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Abstract: Objective To evaluate the effect of risedronate and alendronate on bone mineral density ( BMD) changes in the
femoral subtrochanteric lateral cortex ( STLC). Methods A total of 168 subjects, who had BMD follow-up at 2- to 4-year interval
using dual energy X-ray absorptiometry ( DXA), were included in this retrospective study and were divided into the following 3
groups ; 46 patients did not take any anti-osteoporosis drugs ( control group) , 69 patients received alendronate ( alendronate group) ,
and 53 patients received risedronate ( risedronate group). BMD was measured at the STLC and subtrochanteric medial cortex
(STMC) in each patient by drawing rectangular ROIs at the bone cortices. The percent change of BMD at the STLC were compared
between the aforementioned 3 groups by using analysis of covariance model adjusted for five independent variables including age,
body mass index, percent change of STMC, hip axis length, and time interval between DXA examinations. Results The least
square mean value+ standard deviation of the percent change of BMD in the control, alendronate, and risedronate groups were
1.47+1.51, 2.24x1.27 and 6. 98+1. 23, respectively. The risedronate group showed significantly greater BMD percentage change
compared with the control (adjusted P=0.010) or alendronate (adjusted P=0.011) groups. Conclusion The percent change of
BMD at the STLC in the risedronate user group was greater than the alendronate and control groups.

Key words: alendronate; bone mineral density; femur; risedronate; osteoporosis

XU H (bisphosphonates, BPs) & H T fe W A 254 A MR SR 245 8y 1 2 Al PR o A AR, HEEAfE
TIRST B BN AE IF R A% B BT A A DS B IT XU i B0 (B35 ) 19 7 % 2 (bone mineral density,
BMD)iJJH#EEHWE,\ﬁaﬁ‘fﬁzu&[‘%ﬁ%‘é%ﬂ?
MR £ B AR G BPs 25 1) 78 BT R B
PP P bR E B E AR (B B ki T

* WAEVEF . B3, E-mail:T._xuan1977@ 126.com



FEE G ZEE 20194 6 A4 25 %% 6 ]  Chin ] Osteoporos, June 2019, Vol 25, No.6 843

ENE KBS A E S8 B E F I (atypical
femoral fracture, AFF) )30 2150 0 K A BPs
J5 3 BE AN EEAOA N R R BT BUR AL S 8
Proie AL o A S0 B2 5T 32 B 5% g, T A 2 3 ) JBE
B BT, 2RI TR A R A 43 AR AR S A
AR SR RN 1V F R B R N XA A
A JB B b 5 Ak A 2 O I R i R R T 2 X Y
P B2 BTAL T R4 NS o JE BRSNS T I
TEJER ) T B 58, 3 5 R AN B T BB 25 ) 3% B 25
Myt s 2 55— 7 T, BT i R 6 R ) 2E
MEWMARE N FHMERSFEET Y RITRMN 2
S AN BT IS ARGE T AR B BPs RECK
A9 AFF R, FE K Rl B0 T, 28 3 0 4
THEFr BPs 9 25 {4 3 77 %% 25 55 AT gE X 5% 1
H J5t ( subtrochanteric lateral cortex, STLC) 5| & A~ [A]
B9 Bz ot SR, X ] BE 2 BPs 1R JT R H Z [A] AFF X
W 22 S 0B BRA B 2 — o PR, AR R 5 i Al
ZrXURE X HF & W W P € ( dual energy X-ray
absorptiometry, DXA ) 1B i 25 BMD #7424k, [l Joi 14
M PG P Rl BPs 254 %F STLC 49 Sz i 42 5 A ] .

1 #EIMTTE

L1 I RBER

ATRGEG AN 2014 4F 1 A 2 2016 4F 7 A £ R
Wi EE —E B 1847 BPs $i 8 i B AN AE 16 97 9
E W0 R B AR AT B BN B R . AR
#E X S A7 F TE R T BPs (BT JB R h Bl A1) 28 iR
) B S ) YR fel A B AN A IR A T A R A A S Y T AR
B K RN AT T S DXA Kz, HEBRARE  7E
55 1 DXA K25 B 2 2 IR FH i R 25 9 32 48 3 Bl HE
BRAES) o AUHESZ —IK DXA K2 B 7Eff ] BPs J5 [f]
B> T 2 48 (Y 42 DXA R 2 (9 52 1R ok HEBR A
Hho 40, HERR T VT RE S WA BMD PN 43 I 50 , IR
K [E BB R SO B U BE 5w B N A R Y
ZH . BJE B TH 1 MY DXA K2 8] FE
2~4 AR 1 168 B 23 . Horp 46 1 K IR FAE 41
B BN 254 (% BRZE) L 69 51 45 P BT IR 1R b (T
CIERR AN ) , 53 Bl R 2E I Rk () 2E B MR L
). RYENG A0 A B B R RRIE, AL S 3 4F
% (DXA 525 2 (8] (Y B[] [R] B 1K 5T 2 45 250 (body
mass index, BMI) . 29 20 th [ 35 B 25 W) iR 97 7 2
1] 4 00 ok DXA A6 2 22 (] B 6sF 8] [ B , PRI ok BT 6 9
MR E VG R EIEAES 1K DXA K& 4R
AR .

LEATHE DXA A AT B LT,
AR N G E R AH R B9 Lunar Prodigy 45 i ¥ ( GE
Lunar, Medison, WI, USA) X} & > 58 & F ok 47 & &2
DXA to#r , FEBT 5T 6] B8 1 A] ¥ A & A 7T RE & B0k
AP R AR F M, EME(LL-L4) J5
SN CPA ) F0 B0 88 OG5 (B A A8 2 X O A A oG
) AT DXA KA AR L R AR Y A Ok
FURZ N IEAT DXA K2y, B4 1 508 I
BT RMAA R & b AR R, TR R
T BMD, 7 B £ Jol R 3 R0 R Z€ B AR $h 4H b
I B Ak (L1-L4) 0 47 82 5815 25 IR 97 Wi 5 10 4%
JE 5 B 0 kA 0 T A AL A R R X I (region
of interest, ROT) , £ & &1 . B F M Ward X &
#iEk BMD, {# FH GE-Lunar Encore B4 ( iR 72~ 13. 6)
XJ# D FR AL A9 BMD HE AT 00 &, AR A B B S0 A
FEA RN 1. 6% 1. 9%, 4G Wl & (5 BMD (48 iC
FR g/em’ s ERBAR A GBI R TR R
HH) BMD X T4 An B AL T /N 13 v K P AR
STLC 1% T F W Il & fE ( subtrochanteric medial
cortex,STMC) Il & BMD, J¥ i % # T 4% ROL
ROT {1 v BIE i K R — A 1 em (B 1), FrA Ml
B BMD 4R 0 FE N glem’, MK B
(hipaxislength , HAL) iz Wt 1 #8555 1) 8, 2E 3 4
AR K S I B 1T B BT 8 B4 R R R 1 3T L
T RER M STLC A9 BMD 246" 4y 25 4E i 9 i
H A HAL, E 28 J7m BRI A g (E 1) %
FEEICFE N em,

B 1 B R RE R i R v R A A [ Y
BTy
Fig.1 Bone mineral density measurement and hip

axis length measurement of femoral trochanter cortex
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Table 1 Comparison of relevant characteristics among the three groups
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Fig.2 Percentage changes of bone mineral density at spine ( A) and hip ( B) between groups
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subtrochanteric lateral cortex (STLC)
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