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Comparative study of the efficacy of parathyroid hormone (1-34) and alendronate in the

treatment of osteoporosis complicated with rheumatoid arthritis
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Abstract: Objective To compare the efficacy of parathyroid hormone 1-34 (PTH) and alendronate ( ALN) in the treatment of
osteoporosis combined with rheumatoid arthritis (RA) in women. Methods 98 female patients diagnosed with osteoporosis and
RA after menopause were enrolled in our hospital from February 2017 to November 2017. Patients were divided into PTH group and
ALN group according to the treatment plan. The two groups were treated with teriparatide or alendronate, respectively. The changes
of bone mineral density and bone metabolism were observed after 6 months of treatment. Results  After 6 months of treatment, the
bone mineral density of lumbar spine increased significantly ( P<0.05). Compared with the ALN group, the mean percentage
change of lumbar spine BMD in the PTH group was significantly higher at 6 months of treatment; while the femoral neck BMD was
only significantly increased in the PTH group. Conclusion Parathyroid hormone (1-34) is more effective than alendronate in the
short-term treatment of osteoporosis combined with rheumatoid arthritis in women.
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Table 1  Comparison of baseline characteristics between the
two groups

FLLR AR PTH# (n=36) ALNZ (n=42) P1{H
W/ % 67.7+2.6 67.3+2.4 0.27
H 5/ em 152.6£1.3 152.2+1.5 0. 44
KT kg 46.421.6 45.8+1.8 0. 96
BMI(kg/m?) 19.90.6 20.4=0.7 0. 44
B BMD(g/cm’ ) 0.840. 05 0.86=0. 07 0.78
TS B BMD(g/cm?)  0.59£0.04 0.61:0. 06 0.37
446 BMD(g/cm?) 0.62+0. 05 0. 640, 07 0.32
FEHE T {H —2.04+0. 34 -1.98+0. 25 0. 43
Beg#i T Ad -3.75x0. 36 -3.56+0.32 0.28
X s —4.38x0. 56 -3.56£0.25 0.34
FIT /% 53.3 45.6 0.76
4 PINP(ng/mL) 59.8+6.5 64.3210.5 0.72
TRACP-5b(mU/dL) 3996.4+35.3 411.4+35.9 0.53
ucOC ( ng/mL) 3.2+0.7 3.4£0.6 0.76

Rz2 FHEYE RAWERBE

Table 2 Baseline characteristics of RA in the two groups

oL BT PTH # (n=36) ALN#4 (n=42) P{H
RA Bi2/4F 9.8x1.7 9.7:2.6 0.78
W B (/I TV ) 3/6/7/20 4/7/10/21 0.42
s 2B (1/2/3/4) 6/13/17/0 8/15/19/0 0.42
RF A%/ % 84.7 72.9 0.55
ACPA [HH:/% 76.5 73. 4 0.78
DAS28-ESR 3.224+0.53 3.15+0.34 0.98
SDAI 5.56+1.27 5.53+1.45 0.74
MTX/% 76.3 73. 4 0.76
MTX 2 (me/ ) 7.920. 8 8.4x0.7 0.54
PSL/% 53.6 35.7 0.56
PSL 58 (mg/d) 4.7£0.3 5.0£0.5 0.56
bDMARDs/% 33.7 29.9 0.14
¢sDMARDs/% 28.3 26. 4 0.33

1 ACPA P 3 JNE IR Ik 3T 4 ; RF: 28 KU R 7 ; DAS . SR i 1 38
P43 ; SDAT: faf b 5 0% 1 3l 37 435 MTX: & Bk 8 PSL. IR B #4 JF
bDMARDs : {728 A 7 2 9 1Y H1 R 25 4] ; csDMARDSs ; % #1 & B iR
PR BT R 25 (A0 0 e it B S oty i S AR AT LRI MA R A e SR )
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ucOC 7R PTH H A 40 A B #F & T ALN 4
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Table 3 Changes of bone turnover markers and BMD in PTH group and ALN group before and 6 months after treatment

1 . -PINP TRACP-5b JEHz BMD & 3 BMD =8 BMD
(ng/mL) (mU/dL) (ng/mL) (g/cm?) (g/cm?) (g/em?)
PTH #H
Hek 59.4+6.4 398.9+36.5 3.0+0.6 0. 81+0. 04 0.55+0.03 0.58+0. 04
BIT 6 1~ H 157.6+25.9 582.3+59.9 8.6x+1.4 0. 89+0. 04 0.58+0.03 0.62+0. 04
PiH <0.05 <0.05 <0.05 <0.05 0.13 0.25
ALN 4
ek 70.4+11.3 405.7+34.5 3.2+0.3 0. 82+0. 05 0.54+0.02 0.57+0.02
WBI7F 6 4~ H 27.4+3.3 222.6+17.5 1.5+0.4 0. 88+0. 04 0.57+0.02 0.61+0.02
PiH <0.05 <0.05 <0.05 <0.05 0.23 0. 06
R4 PTHLM ATN B AHIGIT 6 A I F A BMD §9F 397 7 Lk 28 4L
Table 4 Mean percentage change in bone turnover markers and BMD at 6 months in the PTH and ALN groups
200 H-PINP TRACP-5b ucOC JEHE BMD B3 BMD 445 BMD
PTH £H 166. 8+38.4 47.5+5.9 255.4+64.9 6.2+1.5 -0.1+0.2 1.2+0.7
ATN 244 -56.6+5.4 -47.6x4.5 148.9+9.0 4.3+0.4 1.1+£0. 8 1.8+0.7
P <0.05 <0.05 <0.05 0.22 0.43 0.55
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AW TE RA BF TS5 5 W7 5 B 08 B Rr S A ik
Xk BMD (880 2 3% 5 T BTG B 4 .

6 A H 4T RS RA BF R R % B
At Ky s2m ey R R MG, DRI T sRER
R ST TR b U J T < B A A% M T B R S B B R
FLAAE, B35 RA B . ATFRIGE N FEREAMER
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