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The clinical study of two kinds of zoledronic acid injection in treating osteoporosis
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Abstract: Objective To investigate the therapeutic effect of two kinds of zoledronic acid injection on osteoporosis. Methods
Retrospective analysis of 100 osteoporosis patients attended our hospital from January 2013 to May 2015, and they were randomly
divided into domestic and imported zoledronic acid groups, each with 50 cases, and respectively used zoledronate sodium injection
(domestic) and zoledronate sodium injection (imported) for intravenous treatment. VAS score, bone metabolic index, bone
mineral density (BMD) and the incidence of adverse reactions within 3 days after treatment were observed before treatment and one
year after treatment. Results 1) VAS score: After one year of treatment, the VAS scores of the two groups of osteoporosis
patients decreased significantly ( P <0.05), and the VAS scores of the imported group was lower than that of the domestic group ( P
<0.05); 2) Bone metabolic index: At one year, in both groups serum levels of 25-hydroxyvitamin D increased significantly (P <
0.05), while serum I-CTX levels decreased significantly (P <0.05) compared with before treatment, but there were no significant
differences in the serum levels of osteocalcin, 25-hydroxyvitamin D, I-CTX and PINP between the two groups (P > 0.05); 3)
BMD: BMD of L1-L4 and Torch in the two groups were significantly higher after one year compared with before treatment( P <
0. 05) ,but there were no significant differences in L1-L4, Neck and Torch BMD between the two groups (P > 0.05); 4) Adverse
reactions: in both groups, the most common adverse reactions were fever and muscle soreness, but the incidence of fever in the
imported group was lower than that of the domestic group ( P < 0.05), and between the two groups, there were no significant
differences for other adverse reactions ( # > 0.05). Conclusion Both kinds of zoledronic acid injection can alleviate pain,
increase bone density and reduce the probability of fracture in patients with osteoporosis, but in terms of side effects, the imported
group was superior to the domestic group.
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£1 FHHABREBRTHE VAS T RER
Table 1 The two groups’ VAS scores before and after treatment
VAS i¥#4r (% )
2 51 v ; Z{E(d)
i T WITR
Eredl 50 77.4+1.42 36.8=x1.52% 40.6 +1.72
#HFOH 50 73.8+1.31 25.0£0.96° 48.8+1.36"

B REIATT RIS B, 4 P <0. 05 4L Z [ th§k, * P <0.05,
Note; Within group comparison before and after treatment,, P < 0. 05 ;

comparison between the two groups, " P <0.05.

2.2 FARFIRITHIE BB R LA

TG £ £R A fo R RO TR ek Ok B AR IR UT 1 4R
B, AR REFHEREHOH, SHHWBITRIMLEL,
MEF 25 HEEERD FERZAHBARZ(P <
0.05) ;T PI4H ML 7 1-CTX & Z R B F & (P <
0.05) (AR M T HER 25 RELEER D.I-
CTX .PINP ZEMIELEAER(P>0.05), WK2,

x2 WABEBITHAERBHEFLE(5s)
Table 2 Bone metabolic index before and after treatment in the two groups(x +s)
2 5 n it 5] BGP S EBREERD I-CTX PINP
H = 50 YRYT R 15.742 +7. 144 41.198 +14.334 0.346 £0.229 30.076 +21.743
YRIT e 15.348 £9.928 47.894 £17.050° 0.250 £1.778% 31.878 £21.743
wna 50 IR 17.228 +8.446 43,488 +14.962 0.617 £0.959 59.564 +47.126
- BITE 15.348 +9.928 49,8780 +18.691% 0.514 £0.955% 44.344 +31.068

R GITRIE IS, 2 P <0.05,

Note: Within group comparison before and after treatment, AP <0.05.

2.3 W4LEERITIIE BMD AR ELE
WEHE BB, AE®ES L,-L, Torch {f
BEHBITZRHE EA(P<0.05) , KR LLL-L,

EARREELE (P <0.001), T M H B+ L-L,.
Neck . Torch #HLLE:, A BEMHEZR (P >0.05),
JI_JJ%3O

®3 MABRZEHRTHEEEE TEHRALR(xxs)
Table 3 BMD T-scores before and after treatment in the two groups(% xs)
A5 n Bt 8] L,-L, Neck Torch
e 50 YRITHET -2.972 £0.106 ~1.789 +1.173 2.444 +1.185
B E -2.416 +0.13122 —1.914 £0.983 -2.088 £0.954%
e 50 YRYTRT —2.436 +0.141 —-2.156 £1.020 —2.270+1.116
bebad= -1.752 £0.180%% -2.414 £1.186 -1.832 +£1.183%

I F4BIT RIS AR, 2 P <0.05,44 P <0.001,

Note: Within group comparison before and after treatment, “ P <0. 05,44 P <0. 001.
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Siit 45 R DR, W4 AR R T OR R ER BN
A RSB A & # 0 LR BR R D, b 50 B e A
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2% EREH & 2% s TTE 50 B3 O 4 & b 3

R 20% LA BRE &7 10% . BILLEAR & BRI 2L
B EZ BREFEREFRRN . #HHARE
R RN AL T E™H (P =0.002) , AR
RN, A ZBEARITFEER(P>0.05), K
#4,
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Table 4 Adverse reactions in the two groups

Severe

AR

Muscle

Liver and kidney

. Fever . ren Diarrhea Rash Arrhythmia  Ophthalmia
an - A zg a(a)  PUERSESSa(e) (%) (%) a(%) e
25 0 11 1 0 1 0 0
Era 20 38 (50.0) (0.0) (22.0) (2.0) (0.0) (2.0) (0.0) (0.0)
10 0 5 0 0 0 0 0
i 4
#oa 50 = (20.0) (0.0) (10.0) (0.0) (0.0) (0.0) (0.0) (0.0)
P 0.002" 0. 086 0.500 0. 500
R 100 53 35 0 16 1 0 1 0 0
(0.0) (16.0) (1.0) (0.0) (1.0) (0.0) (0.0) (0.0)

O FARIT RIS I, 4 P <0.05,

Note: Within group comparison before and after treatment, % P <0. 05.
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