 3 BAP and CTX levels before and after treatment in the two groups (n, ¥ s)

WHITH WrT IR
A5 ik
p(BALP)/(ug/ L) NTX/ Cr( nmol/LBEC) p(BALP)/(pg/ L) NTX/Cr( nmol/LBEC)
Yidh 43 17. 65 + 10. 47 66.35 +50. 02 32.43 +17.45°* 99.32 +60.23**
%t #8241 a4 17.45 £ 10.59 66. 34 + 48. 45 17.53 £10.69 64.23 +40.23

B SAEIRITHIG LB, * P <0.05; S5 M4 FI 4 k4%, "P <0.05,

3 itig

M REHE R AR B B AT H L, K 2H
W R EITEA, R E BTG 2ERBE MR
MRS E IR, AT W T B E B B % A T A A
e . BERA SRR, BN EE KR
BE B BRI, 72 52 B A1 ) 45 0 e AR 28 B A A PR 46
B, &KBRBY RMEEEDREARRMARER
R MR T —E WS, R A AEFEA
FRG BE B B K U , o P 4 P A R B R BE AR T W

B TRIEMRE RN e, AR
Bl PKP X%t &2 i) VAS 5 ODI WMl B, K5
24 /NEHES VAS 5 ODI W4 BB T, XL T &
R MR KR S MR B AR AR O
AR, B, 348 B B WA AE R A I 4 4
et ,PKP B—FMZ & H MR F k. BAD
Frig it PKP BB 5 % R M AR SR 45 1 & 97 B 3 B0 4E
RO HBEAMRAE AR EEEREMNEE, 8E
AR IG5 5 1R K 5 At A4 B & BT, 20 ] 8 DX
— AR AR EA
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YEEESE, () KL R 35 AR 2 X B R 1N A LA
FaliEXs, HESHMTERAMRGYHBEAE
FYA A B8R IF R . PTH 4B R34 97 B IR B4 I Y
AR5, 3 BRI EE Em R ER, BRI E
MM AR B R, TERRIRE TR, 3
BEFEANERETEA S SR, BN EMGT
BRHENENGYEES "R BEE BH
EBEBESHATH. EH=BE, BE—EF
¥, HETHTTEEE TSR, MEg
RN RE L, SRR R EM,
/N B () BK 7E §F PTH o] 0 3R B 40 B R 3 &,
R#EEERBER, BT RBTHMREH, Hmegh
B, NTIRERERRAR. AFRERIELT
PTH T L4 %% (748 & B HE BMD, 3457 6 > A J5 BMD
RENEEHE, REH, Wards AR R KET
X BMD E&IGITRI M, AER TR TFEN, X
T RRAIE ST B (AL AT % o TR At 3% B AR
BRI B X B R BT MBI A E RN E L.

ABFRFHEBRIARE 6 A B IETFHEE 1
VAS 5 ODI 374318 848 T % B 28, BL 7T LA B 3 4% fin
AR EE . RIEHIAIT 4 8% ¥ BALP 1
NTX #A WK, X FEKIEL T PTH 77 LU 3 5
BMEYE, BIRER PTH A UA S RE A
AR, TTEAT AR ERESWENE -
(IL-1) A% -6 (IL-6) S H F, LB B 400, A
T E R E R M M AR, W, PTH 764
BFERSHEBRTRESENERYER, — T EW
00 R B 40 I O ROR R A K B TR, AT A
R, W H0E &, 55— 77 [ 40 7] 48 90 0 B 40 I O
PR HER R, B SRR ALY, Hit,PTH ¥
BT E RGN B REBIREET .

ABFFHES (61 PKP f PTH 7597 248 B
WHEAEREERRRERE AU BEHELER,E
Be 0 & B % B, B0 I 7 BALP I NTX K %,
T 26 A 3 AR 40 O 1, 3 I B B L S A T
DIREEBEESRERELHE, R—FHELER
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