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Clinical effect of parathyroid hormone (1-34) on postoperative cervical degenerative disc disease
complicated with osteoporosis
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Abstract. Objective To investigate the clinical effect of parathyroid hormone ( 1-34, PTH) on postoperative cervical degenerative
disc disease with osteoporosis. Methods 74 elderly patients with cervical degenerative disc disease with osteoporosis were randomly
divided into treatment group and control group. All the patients were treated with anterior cervical decompression and interbody fusion.
The treatment group was given subcutaneous injection of 20 ug of PTH once a day from six days post-operation, and the treatment time
was 6 months. The visual analogue pain score ( VAS) and cervical spine function score (JOA) were evaluated before and 12 months
after operation. Bone mineral density, bone alkaline phosphatase ( BALP) and tartrate resistant acid phosphatase-5b ( TRACP-5b) were
measured before and 12 months after operation. Results 12 months after operation, the VAS and JOA scores of the two groups were
significantly improved ( P<0.05), and the scores of the patients in the treatment group were significantly better than those in the
control group (P<0.05). 12 months after operation, bone mineral density was significantly improved ( P<0.05) and the levels of
serum BALP and TRACP-5b were significantly increased (P<0.05) in the treatment group, and were significantly better than those in
the control group ( P<0.05). The fusion rate of the treatment group was significantly higher than that of the control group at 12 months
after operation ( P<0.05). Conclusion PTH-assisted cervical anterior discectomy and bone graft fusion had significant effect for the
treatment of cervical degenerative disc disease in patients with osteoporosis.
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Table 1 Demographic data of patients in the two groups
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Table 2 Comparison of VAS score and JOA score before and 12 months after surgery in the two groups of patients (x+s, points)
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Table 3 Comparison of BMD before and 12 months after treatment (x#s,g/cm’)
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