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Abstract: Objective To observe the clinical efficacy of alendronate in the treatment of severe fracture secondary to osteoporosis.
Methods Sixty patients with severe fracture secondary to osteoporosis admitted to our hospital from August 2017 to November
2018 were enrolled in the study. The order of admission was set as the control group and the treatment group, 30 cases each group.
The control group received routine treatment three months after the fracture, and the treatment group was treated with alendronate
sodium on the basis of the treatment of the control group after three months of fracture. The two groups were treated for three
months. The clinical effects of the two groups were observed and compared.The levels of bone metabolism markers type I collagen
cross-linked amino terminal peptide ( NTXI), type I collagen cross-linked carboxy terminal peptide ( CTXI) , tartrate-resistant acid
phosphatase 5b ( TRACP5b) and blood bone Calcium ( BGP), bone mineral density ( BMD) and bone alkaline phosphatase
(BALP) before and after treatment were measured. Results There were no significant differences in NTXI, CTXI, TRACP5bD,
BGP, BMD and BALP between the two groups before treatment ( P>0. 05). After treatment, the total effective rate of the treatment
group was 93. 3% significantly higher than that of the control group (70.0% ,P<0.05). The NTXI, CTXI, TRACP5b, BGP, BMD
and BALP in the treatment group were significantly improved compared with the control group, and the difference was statistically
significant ( P < 0.05). Conclusion The clinical efficacy of alendronate in the treatment of severe fracture secondary to
osteoporosis has a significant clinical effect and it is worth clinical promotion.
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Table 1 Comparison of curative effect between the two groups
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Xmal 30 6 15 9 70.0
BFA 30 9 19 3 93.3




O E RGN 2 2020 4E 8 4 26 %% 8 #]  Chin ] Osteoporos, August 2020,Vol 26, No.8 1173

2.2 WHBFFMAUHFEEY NIXI, CTXI,
TRACP5b . BGP 1y & & i

YRYT T, W4 8 F By NTXI, CTXI, TRACPSb,
BGP S E/AKTHEILHEER , ZR LG I¥E X

(P>0.05), ¥ Jr Ja, i J7 4 A9 NTXI, CTXI,

TRACPSb BGP 7 & /K F- B B AR T 4 4, 22 57 A

AHERE X (P<0.05), WLk 2,

®2 FEHBRFWTHIGKE R LY AR I

Table 2 Comparison of bone metabolism markers between the two groups before and after treatment

25 5 15l # i 8] NTXL/( nmol/L) CTXL/ (ng/L) TRACP5b/ (ng/L) BGP/(pg/L)
EIT T 60. 35+7. 26 318. 69+32. 64 6.15+1. 16 5.68+1.59

L 30 T
WIS 40.02+5. 82 205.28+19. 15 3.85+0. 88 3.24+0.24
i’ﬁij?fﬂ 30 YAYT R 61.22+7.35 316.23+31. 86 6.19+1.21 5.49+1.51
- BT IS 31.22+5.55 178.36+16. 22 3.01+0.83 2.08+0. 43

2.3 WIHRBHIRITHIG B % B (BMD) F0 8 6V
MR (BALP) 7K F- b4

TBIT R, U4 B3 1 BMD I BALP /KF- AT
MR, ZRIEGIHFEL(P>0.05), BITHE,
VAT £H (985 5635 BMD (0. 998+0. 132) g/cm” B i
X IR A9 (0. 73240, 115) g/em’, 22 5 BA 483
22 Y (P<0.05); BALP 3 (238.26+17.62) U/L
R TR IR A9 (269. 53+20.67) U/L, 27 H A
Giil B L (P<0.05), W#E3,

#3 FABRFRITHG BMD il BALP /K F 4%
Table 3 Comparison of BMD and BALP levels between the two
groups before and after treatment

I 1% S [1]

BMD/ (g/cm?) BALP/(U/L)

BT 0.7520. 12 290. 6326. 51
Wm0 OrH
T 0. 800, 13 269. 53+20. 67
BT 0.76£0. 15 288. 94125, 24
w300
B 0.980. 18 238. 26+ 17. 62
3w

