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Effects of ibandronate and aspirin on bone mineral density and bone metabolism in patients with
coronary heart disease complicated with osteoporosis
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Abstract: Objective To observe the effects of ibandronate combined with aspirin on bone mineral density and bone biochemistry
and metabolism in postmenopausal women with coronary heart disease. Methods 89 patients with postmenopausal coronary heart
disease were randomly divided into treatment group (n =44) and control group (n =45) according to the random number table
method . The control group received aspirin treatment, the treatment group received ibandronate combined with aspirin treatment for
12 months. Bone mineral density ( BMD) of lumbar spine 1-4 (L,,), femoral neck and Ward s area and the levels of serum
calcium (Ca), serum phosphorus (P), 1,25- (OH),D,, parathyroid hormone (PTH), type I collagen cross-linked C-terminal
peptide (CTX) and bone specific alkaline phosphatase ( BALP) were tested and recorded. Results After 12 months of treatment,

bone mineral density of the two groups increased in different degrees, and the bone mineral density of L left femoral neck and

14
Wards area in the treatment group were significantly higher than those in the control group (P < 0.05). After 12 months of
treatment, serum CTX levels in both groups decreased in different degrees, BALP increased significantly (P < 0.05), and the
treatment group had significantly higher levels than the control group (P <0.05). Serum Ca (Ca), phosphorus (P), 1,25-
(OH),D, and parathyroid hormone (PTH) did not change significantly (P >0.05). Conclusion Ibandronate combined with
aspirin improved bone mineral density and bone biochemical and metabolic status in women with postmenopausal coronary heart

discase.
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Table 1 Comparison of BMD before and after 12 months

of treatment (% +s,g/cm’)
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Table 2 Comparison of biochemical and metabolic indicators between the two groups (x +s)

A5 Ca’* /(mmol/L) P** /(mmol/L) 1,25-(0H) ,D,/(pg/mL) CT/(pg/mL) PTH/ (ng/L)
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Table 3 Comparison of bone metabolic index of before and after 12 months treatment between the two groups (x £5)
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