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Effect of low frequency pulsed electromagnetic field combined with zoledronic acid on
postoperative osteoporotic femoral osteotomy
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Abstract; Objective To investigate the effect of low frequency pulsed electromagnetic field (LFPEF) combined with zoledronic
acid on postoperative osteoporotic femoral osteotomy. Methods From April 2013 to April 2016, 128 cases of osteoporotic femoral
osteotomy were randomly divided into treatment group and control group. Both groups received proximal femoral nail anti-rotation
(PFNA) treatment. The patients in the control group were treated with zoledronic acid and in the treatment group treated with
zoledronic acid in combination with LFPEF after surgery. Visual analogue pain scores ( VAS), hip function scores ( Harris) ,
fracture healing time, bone density of femoral neck and lumbar spine, bone metabolism and adverse reactions during treatment were
compared between the two groups. Results The VAS scores of the two groups were significantly lower at 1, 3 and 6 months after
operation, and scores of the treatment group were lower than those of the control group ( P <0.05). The Harris scores of the two
groups were significantly higher at 3 and 6 months after operation, and the scores of the treatment group were significantly higher
than those of the control group (P <0.05). The time of fracture healing in the treatment group was significantly lower than that in
the control group (P <0.05). The bone mineral density of femoral neck and lumbar vertebrae had greater improvement in the
treatment group than in the control group at 6 months ( P <0.05). The levels of CTX-I and TRACP-5b were significantly lower in
the two groups compared with pre-operation (P < 0.05), and the decrease in the treatment group was greater. There were no
significant differences in the adverse reactions between the two groups (P >0.035). Conclusion LFPEF combined with zoledronic
acid is a safe and effective method for the treatment of osteoporosis in elderly patients.
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F1 FWHBRFRITIG VAS P4 LB (5 £5,4)

Table 1 Comparison of VAS scores before and after treatment (x £s, scores)

2H 5 Lk FNii} RELAA ARE3TA ARG 6 1H
beEig 64 7.21 +1.45 3.37 +0.65" 2.36 +0,61*" 1.58 +0.37*7
pogiigail 64 7.18 £1.63 3.83+0.82" 3.0320.72"° 2.36 +0.48*

W SHIAITRT LSS, T P <0.05; S IRA A, 7P <0. 05,

2.2 WABAEBRT Harris PEoF HEEL

PIZH 2 A 1 Harrds 3P40 WACTF LR 2, &84 3
AAF6 ™A BRIT, M B A K Haris W4 8H
AN IF)RR B 093G =, TR T 41 By Harris 753 50X R 41
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WWIT AT B B 42 =, 1 TRACP-5b 1 CTX-I K97
A E PR (P <0.05) ;MR T H EHF FIRIEIR K
X HRAH W A (P <0.05)

R2 WU EEZEIBITE Harris T LB (2 £5)

Table 2 Comparison of Harris score after treatment (x + )

A i AE34HA AJE 6 A
ITA 64 80.54 +12.17* 89.45 +14.67%
X B 64 74.27 +9.76 83.02 +12.24

SRR LR, *P <0. 05,

F3 BB WGITHE B BRI AR L (% £5)

Table 3 Comparison of bone metabolism and bone mineral density after treatment (x +s)

A T B R ( 8/ em® ) BB BB HE (g/om’) TRACP-5b(U/L) CTX-1(pg/mL)
WHIrA
IR 0. 658 0. 084 0.568 +0. 031 7.94 £2.56 448.23 +147.45
BTG 0.675 +0.047** 0.575 +0.043"* 5.34+1.52"% 325.22 +68.34**
%I R H
BIT T 0. 659 x0. 065 0.570 +0. 045 7.86 +2.67 452,43 £ 146.21
wirlE 0. 665 £0. 076 * 0.572 0. 048 * 6.02+1.65" 374.34 £81.23"

W SIRSIRTHEL, T P <0.05; 5 R4 H# " P <0. 05,
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ST R E IR R A BRI 43 B0 R (14,43 £1.44) w
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0.05),
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Rt RI2H (9 & A2 3843 R 2. 49% 2. 59% F1 10.71% ,
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