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Clinical study of the effect alendronate on bone mineral density, bone biochemistry, and bone
metabolism in patients with hypothyroidism
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Abstract: Objective To observe the effect of alendronate on bone mineral density (BMD) , bone biochemistry and metabolism
in patients with hypothyroidism. Methods Sixty-four female patients with hypothyroidism were divided into treatment group (32
cases) and control group (32 cases) according to the random number table method . Patients in the control group received L-
thyroxine replacement therapy. Patients in the treatment group received alendronate sodium 70 mg/week based on the treatment of
the control group, for 12 months. BMD of the lumbar vertebrae 14 (L,,) and the left femoral neck and the levels of blood Ca* |
P’*, 1,25- (OH) ,D,, alkaline phosphatase ( ALP), serum type I collagen (ICTP), and serum osteocalcin ( BGP) were
measured. Results BMD, bone biochemistry and metabolic index were not statistically significant between the two groups before
the treatment (P >0.05). After 12 months of treatment, BMD of L, , and femoral neck was significantly higher in the treatment
group than that in the control group and before treatment (P <0.05). After treatment, the levels of ALP, ICTP, and BGP increased
in both groups, and the level of BGP in the treatment group was significantly higher than that in the control group. ALP and ICTP
increased significantly in the control group than in the treatment group, with statistical significance (P <0.05). There were no
significant differences in serum Ca’*, P** | and 1,25- (OH) ,D, between the two groups before and after the treatment ( P >
0.05). Conclusion Alendronate sodium significantly enhances BMD, and improves bone biochemical and metabolic status in
patients with hypothyroidism.
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Table 2 Changes in bone biochemistry and bone turnover in the patients
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