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The efficacy of zoledronic acid on osteoporosis and pulmonary function in COPD patients
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Abstract; Objective To evaluate the efficacy of zoledronic acid on osteoporosis in COPD patients and its influence in the
pulmonary function. Methods Fifty-two COPD patients with osteoporosis were treated with zoledronic acid for 1 year. Bone
mineral density (BMD) of the lumbar spine and the hip, pulmonary function, serum levels of Ca, P, BGP, BALP, Dpd/Cr, and
VAS score were determined before and after the treatment. Results  After 1-year treatment, the pain symptom relieved, FEV1 and
FEV1 % increased significantly, and BMD of lumbar vertebrae and femoral neck increased. AFEV1, the change value of FEV1 and
FEVI1 before and after the treatment, was positively correlated with BMD of the lumbar vertebrae. BGP increased significantly, ALP
and Dpd/Cr decreased significantly after the treatment, and the serum levels of Ca and P had no change. Conclusion Zoledronic
acid improves bone metabolism and BMD, and improves pulmonary function. It can be used in the treatment of osteoporosis in
COPD patients.
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Table 1 VAS score, BMD change, and mobility score before and after the treatment

BMD(g/ ¢cm?)

mH L2k VAS SHH I [y e
ITHT 52 7.36=1.13 0. 668=0. 045 0.586=0. 095 3.56+0.53
BT 52 2.5420. 89 0.7130. 151 0.643x0. 147 1.76+0. 71

P& <0.05 <0.05 <0.05 <0.05
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Table 2 The change of pulmonary function before and after the treatment
i %% VC/L FEV1/L FEV1/% FEV1/FVC/%
VBITRT 52 2.73+0.21 1.21+0. 48 47.37+14. 8 60.01+9.45
HITIE 52 3.04+0.17 1.63£0. 31 61.24x13.5 63.22+10. 81
PIE <0.05 <0.05 <0.05 >0.05
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Table 3 Changes of in serum levels of bone metabolites before and after the treatment

A B BGP/(ng/mL) BALP/(U/L) Ca**/(mmol/L) P* /(mmol/L) Dpd/Cr/ ( nmol/mmol)
YEIT RT 52 2.59+3.18 106+23.7 2.06x0. 15 1.23+0.05 6.53+1.49
WBIT I 52 4.46+2.03 81+34.4 2.11+0.21 1.11+0.09 5.57+1.26
PH <0.05 <0.05 >0. 05 >0.05 <0.05
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