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Clinical effect of alendronate on bone strength in postmenopausal women with osteoporosis
and osteoarthritis
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Abstract; Objective To investigate the effect of alendronate on bone strength in postmenopausal osteoporosis ( OP) patients with
osteoarthritis (OA). Methods One hundred and forty-four patients diagnosed and treated in osteoporosis clinic of the Affiliated
Hospital of North China University of Science and Technology from May 2016 to October 2019 were selected. They were divided
into OP+OA group (73 cases) and OP group (71 cases) according to the diagnosis. The patients in the two groups received
alendronate once a week for 12 months. The changes of CSA, CSMI, Z, CT, BR, BMD, VAS, Lysholm knee joint scores, and
biochemical indexes were compared before and after the treatment. Results After the treatment, CSA, CSMI, Z, BMD of the
lumbar vertebrae and femoral neck, and Lysholm knee joint scores in the two groups were higher than those before the treatment (P
<0.05). BMD of the lumbar vertebrae and femoral neck in OP+OA group was higher than that in OP group after 12 months of the
treatment ( P<0.05). After the treatment, BR and VAS were lower than those before treatment in the two groups ( P<0.05). BR
and VAS in the OP+OA group were lower than those in the OP group after 12 months of the treatment ( P<0. 05). Conclusion
Alendronate not only improves BMD and relieves joint symptoms, but also increases bone strength of the hip.
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Table 1 Comparison of basic data of between patients in the two groups (&+s)

T KE  #m BML 4

JiA: BMD k&% BMD

| (#) (ke) (em)  (ke/m?)  GEf/% (g/em?) (&/em?) CSA/em®  CSMI/em®  Z/cm® CT/cm BR
OP+OA #]  68.7+6.6 58.5:8.1 157.744.7 23.5£3.2 48.6:3.6  0.691x0.067  0.544£0.095 2.12+0.35 1.90+0.46 1.02:0.22 0.13x0.03 15.65£5.40
or 4 67.0£6.3 59.8+8.3 158.6x5.2 23.7+3.0 48.3:x4.3  0.701£0.093  0.560£0.093  2.22+0.35 1.97+0.53 1.07:0.23 0.14£0.03 14.48+5.74
P >0.05 >0.05 >0.05 >0.05 >0. 05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05

£ 2 WHBFIITATR Lysholm BERTIEL L (#£5)
Table 2

P2 R IR YT IS R A B SR W R TR
JT R (P<0.05) ,MfEIIr )G 6 1 H ,0P+0A HERH
IEHEB B m T OP 4H(P<0.05) 3697 /G 121 A,

Comparison of Lysholm knee joint scores between

patients in the two groups before and after the treatment (x+s)

4 5 YR ITHT WIS 6 1A BIrla 12448 OP+OA 4 B WM B3 S % EES T OP 41 ( P<
OP 41 54.86+3.55  60.31+3.53" 66.93+3.39" . o
OP+OA 4]  46.01£3.95  58.16+3.76" 65.97£3.25" 0.05), P BAIEIT/R CSA CSMLAN Z {7 F A
R 14. 121 3,527 1.729 JTRT(P<0.05) , MEEIT )G 6 A .12 4 H,0P+
Pt 0. 000 0. 001 0.086

I HIRTHETMLL, © P<0.05,

K3 WHBEWRITHE VAS P4 [LEE (72s)
Table 3 Comparison of VAS scores between patients in the two

groups before and after the treatment (X+s)

EiE]l TRITHT WirE 64 A  WBirkR124H
oP 4 5.408+1.008 4.296+0.947"  3.099:0. 943"
OP+0OA 4] 5.534x1.107 3.973+0.866%  2.616x0.775"
Xt 0.713 2.136 3.355
P& 0. 477 0.034 0. 001

HE:SIRTRIMA L, © P<0.05,
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Table 4 Comparison of bone mineral density and femoral neck bone strength between patients in the two groups before and after the

treatment (%xs)

203 B Bllw ek EMD CSA/em® CSMI/cm? Z/cm’ CT/em BR
(g/em”) (g/cm”)
OP H(n=73)
YEIT T 0.701+0. 093 0. 560+0. 093 2.21:0.35  1.9620.53  1.07£0.23  0.14%0.03 14. 48+5. 74
BTG 64 0.738+0.0941  0.595:0.0901  2.33+0.341 2.15£0.521 1.26x0.221  0.14x0.03 12.49+4. 171
WIFB 124 A 0.772+0.09012  0.616+0.08812 2.48+0.3612 2.32+0.5212 1.48+0.2312 0.14%0.03  10.79%3.6512
OP+0A #l(n=71)
YEIT T 0. 691+0. 067 0. 544+0. 095 2.12+0.35  1.8920.45  1.01£0.22  0.13%0.03 15. 65£5. 40
BITIG 6 A 0.764+0.05413  0.597+0.0841  2.29+0.331 2.12+0.431 1.22+0.211  0.14+0.03 11.86+4. 321
WIFE 124 A 0.796+0. 480124 0. 643+0.076124 2.41+0.3412 2.36+0.4012 1.4221.9912 0.1420.03  9.21+3.47124

W SRR, P<0.05; 5RARITR 6 MM, 2P<0.05; 5 OP 41¥J7 5 6 M HM L, P<0.05; 5 OP HIAIF R 12 1AM

t, 4 P<0. 05,
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