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Abstract: Objective To examine the clinical efficacy and safety of Menatetrenone Soft Capsules combined with Salmon
calcitonin in the treatment of elderly osteoporosis. Methods The study was conducted in 122 cases of senile osteoporosis who were
selected from patients attending clinics of our hospital-from September 2014 to January 2016. Patients were grouped according to
hospitalization time, with 61 patients in each group. Patients in the control group were given Salmon calcitonin, and patients in the
treatment group received combined Menatetrenone Soft Capsules and Salmon calcitonin treatment. After 6 months of treatment,
comparisons were made between the two groups on the changes in pain VAS score, bone mineral density, Osteocalcin ( BGP) and
beta-collagen degradation products ( B-CrossLaps) , and the incidence of adverse reactions. Results The VAS scores of patients in
both groups 6 months after the treatment were all improved compared with before treatment ( P <0.05) , and the scores of patients in
the treatment group were significantly lower than those in the control group (P <0.05). After 6 months of treatment, BMD of both
groups significantly improved (P <0. 05). Serum BGP and B-CrossLaps changed significantly compared with before treatment (P <
0.05), and all index were better than those of the control group (P <0.05). When comparing the incidence of adverse drug
reaction between the two groups, the difference had no statistical significance (P > 0.05). Conclusion The combination of
Menatetrenone Soft Capsules with Salmon calcitonin in the treatment of elderly osteoporosis is effective and safe, and suitable for
wider clinical application.
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