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The effect of alfacalcidol combined with zoledronic acid on bone mineral density, OPG, and
BMP-2 in patients with osteoporosis

HU Ling*, ZOU Yi, YIN Xiaoling, QI Liying

Department of Endocrinology, the Third Affiliated Hospital of Nanchang University, Nanchang 330008, China

* Corresponding author; HU Ling, Email: nfm88862350@ 163.com

Abstract: Objective To explore the effect of alfacalcidol combined with zoledronic acid on bone mineral density (BMD) ,
osteoprotegerin ( OPG) , and bone morphogenetic protein-2 (BMP-2) in patients with osteoporosis. Methods Eighty patients with
osteoporosis were randomly divided into the combined treatment group and the single treatment group. Patients in both groups
received conventional basic treatment. Patients in the single treatment group received zoledronic acid treatment, and patients in the
combined treatment group received alfacalcidol combined with zoledronic acid treatment. BMD of the lumbar spine (L,,) and the
femoral neck, levels of OPG and BMP-2, and treatment effect were evaluated before and 12 months after treatment. Results  After
the treatment, BMD, OPG, and BMP-2 of the patients in both groups were different from those before the treatment ( P<0.01).
BMD of L, ,and the femoral neck were higher in the combined treatment group than in the single treatment group ( P<0.01). The
OPG level in the combined treatment group was higher than that in the single treatment group ( P<0.01). The level of BMP-2 in the
combined treatment group was higher than that in the single treatment group ( P<0.01). Total effective rate was higher in the
combined treatment group (97.5%) than that in the single treatment group (82.5%, P<0.01). Conclusion Alfacalcidol
combined with zoledronic acid has a good effect in patients with osteoporosis, which can significantly improve BMD and the levels
of OPG and BMP-2 and promote the recovery of the patients.

Key words: alfacalcidol; zoledronic acid; osteoporosis; bone mineral density
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Table 1 The general data of patients in two groups (n, %)

T H 2551 BAIEIT (n=40) H—IGITH (n=40) G (1/X?) PH
(%) 71.105. 52 71.53+4.75 -0. 369 0.713
5 0.202 0. 653
B 21(52.5) 23(57.5)
© 19(47.5) 17(42.5)
HIr s 0.058» 0. 809
= 27(67.5) 28(70.0)
= 13(32.5) 12(30.0)
B 0.313» 0.576
= 31(77.5) 33(82.5)
g 9(22.5) 7(17.5)
(A7) 0.268? 0. 875
<3 12(30.0) 14(35.0)
3- 22(55.0) 21(52.5)
>6 6(15.0) 5(12.5)
(REAPIEN 0.267? 0. 606
[ERIS 31(77.5) 29(72.5)
A 2% 9(22.5) 11(27.5)

(D)5 (2) X fH,

x2 WHREARBEMEENL(L,, ) B B

BB % E OPG & BMP-2(n=80, % +s)

Table 2 Bone mineral density of L,_, and the femoral neck, OPG, and BMP-2 of patients in two groups (n=80, x +s)

o L, , A8 (g/em®) W S B (g em?) OPG(pg/mL) BMP-2( pg/mL)

) TRITHT BITIE TRITHT BITIE IRYTHT BITIE IRITHI BITIE
BAIRITH (n=40) 0.76+0.04  0.95+0.08* 0.57+0.06 0.73+0.04* 198.80+40.65 269.98+39.85*  65.07+5.60 81.69+6. 93"
PRI (n=40) 0.76+0.05 0.87+0.05* 0.58+0.05 0.65+0.06* 200.37+37.79 227.71+43.44*  65.29+4.30 73.22+5.98*

t 0.114 5. 646 -0.704 6. 863 -0.179 4.535 -0. 197 5. 855

P 0.910 0. 000 0. 483 0. 000 0. 859 0. 000 0. 844 0. 000
5RYT R L . P<0. 01,
Compared with pretreatment, *P<0.01.
R3 WHAHBENRITA(n=80,%)
Table 3 The efficacy in patients of the two groups (n=280, %)
il 1% AL EEE Texk SR X2 P

REIRITY 40 29(72.5 10(25 1(2.5 39(97.5
Xl Sl (23) ) (97.3) 5. 000 0. 025
Hard 40 19(47.5) 14(35) 7(17.5) 33(82.5)
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