BT R Gk R R AL R — R R R T O
AiE , S8R R i T8 37 5 BB 38 B o e B A A
E 52 2R, 3 3 & R0R B D, SR E R K
FE AT S 18T A B0 28 1 2 i % ) T M 5 S
EEYTE, RERE N, LR BEHREERE
AR RERE A& RS HEEREBAAL,
A PECE R IR YR B BMD T
WA, BE WA BB S 3~6 A fFsk 1~
L5 4R R i 25 T i 3 U B R A4 K o A 1
BUINE ,BALP f AR B Rt
I I PR EERE 0l RN I BE S EE REE T VA e i)
F RSN A2 ER TR, 4
YOS WM Gk BB RN . IR B T E Ttk
BB, TEAE B R N5 S AR AR . T 32 5
BT R B BRG], B8 N B A (PR ) A0 B £

JER AR, A B3 R meR R, ik, i — 20
T YR Gk R B RBAR R AR Y BB
FAREJ& , 40 B 00 JBE TR I, P IR, 2 i) S8 o T ik
B, EE N B I . NI, B AG T
BT 2 R TR A X o R 5 R R A

LA W R b 0075 036 7 4 e B D e B9 7
AR E AR EMATE TGS Eadmin
J7 LA AR AR R DRSS RS, Hw
MIRTY B —E 195 BRAE , 097 20 18 3 g i 19
S FRAE L I R R — R IR A o 5 X J
RN AN E B R RCR, B R )T
X1 A1 IS P T ik R 8 R IR BR B O TR R R
R SRS T A P B B o T MRl T 0 H A i O &
B R BAE FEYT IR IR B HE, S T R
PR . o B AR S5 R T I TR 43R T 4 4
Ja 2 TR RIS B OB AN AE R T RO B R
Tl AT 5 B ARS8 A R e A R L BT
FrELILEE N BT & B 4 e B R4 K A D B
7 G 5 W PR 3 97 B BUBRFAAE o (EX T B 37
9 S E BRI AE 9 AR B B D

AT € Jglk R B Xk B 4B M B A A A L A
T8 SR B (51 U T il R e 40 M 1
AR S, BT 107 mol/L ¥k BE A T £ W AR 4
P S 00 R A M 5 B, R AR T 107 mol/LL R
B N I A B A 2 5 T, B 2 AT R A 2 i A
WA BRI AL . IR IR R A D I BT B R A
1A P9 Bl e BESZE /N F 107 mol /L, {EL BT £ Bl R 4 7E f¢
AT DAE AR [N, ol A I 00 AR AT, 45 7 [l Bl o o
PR 45 25 AR T A

AT, I PR b 6 T8 B A A YA T B 7 K]
Wifsthrn AR 2, T2 G5 A f s &% . BMD Al
BALP &5, M., BALP J2 J R 80 7 40 JHd 38 14 1 4



1174 SR R R

2020 4E 8 H 4 26 4% 8 ] Chin J Osteoporos, August 2020, Vol 26, No.8

B L —brEY, & B AR R B R R
Rl T8 45 . BMD 2 iz B 5 5 I 1) — > 2 4R
io BMD I BALP f & 5 7T L off B 2 WL f) S % ¢
P k. B A AR S AR NTXI, CTXI,
TRACP5b il BGP, H.A* NTXI 1 BGP F %z mt&
240 0 B 3 R /N A e i R Y CTX T R A
A NEEE OB, B — R, &
B R B 90% LA b, FE R i 5 £ 1 A 35 BR R
g ', Wi TRACPSb DN & — b R M 0 R 16 , 22 bt
B A MR o, 2 T R OBOIR A B R A
H g iE e >,

ARG LW, I =4 A 54k &5 s AL
I [ 28 R BT B BR 86 T =N A R AT 4L 8
B9 BMD .NTXI.CTXI.TRACPSh #1 BGP %3945 Xt
FRALA T W1 k3% (P<0.05) , 2= W1 iR A BT ¢ i
M ARBCEZE BB LA NE %S BTk R
B AS ARG B B IR M (RS I R T A A

{ 2 % x & |

BRPIER, RS BREE, 5. BB B — MmN T RER
45 pg,2016,52.91.

thi e 2 B T B A AR B R O A 4. B B TSR A BT
BRI IS 15 m (P ) [T]. s 42 A ) BR i 2 7, 2006, 5
(8) :460-461.

