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Abstract; Objective To investigate if there is continuous effect on bone mineral density (BMD) in postmenopausal osteoporosis
in Chinese women who received an injection of parathyroid hormone related protein (PTHrP) 1-34 for 6 months and then stopped and
followed up for 18 months (24 months from baseline)}. Methods Thirty-two Chinese postmenopausal osteoporosis women who met
the inclusion criteria and without the exclusion conditions were investigated as treatment group, they were all treated with PTHrP 1-34
20p.g, Alfacalcidol 0. 5pug and 600 mg elementary calcium daily. Another twenty-six patients with matched age and gender served as
controls, they received Alfacalcidol 0. Spg and elementary calcium 600 mg daily only. All drugs were given for 6 months and then
discontinued for 18 months. BMD changes were compared between the treatment group and the control group at 6 months after
treatment and 18 months after drug withdrawal. Results 6 months after receiving PTH treatment, the changes of BMD were (1. 115+
3.711) % at the lumbar spine, ( —0.498+2.871)% at total hip and (0.127+4.912)% at neck of femur in the treatment group; in
contrast in the control group the changes were (—1.773+2.626)% at lumbar spine, (—1.255+3.02)% at total hip and (1.959+
4.065) % at neck of femur ( P<0. 05 for lumbar spine, and P>0.05 for hip and femoral neck comparing between the two group). At
18 months after PTH treatment completed, in the treatment group BMD increased by (2.210x8. 171) % at lumbar spine, decreased by
(0.734+4.266) % at total hip and decreased by (1. 854+4. 184) % at femur neck compared with baseline; in the control group, BMD
decreased by (2.004+5.065) % at lumbar spine, by (3.271+3.003)% at total hip and by (2. 704+2.659) % at femur neck ( P<0. 05
for lumbar spine and total hip, and P>0. 05 for femoral neck comparing between the two groups). About 68. 75% (22/32) vs 19.24%
(5/26) (P<0.05) at lumbar spine, 56.25% (18/32) vs 15.38% (4/26) ( P<0.05) at total hip and 37.5% (12/32) vs 19.24% (5/
26) (P>0.05) at femur neck whose BMD was higher than baseline in treatment group compared with controls after completing rPTH 1
—34 injection for 18 months. There were no serious adverse reactions during the study. Conclusion After injection of PTH for 6

months, the benefit on BMD of lumbar spine and total hip could last for 18 months, it shows that injection of rPTH1-34 for 6 months
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is an effective method in the treatment of osteoporosis in Chinese postmenopausal women.
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Table 1 Baseline characteristics of subjects

Lkl Fi/ % hH kg WE2~4 BEPE/ (g/em®) WA BEE/ (g/om®) DA EIE/ (g/cm’)
PTH 1-34(n=32) 66. 72+8. 14 48.25+2. 92 0.74£0. 10 0.63+0. 05 0.74£0. 07
% FB4H (n=26) 62.96=3. 10 52.92+7.20 0.77+0. 04 0. 67+0. 05 0. 74+0. 07
g 1.403 -0.283 3.268 0. 040 1.771
Py 0.179 0. 781 0.076 0. 951 0. 189
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Fig.1  Percentage changes in lumbar spine BMD

between 6 months and 24 months ( P<0. 05)
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Table 2 Percentage of participants whose BMD increased form

baseline at 18 months after drug withdrawal (/% )

45 JE He By B 3
PTH 1-34(n=32) 22/68.75 18/56. 25 12/37.50
Xt B8 (n=26) 5/19.24 4/15.38 5/19.24
X1 14. 138 10. 175 2.311
P {8 0. 000 0. 001 0.128
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Fig.2  Percentage changes in total hip BMD (6
months, P>0.05, 24 months, P<0.05)
T 5ok A AR, T P<0. 05,

3

2 . 1:950

I o i — %“’%

0 e
1 %&“‘»
2 s 4
A w0704
gk 6™ A 244 H

o FENLWARR oo St HEZH

3 EESHEEEEATESILC AR 2400,
P>0.05)

Fig.3 Percentage changes in neck of femur BMD (6
months and 24 months, P>0.05)
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