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Abstract: Objective To observe the therapeutic effect of risedronate combined with raloxifene on postmenopausal osteoporosis.
Methods 148 cases of postmenopausal osteoporosis were randomly divided into treatment group and control group. The treatment
group was treated with risedronate combined with raloxifene and the control group was treated with risedronate alone. BMD of the
lumbar spine and hip, serum bone metabolic index, hormone level, adverse drug reactions and VAS scores were measured before
and after 12 months of treatment. Results 12 months after drug treatment, the BMD of lumbar vertebrae (L, ,) and left femoral
neck increased significantly, and that of the treatment group was significantly higher than the control group ( P<0.05). Compared
with before treatment, serum estrogen and progesterone levels significantly decreased, and cortisol levels significantly increased in
the treatment group ( P<0.05), while there was no significant change in the control group ( P>0. 05).The levels of serum PINP and
B-CTX in the two groups were significantly lower than those before treatment, BAP and BGP levels were significantly higher than
those before treatment ( P<0.05), and the treatment group was more effective than the control group ( P<0.05). The VAS score of
the two groups was significantly lower than that of before treatment ( P<0.05), and the treatment group was significantly lower than
the control group (P<0.05). There were no statistically significant differences in adverse drug reaction between the two groups ( P>

0.05). Conclusion The treatment with risedronate and raloxifene is more effective than the use of risedronate alone, without
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increasing the side effects of the drug.
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