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Efficacy of zoledronic acid in treating osteoporosis in women and its effects on the indicators of
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Abstract; Objective To investigate the clinical efficacy of zoledronic acid injection ( Aclasta)in the treatment of osteoporosis of
different causes in women, and its influence on the indicators of bone metabolism. Methods 119 female osteoporosis patients
attended to the Department of Rheumatology in our hospital from April 2012 to July 2016 were retrospectively analyzed and divided
into two groups. There were 66 cases of primary osteoporosis, including 22 cases with previous fracture, in group A. They aged
from 52 to 87 years, with an average age of 69. 8 +9. 6 years. There were 53 cases of secondary osteoporosis, including 19 cases
with previous fracture, in group B. The average age of the primary osteoporosis group was significantly higher than that of the
secondary osteoporosis group (P <0.05). There were no significant differences in the percentage of participants with previous
fracture, levels of serum Ca, P, BUN, Cr and indicators of bone metabolism and bone mineral density ( BMD) between the
primary osteoporosis group and secondary osteoporosis group. Patients in both groups were treated with intravenous injection of 5 mg
zoledronic acid once a year, combined with 1,25-dihydroxyvitamin D of 0. 25 jLg and calcium of 600 mg with VitD 125IU daily. The
treatment course was 12 months in both groups. BMD at the lumbar spine and left hip, indicators of bone metabolism, adverse

events and incidences of refracture were measured at baseline and one year after the treatment, and comparisons were made between
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the two groups. Results After one-year treatment, BMD and serum 25( OH) D level increased significantly, and serum PINP, -
CTX and N-MID levels decreased significantly in the primary osteoporosis group compared with before the treatment (P <0.05 or
0.01). BMD of lumbar spine (L,, L,, L,, L,,) and hip (greater trochanter and hip average) increased significantly, and serum
PINP, B-CTX and N-MID levels decreased significantly in the secondary osteoporosis group compared with before the treatment ( P
<0.05 or 0.01). Serum N-MID level in the secondary osteoporosis group was significantly lower than that in the primary
osteoporosis group after the treatment ( P <0.01). BMD and Serum PINP, B-CTX, 25(OH)D and PTH levels after the treatment
were not significantly deferent between the groups. There were no significant differences in serum Ca, P, BUN and Cr levels before
and after the treatment in both groups. No osteoporotic fractures occurred during the treatment course. In the primary osteoporosis
group, fever occurred 2 times, and in the secondary osteoporosis group, fever occurred 3 times, indicating that the two groups were
not significantly different in the incidence of adverse events. Conclusion In women with osteoporosis of different causes,

zoledronic acid can significantly improve the indicators of bone metabolism, inhibit bone loss, increase BMD of lumbar spine and

hip, reduce fracture risk, and has few adverse reactions.
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2.1 WALBEFWRITHIEAEEELE

WL 6T 1 FRIEREF RAER A
BEEAEMETSEEEYWEEM(P <0.05 &
0.01), L% ;1647 1 FRBEAEETRANARSE
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Table 1 Comparison of bone mineral density before and after treatment in group A(x +s,n =66)

B (¢/em’) B (g/en’)
B 8]
L, L, L, L, L, BB B KR AT WIHE
WIFET 0.785:0.140 0.803£0.154 0.874 £0.161 0.890 +0.165 0.841 +0.146 0.672+0.104 0.547 +0.117 0.863 +0.160  0.707 +0.124
15 0.826 +0.148 0.835+0.145 0.935+0.163 0.944 +0.191 0.902 £0.174 0.694 £0.110 0.581 +0.120 0.880+0.168 0.730 £0.134
i 4.27 4.208 6. 469 5.042 4.974 3.799 4.779 2.234 3.029
P{E 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0.029 0. 004
£2 BHABRBRITN. FEEEEMLE(2£5,0=53)
Table 2 Comparison of bone mineral density before and after treatment in group B(x +s,n =353)
B (g/em’) B (g/em®,n=35)
At 8]
L L, L, L, L, g KERE B&T wEHE
JEGIFRT 0.804 £0.154 0.816+0.137 0.880+0.149 0.865+0.157 0.844 +0.138 0.671 +0.123 0.538 +0.111 0.855 0. 158 0.712 +0. 120
1485 0.828 +0.195 0.845+0.159 0.916 £+0.190 0.925+0.180 0.888 +0.172 0.680 +0.113 0.567 £0.123 0.872+0.147  0.725+0.125
I%i:1 1.834 3.203 2.697 6. 602 4.894 1.153 3.183 1.131 2.230
P 0.072 0. 002 0. 009 0. 000 0. 000 0.257 0.003 0. 266 0.032

