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Abstract: Objective The aim of this study was to compare the effects of different doses of calcitriol on the treatment of
postmenopausal osteoporosis. Methods 786 cases of postmenopausal osteoporosis were randomly divided into two groups, with 393
cases in each group. One group received 0. 25 pg Calcitriol (0. 25 pg Calcitriol group) once per day for one year, and the other group
received 0. 50 pg Calcitriol (0. 50 pg Calcitriol group) once per day for one year. During the study period, both groups received 70
mg of Alendronate Sodium once weekly and two Caltrate tablets per day (each tablet contains 600 mg of calcium ard 0. 125 pg
cholecalciferol). Bone mineral density (BMD) of lumber spine (L,,) and femoral neck of the two groups of patients before and after
treatment were measured. Result One year after the treatment, in both groups BMD of lumbar spine and femoral neck increased
significantly and pain reduced significantly (P <0.05). Compared with the 0. 25 pg Calitriol group, the increase of lumbar spine and
femoral neck BMD in the 0. 50ug Calcitriol group after treatment was significantly higher (P <0.05), and the degree of pain was
significantly lower (P <0.05). Conclusion In the triple therapy (Calcium, active vitamin D, bisphosphonates) of postmenopausal
osteoporosis, Calcitriol 0. 25 pg was an inadequate dose, and 0. 50 pg Calcitriol was more effective.
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Table 1 Comparison of basic characteristics

between the two groups

AHZM0.25 ng FH=F0.50 pg

RH e Hrr P

£ 75.18.2 73.9£4.25 0. 663
HBER 49.04 £3.76 48.7£3.17 0.687
hEHRK 23.54 £2.09 23.47 ¢ 0.748
BMD( kg/m?)

B 24 0.716 £0.273 0.722 +0.199 0.832

EMBRET 0.613 £0. 163 0.642 £0.313 0.853

EMBE S 0.632 +0, 149 0.641 £0.233 0.205
KB 6.23:1.76 6.03 £1.65 0.771
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ST BMD BER THML =M 0.25 ng WITH(P <
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Table 2 Comparison between the two groups in BMD

and pain scale before and after the treatment

B =B20.25 pg BIL=F0.50 ug
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BMD(kg/m”)

B 24

v i) 0.716 £0. 273 0.722 £0.199 0. 832

evid <y 0.794 £0.326°  0.873+0.471°" 0.027
EMmE s

WITHT 0.613 +0. 163 0.642 +0.313 0.205
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betidsy 0.701 +0.036° 0.746 £0.094"* 0.015
KERE

bepad i) 6.23 +1.76 6.03 £1.65 0.771

Wi e 3.09+1.43"  1.89+10.7”*  0.016

SWITATLE " P <0.05,"" P <0.01; 8L =8 0.25 ug /7
A5 BL=B0.50 pg IHITH"P <0.05,"P <0.01

Note : Compared with before treatment *P < 0.05,* P < 0.01;
Compared between Calcitriol 0. 25 pg and Calcitriol 0. 50 pg groups *P
<0.05,"™P <0.01
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