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WE: B WHEEA A TR R E 134 (recombinant human parathyroid hormone 1-34) B il F 4 4 J5 & 5 0 4 4
( postmenopausal osteoporosis,PMOP) 8 # (I JRIFHL . ik i Hi 68 B4 25 1 SR AR S %5 , BT A B % AL 49 11 IR 7T
4% 500 mg/d FI4EAEZE D 200 U/d, 22 R 26 JEJ5 AN T ik S B4 A ORI Z 134 (R IR ) 20 g /d, FESLIAYT
26 JB, T B R SL A SR R0 B 3AYT SN 13 R 26 R A A (L, ) K O S A5 BE (BMD) SR i Ik i 90 5 I 5 4 45 2%
(0C) PR EE (AKD) AT i FIECR 036 BT 40 (VAS 743 ) T4 0% A0 A2 IR AR B i S, &R 68
13 B H 49 58 AT IR ST . W R S WA 13 I A L BB B OHL I R B T B O R B (P > 0.05) i
W E R AR B R B A IR AT TR (P <0.05) KR EMF I . (P <0.05) 5 3497 26 I, HEME L, 0 2008 9% 1 3030 97 A
WA SRR (P <0.05) i ML e 0 i 7 B 25 JE 2 R W9 IR (P > 0.05) , I 375 B 4% 2 MR HE W IR M 2 3 S A T S (P <
0.05) ,FEH B BIAR (P <0.05) . SAU7 IR R KL B 0 5 B M B i i, 9 5 20 T AR SR AL SBLED [ 47 B0 . 430 i 4% 26 FE
FHE AL TR IR EE 1-34 AR A AR o5 125 3 T B, 8 0 19 I 0 M S R R, 8 73 8 A I 15 95

KER: ALFEREME; BEAAFTRFIRE 134, 8 REEG; 5FE

Clinical study of the efficacy of recombinant human parathyroid hormone 1-34 on
postmenopausal osteoporosis

LU Binbin, GAO Aiguo”

Wuxi People’ s Hospital Affiliated to Nanjing Medical University, Wuxi 214021, China

* Corresponding author: GAO Aiguo,mail ; gaoaiguo§99@ 163. com

Abstract: Objective To observe the clinical efficacy of recombinant human parathyroid hormone 1-34 on the treatment of
postmenopausal osteoporosis (PMOP). Methods Sixty-eight patients with PMOP were selected. All the patients received an oral
medication of 500 mg calcium and 200U Vitamin D per day. After 26 weeks, all the patient received a subcutaneous injection of
20p.g teriparatide per day. The whole study lasted for 26 weeks. Bone mineral densities (BMD) of the lumbar vertebrae (L1-4)
and proximal femoral was measured before and after 13- and 26-week treatment. At the same time the levels of osteocalcin ( OC)
and alkaline phosphatase ( AKP) were determined. The pain degree of the patients was recorded with the visual analogue score. The
adverse events were recorded. Results All the patients finished the whole treatment. After 13-week treatment, no significant
improvement of BMD of L1-4, the femoral neck, the greater trochanter, and the shaft of femur was observed (P >0.05). The
serum levels of OC and AKP improved compared with those before the treatment ( P <0.05). The pain of the patients was relieved
significantly (P <0.05). After 26-week treatment, BMD of L1-4 and the femoral neck improved significantly compared with that
before the treatment (P < 0.05), but no significant improvement of BMD of the greater trochanter and the shaft of femur was
observed (P >0.05). The serum levels of OC and AKP increased continuously and the pain released ( P <0.05). During the whole
study, a few adverse events were observed, and the syndromes were tolerable and had spontaneous remission without any specific
treatment. Conclusion Recombinant human parathyroid hormone 1-34 effectively promotes bone formation, improves BMD, and
relieves the pain of PMOP patients after continuous use of 26 weeks.
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Table 1 The baseline data of the patients(x +s]

i/ % 71 29
HRE kg 53 £9
5%/ cm 167 £ 10
FEHE1 -4 0.70 0. 12
e 3 0.67 £0. 11
BMD(g/cm?) SR 0.69 £0.13
HE Bt 0.71 £0. 11
HHEZE/(ng/ml.) 18.78 +6. 04
BB AR WL BB B/ ( wg/mL) 16.50 +£5. 88
VAS 143 5.90 £1.02
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Table 2 The change of BMD before and after 13 and
26 weeks of teriparatide treatment( g/cm’ % % s)
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Table 3 The change of bone metabolic index before and after

13 and 26 weeks of teriparatide treatment(x *s)
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Table 4 The change of VAS before and after 13 and
26 weeks of teriparatide treatment(x + s)
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Table 5 The adverse events after the treatment
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