2.2 BAREWRITEE B RBHR S KT
SRR, R R B REMHBERIT 1
£ 5 PINP B-CTX . N-MID K P BB T (P <

0.01),25s BEHZEAEZD KFHEFAB(P<0.01),
PTH K ELABAZ (P >0.05), %k 4, 58T
ATE, Sk R B BB A B FIAIr | ££)5 PINP,
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B-CTX N-MID KB 8 FH& (P <0.01),25 ¥ BRERTEABEREHRMA(P <0.01) , HHZH
%4 E D.PTH KFEXHBAEIL(P>0.05) , ES, PINP B-CTX .25 £ H 44K D.PTH K EXHE =
WIT 1 |5, 2k 2B HE A R A& N-MID K8 F(P>0.05),Lz% 6,

R3 ABWAREZERT | FEEEEENLE(2s)

Table 3 Comparison of bone mineral deﬁsity after 1-year treatment between the two groups(z +s)

Eﬁ(g/cm3,82ﬁn=53) ﬁ%ﬁ(g/cmS,Bﬁn=35)

L L, Ly L, Lis BEH KHE BE&T MEHE
AHBITE 66  0.826 +0.148 0.835 +0.145 0.935 £0.163 0.944 +0.191 0.902 £0.174 0.694 +0.110 0.581 £0.120 0.880 +0.168 0.730 £0. 134
BH®IT R 53 0.828 £0.195 0.845 +0.159 0.916 +0.190 0.925 +0.180 0.888 +0.172 0.680 +0.113 0.567 0. 123 0.872 +0.147 0.725 £0.125
tfE 0.053 0.354 -0.580 -0.567 ~0.427 -0.570 -0.529 -0.243 -0.185
P 0.957 0.724 0. 563 0.572 0. 670 0.570 0.598 0. 808 9854

i fE] i

F4 AABRTHEERBEFEED KPR HE(225,n=66)

Table 4 Comparison of indicators of bone metabolism before and after treatment in group A(z £s,n =66)

BEREREY
B fef]
PINP(ng/mL) PTH( pg/mL) 25 BERERD B-CTX (ng/mL) N-MID (ng/mL)
(ng/mL)
WBIFEE 42.174 £24.422 41.716 +21.781 15. 376 = 8. 415 0.364 +0. 268 17.214 +8. 184
145 30. 097 + 15. 881 43.579 +£23.586 17. 609 +8. 324 0.229 +0.118 13. 128 = 4. 501
{8 -3.879 0.611 2.724 -4.122 -4.111
PE 0. 000 0.544 0. 008 0. 000 0. 000

£5 BHWTHJEERMAFHHLE(Z+s5,0=53)

Table 5 Comparison of the indicator of bone metalism before and after the treatment in group B(% +s,n =53)

FREHFEY
Wl
P1NP(ng/mL) PTH( pg/mL) 25 REBEERD B8-CTX(ng/mL) N-MID( ng/mL)
(ng/mL)

BITHI 47,963 +26. 791 42,373 £25.189 17. 844 +8. 601 0.393 £0.277 16.785 £11. 191
1 )5 27.975 £15.783 43,520 +20. 825 19. 379 £9. 001 0. 208 +0. 969 10. 524 +5. 608

t & -4.782 0.376 1.394 -4.724 -4.676

P 0. 000 0.709 0.169 0. 000 0. 000

£6 ABWAREWT 1 ERBRBIEEYKFHLE(%+s) ¢

Table 6 Comparison of indicators of bone metabolism after 1-year treatment between the two groups(x +s)

HFRIFEEY
it 6] Fil% -
PINP(ng/mL) PTH( pg/mL) 25 BEELED B8-CTX( ng/mL) N-MID( ng/mL)
(ng/mL)

AHWBITRE 66 30. 097 +15. 881 43.579 +23.586 17. 609 +8. 324 0.229 +0. 118 13. 128 +4. 501
BAHWKIFG 53 27.975 +15.783 43. 520 +20. 825 19.379 +9. 001 0. 208 +0. 969 10. 524 5. 608
t{E -0.727 -0.014 .11 -1.070 -2.811
P 0. 469 0.989 0. 269 0. 287 0. 006

2.3 FARZWRIFHIEME. . MB . BUN.Cr KF  CrkFEHBER(P>0.05),

Bat > 2.4 FABEWEMORBERE A BB &L
ST RIS, AR ERT | £ M. FREERMARE 2 HIENGR) BEEF

B BUN.Cr K EHEHBEMR(P>0.05), WIF1  FEMA3 FIRR(5.7%); WAR AR RN A 4E
EE REUBRERABEONBRKTHERTHE EEREITEER(P>0.05), UEARRNMMEL
KYeBREML (P <0.05) , AAZ MM . BUN, YERGE3dHR ERHRA2~3 dFHEK, KRR
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