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Abstract: Objective To explore the curative effect of strontium ranelate combined with salmon calcitonin on osteoporotic
vertebral compression fractures in elder patients and its influence on bone mineral density and bone metabolism. Methods Eighty
elderly patients with osteoporotic vertebral compression fractures were randomly divided into treatment group and control group. The
patients in both groups received conservative treatment. The patients in treatment group received additional strontium ranelate
combined with salmon calcitonin on the first day after hospitalization. The visual analogue scale ( VAS) and Oswestry disability
index score (ODI) were performed before and after 6 courses of the treatment. Bone mineral density and serum bone Gla protein
(BGP) and B-collagen degradation products ( B-CrossLaps) were determined before and after 6 courses of the treatment. The
adverse drug reaction was observed. Results VAS and ODI scores of patients in both groups improved after 6 courses of the
treatment comparing to those before ( P'<0.05), and the scores of patients in treatment group were much lower than those in control
group (P <0.05). Bone mineral density also improved after 6 courses of the treatment. The serum BGP and B-CrossLaps changed
significantly after the treatment (P <0.05), and all indexes were better than those in control group (P <0.05). There was no
significant change in patients of control group before and after treatment (P >0.05). There was no statistical significance in the
incidence of adverse drug reaction between the two groups (P > 0.05). Conclusion “The application of strontium ranelate
combined with salmon calcitonin has favorable curative effect on osteoporotic vertebral compression fractures in elder patients. It
improves bone mineral density and decreases serum levels of BGP and B-CrossLaps, which is suitable for wider clinical application.
Key words; Osteoporotic vertebral compression fractures; Elderly patients; Strontium ranelate; Salmon calcitonin; Bone mineral

density ; Bone metabolism
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