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Abstract; Objective To discuss the curative effect of zoledronic acid (ZA) combined with parathyroid hormone (PTH) and
percutaneous vertebroplasty ( PVP) on osteoporotic vertebral compression fractures in elderly patients and its influence on bone
mineral density and bone metabolism. Metheds 95 cases of elderly patients with osteoporotic vertebral compression fractures were
divided into treatment group and control group at random. Patients in the two groups received PVP treatment, and patients in the
treatment group were additionally given ZA combined with PTH after operation. The visual analogue scale (VAS) and Oswestry
disability index score ( ODI) were recorded before and after 6 courses of treatment. Bone mineral density, serum bone gla protein
(BGP) and B-collagen degradation products ( 3-CrossLaps) were assessed before and after 6 courses of treatment. The curative
effect, bone density and bone metabolism of patients in the two groups were compared, and the adverse drug reactions were
observed as well. Results The VAS and ODI scores of patients in the two groups after 6 courses of treatment were all improved
compared with before treatment (P <0.05), and the scores of patients in the treatment group was much lower than those in the

control group (P <0.05). Serum BGP and B-CrossLaps changed significantly compared with before operation (P<0.05), and all
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index were better than the control group (P < 0.05). There were no significant changes in patients in the control group after

treatment (P >0.05). There were no significant differences between the two groups on the incidence of adverse drug reactions (P >

0.05). Conclusion The application of ZA combined with PTH and PVP had favorable curative effect on osteoporotic vertebral

compression fractures in elderly patients, and could improve bone density, could change the serum levels of BGP and B-CrossLaps,

and is suitable for wider clinical application.
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Table 1 Two groups before and after treatment VAS and ODI scores comparison (n, xxs)
WRITHT HBITR
191 e , - ‘ \
VAS ¥4 (43) ODI PF43 (43) VAS 945 (43) ODI ¥F 43 (41)
RITH 47 8.10 £0.93 74.12 £9.54 2.79 +0.63** 29.23 £4.12*%
pogichl 48 8.09 £0.91 74.09 +9.45 4.34£0.81" 40.43 +5.98*
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2.3 WABHWTHIEREELE
PABERTHAFEELE, ZRAETEE
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Table 2 Comparison of bone mineral density before and after treatment (n, zxs)
4 5 REHE it &2t KEEF 28
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WITR 0.847 £0.011"* 0.714 £0.012 0.634 +0.016"* 0.789 £0.015**
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Table 3 BGP and B-CrossLaps levels before and after treatment (n, % = s)

WBITH WiT)E
255 %
BGP B-CrossLaps BGP B-CrossLaps
bicrag:ih 47 54.78 £16. 87 475.15 £210. 57 91.45+23.23"* 220.46 +177.34"*
X A 48 53.87 £16.27 473.34 + 204. 65 59.75 +15.23 489.76 +219.32

W EAREBITIG LB, TP <0.05; 54 AL R e, " P <0.05,
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