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Clinical study of parathyroid hormone (1-34) combined with ibandronate in the treatment of

serious postmenopausal osteoporosis
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Abstract; Objective To observe the effect of parathyroid hormone (1-34, PTH) combined with ibandronate sodium on serious
postmenopausal osteoporosis. Methods 98 patients with serious postmenopausal osteoporosis and bone pain were randomly
divided into treatment group and control group. The treatment group was treated with PTH combined with ibandronate, and the
control group was treated with ibandronate sodium for 12 months. The changes of bone mineral density and serum bone metabolic
index were measured before and after treatment. Results In both groups, bone density of lumbar vertebrae L, ,, proximal femur,
left femoral neck and Ward triangle increased significantly after 6 months of intervention, and further increased after 12 months,
with greater effects in the combined treatment group than in the control group (P <0.05). After 12 months of intervention, the
levels of serum alkaline phosphatase ( ALP), serum type I collagen C-terminal peptide (s-CTX), serum anti-tartrate acid
phosphatase-5b ( TRACP -5b) and serum osteocalcin (OC) changed significantly, and the changes in ALP, s-CTX, BAP, OC and
TRACP-5b were greater in the treatment group compared with that of the control group (P <0.05). There were no significant
differences between the two groups in the concentrations of serum Ca and phosphorus (P) before and after treatment (P >0.05).
Conclusion PTH combined with ibandronate can effectively protect hip and lumbar vertebrae bone mineral density and improve
bone metabolism in serious postmenopausal osteoporosis.
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#1 ARG Ca P ALP TRACP-5b s-CTX .BAP OC ZEALIH L (% +5)

Table 1 Changes of serum Ca, P, ALP, TRACP-5b, s-CTX, BAP, OC before and after treatment (x *s)

24 5 Ca mmol/L P mmol/L ALP IU/L  TRACP-5b U/L  s-CTX ng/mL BAP pg/L 0C ng/mL

RITH MEv i) 2.20 +0.32 1.33 £0.21 73.3+11.20  75.12+10.43 0. 51 £0.15 12.33 £3.65 6.65 +1.35
MEtige) 2.21+0.33 1.34 £0.25 08.8 +15.31*% 15.32 £4.34*% 0.22 +0.08** 25.36 +6.65** 12.21 +1.65**

X HRAL JRIT 2.22+0.35 1.32+0.21 73.5+11.22  75.34+10.43  0.52+0.18 12.35 +3.45 6.56 +1.31

RITIE 2.24£0.36 1.35+0.26  76.8 £12.32" 5.45+0.45% 0.31£0.11* 14.56 +4.34*  8.17+1.43"
W SIRITRTHES, * P <0.05; 5xF IE4H e, # P <0. 05
F2 W4llE BMD MY (g/em’ & +5)
Table 2 Comparison of BMD between the two groups (g/cm®, x %)
20 5] popiiekiel TRITH

YRITHT WHIr6 A WY 12 A JRITHT AT 6 A VRIT 12 A
JEHMECL, ) 0.679 £0.079 0.685 +0.081 * 0.691 +0.081* 0.680 =0.078 0.688 +0.082 ** 0.702 £0.081 **
2 B 3 0.620 0. 065 0.626 +0.076*  0.632 +0.083 " 0.619 +0.073 0.629 +0.082** 0.636 +0.083 **
Ward = ff 0.540 +0. 069 0.546 +0.079*  0.552 +0.088 * 0.539 +0.081 0.549 +0.067 ** 0.555 +0.076 **
J B R 0.641 +0.085 0.649 +0.072*  0.655 +0.081 " 0.639 £0.076  0.653 £0.081 ** 0.662 +0.076 **

T SIRTRT LSS, * P <0.05; 5% L LL#:,* P <0. 05
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