Shapiro J,Smith B, Beck T, et al. Treatment with zoledronic acid
ameliorates negative geometric changes in the proximal femur
following acute spinal cord injury[ J]. Caleif Tissue Int, 2007 ,80
(5):316-322.
Murad MH, Drake MT, Mullan RJ, et al. Clinical review,
comparative effectiveness of drug teeatments to prevent fragility
fractures ; a systematic review[ J].J Clin Endocrinol Metab,2012,
97(6) :1871-1880.

Liu Y, Fan Y, Cao D, et al. Caleitonin enhanced lumbar spinal
fusion in a New Zealand rabbit model:a study with morphologic
and molecular analysis[ J ].Spine,2012,37(3) :139-146.

MR ok, il R S 7 AR TT B R IR FI X R A R
0 AR B A TR T AR IR ()] R R A A
2017,23(10) :1292-1295.

[6]

[ 7] Kling JM, Clarke BL, Sandhu NP. Osteoporosis prevention,

screening, and treatment; a review [ ) ]. ] Womens Health

[8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[18]

[19]

[20]

[21]

[22]

(Larehmt) ,2014,23(7) :563-572.
Eip e Sy A e I N R R R R N A S E AR E R
MIEM R E S BB MR sE R [T]. o B AT R 2 &,
2017,23(1):122-129,140.
T, THE, AR5 PRSI R ERMERT AR
A RRATRE T EENEmLT]. P EBESRE,
2016,36(1):21-23.
Gilchrist NL, Frampton CM, Acland RH, et al. Alendronate
prevents bone loss in patients with acute spinal cord injury: a
randomized, double-blind, placebo-controlled study[J]. J Clin
Endocrinol Metab,2007,92(4) :1385-1390.
Brim A, 2208 , 4 RO, 45 958 T4 AR R S BR & 25 478 97 I E
LR T B g P P T B IR PR SR A [T 3 Tl B 2 B 2
#2,2011,17(3) :366-368.
PEBEZZSF AR EDN &GN IS WIFEER A
o (B G A AT SIS WA v (B R ) [T ] o B R i
4R ,2000,6(1) . 1-3.
IR, EEE VW RY 4. RIS RBEE BRI R E T
ZARMEE ST AL B M IR AR M TR LI R R
B H M 2225 ,2016,22(6) ;741-745.
B, ER, R, G B AR §E Y AR B il A
BACR[T]. dhE 222 ,2016,36 (18) :4548-4549.
REMNRERE,EUZE,C.M ORISR TR
FEBRAL B I R 9T Ak M 28 [ J]. W7 7L BE 2%, 2009, 31 (12):
1739-1740.
XA AR A B i R 2 R ok 5 BB B T A R R T
[J]. R EEIRE,2018,28(15) 12-15.
WETE, T2, DI ar, 55 B0 MR Gh 4 46 22 )5 2 BB IR &
HERERE S E BN [T RS T mRRE,
2013,19(10) :1084-1086,1098.
BN 7 - B3R L, B2 JE BUAR - A AR BE. -0 ol 2 ) 55 156 5 13 T
X TR R G R B R AR AE 4 Y6 T [T ] BAUFR £, 2015, 4,
139-139.
DESRER, FARDS  THERE  AF RO R ER B0 AR A M A
R [ T]. 9 E T S B 44 75 ,2002,9(5) :464-466.
HF XK KRB, P F LB R B ik G s 2R
ITHAE B R AR ER RS LI] WRAEY S5 16K,
2017,32(7) : 1328-1332.
HRE HEY, TE, S5 REWMES &R S RHK
VERRIT[T] B K 24 ,2013,28(2) : 111-113.
FH B AR A SR A W 7R 4 22 S5 R AR AE T
B SCLT] AR S 56 9 48 ,2015,2:18-21.

(ks B #1. 2019-04-26;4& 9] B £ . 2020-03-26)



