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Abstract. Objective To study the effect of oral vitamin K2 combined with imidapril on bone mineral density, bone metabolism,
new fracture rate and adverse reactions in elderly female osteoporosis patients with hypertension. Methods From July 2018 to
August 2019, 40 elderly female osteoporosis patients with hypertension in our hospital were selected as the research objects, and they
were randomly divided into an observation group and a control group, 20 cases each group, the control group took imidapril, and the
observation group added vitamin K, soft capsules on this basis. After 6 months, the new fracture rate and adverse reaction rate of the
two groups of patients were observed, and the serum bone metabolism index level and the BMD level of the waist and hip were
measured. Results  After 6 months of treatment; Compared with before treatment, 25 (OH) D, increased and PTH decreased ( P<
0.05), OC, BAP and BMD increased in both groups, TRACP - 5b and s-CTX decreased P <0.001; Compared with before
treatment, 25 (OH) D, increased and PTH decreased ( P<0.05), OC, BAP, and BMD increased in both groups, and TRACP-5b
and s-CTX decreased ( P<0.001). Compared with the control group, the observation group had higher BAP and OC and lower
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TRACP-5b and s-CTX, corrected ( P<0.001); Compared with the control group, the BMD of the lumbar spine and femoral neck
was higher in the observation group (P <0.05), and the difference in “ BMD was statistically significant ( P <0.001); the
covariance corrected for the femoral tuberosity BMD and “ BMD between the two groups Statistical significance ( P<0.05); The
BMD level of the observation group before treatment was linearly correlated with the BMD level after treatment ( P<0. 001) , and the
slope of the regression line (b) before and after treatment was different. There was no statistically significant difference between the
new fracture rate and the adverse reaction rate between the groups ( P>0.05). Conclusion (D Vitamin K2 and imidapril have a
superimposed effect on the combined medication of elderly female patients with osteoporosis with hypertension, and have a better
improvement effect on bone metabolism and bone density; (2) The level of bone mineral density improvement by combined
medication is not consistent across the body. The baseline level of bone mineral density may affect the curve of bone mineral density
improvement.

Key words: osteoporosis; hypertension; imidapril; vitamin K2
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F1 WHBE—BHEB L (xzs) F2 PIHBEHEBITRAREMRELE (0/ %)
Table 1| Comparison of the general data between the two groups Table 2 Comparison of new fracture rate and adverse reaction
(x+s) rate between the two groups (n/ %)
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P fA — >0.05 >0.05 P - 0. 05 0. 05

®3 WHAFMERE F5.25(0H) D3 K PTH KB LB [ 225/ M (Qy5~ Qrs) ]

Table 3 Comparison of the changes in serum phosphorus, serum calcium, serum 25 (OH) D3 and serum PTH levels between the two

groups [ &/ M ( Qa5 ~ 1) ]
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Table 5 Comparison of the BMD levels before and after lumbar and hip treatment between the two groups(Z+s, g /cm”)
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Table 6 Regression analysis of the BMD level in the observation group
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Fig.1 Linear trend scatter plot based on the BMD value

of the observation group (femoral neck group, n=20)
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