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Abstract. Objective To compare the efficacy between zolledronic acid and triptapeptide in preventing secondary fractures after
percutaneous vertebroplasty ( PVP) for patients with osteoporotic vertebral compression fracture ( OVCF). Methods From June
2016 to June 2017, 60 female patients receiving PVP treatment in our hospital were collected. Among them, 40 patients received
zolledronic acid ( Group A) and 20 patients received triptapeptide (Group B) after operation, respectively. Patients in both groups
received basic treatment with vitamin D and calcium. The serum PINP and B-CTX and bone mineral density (BMD) were detected
preoperatively, 6 months postoperatively, and at the last follow-up. Simultaneously, adverse events of secondary fractures after PVP
were recorded during follow-up. Results The values of PINP and B-CTX decreased significantly at 6-month post operation in
Group A (P<0.05). Moreover, at the final follow-up, the value of PINP did not change significantly compared with that at the 6-
month post operation (P>0.05), but the value of B-CTX further decreased, with statistic difference (P<0.05). The BMD of
patients in Group A slightly increased at 6-month post operation and the final follow-up, but without statistic difference compared
with that preoperation. The values of PINP and B-CTX increased significantly at the 6-month post operation than preoperatively in
Group B ( P<0.05). Furthermore, the uptrend of these two indexes continued to the final follow-up. The BMD in Group B also
improved significantly at 6-month post operation ( P<0. 05). Although the BMD slightly decreased at the final follow-up, which was
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still obviously higher than that preoperatively ( £<0. 05). The rate of secondary fractures was 25% ( 10/40) in Group A, which was

significantly higher than that in Group B (1/20, 5% ). The further correlation analysis showed that the re-collapse rate was closely

correlated with BMD (r=0.028, P<0.05) and PINP (r=-0.013, P<0.05). Conclusion

Triptapeptide has better preventive

effect on secondary fractures after PVP treatment compared with zolledronic acid. The potential mechanism is related to more

effective in the improvement of bone metabolism and BMD of triptapeptide.
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Table 1 Comparison of the baseline information

R T/ % 8 P i ] /4T B THE PINP {H/(g&/L) B-CTX {8/ (&/L)
A 40 68.31x13. 12 1.31=0.42 -2.84x0. 37 58.75+4.37 0.55+0. 17
B 20 70. 14x15. 43 1.28=0.49 -2.79+0. 45 60. 125, 38 0.51+0. 14
P& 0. 293 0. 165 0. 079 0. 147 0. 531
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0.05) ,B-CTX | 5= {5 K (0.39+0.11) g/L, 8 R 5 6
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Table 2 Comparison of the bone metabolic markers
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HKIK B 65.43+13.72*" 0.39+0.11"*
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Table 3 Comparison of bone mineral density
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