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Clinical effectiveness of Zoledronic acid in the treatment of senile osteoporosis patients
with COPD
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Abstract: Objective To study the clinical effect of zoledronic acid ( ZOL) in treating senile osteoporosis patients with chronic
obstructive pulmonary disease ( COPD). Methods Randomly choosing 46 osteoporosis patients with COPD in the Orthopaedic
Department of Zhuhai People’ s Hospital who received zoledronic acid treatment, and compared the changes in BMD (lumbar spine,
femoral neck) , pulmonary function, blood Ca, blood P, BGP, BALP and VAS score. Results After 12 months of treatment,
VAS pain score was decreased, forced expiratory volume in one second (FEV1) and FEV1% were significantly increased, lumbar
spine and hip BMD were significantly increased, and the differences were statistically significant ( P<0. 05). BGP was significantly
higher and BALP was significantly lower than before treatment, and the differences were statistically significant ( P<0.05). The
levels of blood Ca and blood P did not change, and the difference was not statistically significant ( P> 0.05). Conclusion
Zolledronic acid could improve bone metabolism and bone density in patients, and at the same time improved pulmonary function,
therefore could prevent and cure senile COPD osteoporosis safely and effectively.
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Table 1 Changes in VAS score and BMD hefore and

after treatment

AM B VAS M BMD/ (g/cm’)
T A =g
BIFRT 46 7.24x1.09  0.718:0.495  0.686x0. 105
St 46 1.52+1.39  0.794£0.657  0.724x0. 114
Pl P<0.05 P<0.05 P<0.05
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Table 2 Pulmonary function changes before and after treatment

20 57 %% vC FEV1/L FEV1% FEV1/FVC/%
YRYF R 46 2.89+0. 18 1.30+0. 49 60.51+15. 42 61.63=12. 05
NSt 46 3.160.23 1.63£0.31 67.97+18. 05 64.52=13. 81

P P<0.05 P<0.05 P<0.05 P>0.05
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Table 3 Changes in serum bone metabolite levels before and after treatment

25 1) %4 BGP/( ng/mlL) BALP/(p/L) Ca”"/{ mmol/L) P*/(mmol/L)
bEY Tl 46 2.67£1.18 106£23.7 2.24x0. 15 1.23£0.11
WITE 46 3.96+1.43 8134, 4 2.07+0. 21 1.20+0. 15
P P<0.05 P<0.05 P>0.05 P>0.05
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