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Feasibility and safety of deferoxamine mesylate in the treatment of postmenopausal osteoporosis
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Abstract: Objective To investigate the feasibility and safety of deferoxamine mesylate in the treatment of postmenopausal
osteoporosis. Methods A total of 178 cases of postmenopausal osteoporosis were divided into treatment group and control group.
Patients in the control group received raloxifene (60 mg/day). Patients in the treatment group received deferoxamine mesylate in
addition of raloxifene treatment. The treatment was performed for 6 months. The differences of adverse reactions, bone mineral
density (BMD ), bone metabolic markers, and clinical efficacy between the two groups were compared after the treatment. Results
The total efficacy in the treatment group was 100% , which was significantly higher than that in the control group (84.27% ), and
the difference was statistically significant ( P<0.05). The BMD of the lumbar vertebrac and femoral neck in the two groups were
significantly higher after treatment than those on the baseline, and the BMD in the treatment group was significantly higher than that
in the control group, with statistical significance ( P<0.05). Serum osteocalcin (OC), parathyroid hormone ( PTH), serum type I
collagen C-terminal peptide ( CTX-I), and serum ferritin levels in the treatment group were significantly different after the treatment
compared with those before treatment, and the changes were significantly smaller than the control group, with statistical significance
(P<0.05). There were no significant adverse reactions in both groups during the treatment period. Conclusion Deferoxamine
mesylate combined with raloxifene significantly improves BMD and bone metabolism in patients with postmenopausal osteoporosis.
The increase in treatment efficiency is not followed by an increase in adverse reaction.
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Table 1 The change of bone mineral density before and after

treatment ( g/cm”,X+s)
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Table 2 Comparison of bone metabolic index before and after treatment(x+s)
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Table 3 Comparison of clinical efficacy between the two groups
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