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The clinical efficacy of alendronate combined with ossotide injection on osteoporosis treatment
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Abstract; Objective to investigate the clinical efficacy of alendronate combined with ossotide injection in treating osteoporosis.
Methods five hundred patients hospitalized between May 2013 and August 2015 were included in our study. Patients were
randomised into two groups, with 250 patients in the experimental group and the others in the control group. Alendronate combined
with ossotide injection was used in the experimental group, and alendronate alone was used in the control group. The clinical
efficacy was compared between two groups. Results The experimental group showed significantly better clinical efficacy
compared with the control group (96.80% vs 72.0% , P <0.05). The experimental group showed significantly greater bone
mineral density ( BMD) improvement compared with the control group, and had less adverse complication incidence (6.80% vs
40.0% , P<0.05). Conclusion Alendronate combined with the ossotide showed beiter clinical efficacy in the treatment of
0Steoporosis.
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Table 1  Clinical efficacy of the two groups

A5 E<E e B3 b4 EAME(%)
pogig::| 125 55 70 72.0
HEH 180 62 8 96.8 "

i RR S BARLL,P<0.05
Note; * Compared with the control group, P <0.05
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BX(P>0.05), &3 K 8 MABIT R, KA
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Table 2 Changes in proximal femur BMD in the

two groups (X £s)

H5 BITHT(g/em’) BIFIE (g/em®) P
bagiki: 0.713 £0. 121 0.725 £0. 146 <0.05
R H 0.715 £0. 119 0.798 £0.131
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Table 3 Complications incidence in the two groups
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B PRAR X RAM L, P <0.05
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