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Based on the meta analysis of alendronate combined with atorvastatin in the treatments of
diabetes mellitus with osteoporosis
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Abstract: Objective To systematically evaluate the clinical efficacy and safety of alendronate sodium tablets combined with
atorvastatin in the treatments of diabetes with osteoporosis . Methods According to search for the CNKI, VIP, Wanfang,
PubMed, the Cochrane library and Embase database, and find out the basic plans of alendronate sodium that combined with
atorvastatin were used to treat diabetes with bone Randomized Controlled Trials ( RCTs) of Clinical Porosity. Then used the
Statal4. 0 software to analyze the included literatures. Results A total of 10 RCT literatures and 937 subjects were included, there
are 471 in the observation group and 466 in the control group. Meta-analysis result showed that; compared with alendronate sodium
tablets that combined with atorvastatin calcium in the treatments of diabetes and osteoporosis, the bone mineral density (BMD)
changes in the lumbar spine SMD was 0. 38 (0.25, 0.51) ), femoral neck SMD was 0. 55 (0. 42, 0.68) , femoral tuberosity SMD
was 0.54 (0.41, 0.67), forearm SMD was 0.45 (0.32, 0.58), All of them were significant statistically. It could also reduce the
pain score, SMD is —3.07 (-3.90, -2.23), there was no statistical difference in RR of various adverse reactions. Conclusion
Compared with alendronate sodium tablets that combined with atorvastatin as the basic regimen in the treatment of diabetes with
osteoporosis, it can improve the clinical efficacy and reduce adverse reactions.
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Table 1 Basic characteristics of the literature
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Fig.2 Diagram of risk assessment of bias of the included studies
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Table 2 The Meta analysis results of BMDs change in different parts
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Fig.3 Forest plot of BMD change

VEsa: BEHE BMD ;b IR B BMD e B2 B fE BMD;d. [ BMD,
SRS

Study
D SMD (95% CI) Weight %

¥
NRS %
A (2016) . ~3.05(-3.80,-230) 2407
B (2017) :s-—-a-— ~249(-3.08,~-1.91) 2604
Subtotal (I-squared = 23.5%, p = 0.253)< 372 (-3.26,-2.19)  50.11
22995 p=0000 :

H
VAS ;

£
ML (2018) e} 430 (-5.04,-3.60)  24.45

i
B (2015) - 2,46 (-3.10,-1.82) 2545

i
Subtotal (I-squared = 93.0%, ~338(~5.21,~1.56)  49.89
z=3,63  p= 0.000 :
Overall (I-squared = §3.8%, p= ﬂ.o@ ~3.07(-3.90,-2.23)  100.00
2z=7.21  p=0.000 !
NOTE: Weights are from random effects dnalysis

~-5‘.21 5.121
B4 EREIT AR AE
Fig.4 Forest plot of pain score
M 48 b5 Meta 3 H7 45 R A 4 WA 2.3.4 KRR N Meta 43 Hr 45 2R LG 6 T 4f

gy ARGE T AT | ML A B A ROBIE fﬁ?ﬁ
ST A BT [ R AN B S 58, Meta 43 BT 45
mﬁﬁﬂu)ﬁoxm(—&mxazm,zzaompz
0.983; I # SMD % 0.08(-0.12,0.28),Z2=0.77,P
=0.438( LK 5) , Ik EZR LS ITHFE L.

L R 867 17 NI = O AR E e W - I
M ERE SRR 5 28, F B RO 2R HEAT I A A AT
Meta P25 R 026 3 6, & B AR L EF
KRG it m L (P>0.05), WEARMAR RN S K
H: 7 T KBS B, RR 2N 0.53(0.33,0.84) ,P =



FEE RGN 2 2021 4E 8 4 27 %% 8 ]  Chin ] Osteoporos, August 2021,Vol 27, No.8 1205

w SMDORCL Weigh % » SMDOSA D Waioht %

Q070 B21F S129

0081 0.3

G0 R ey 2

oFEALaBn 0

RSN & Qa0 159

> 005 01302 tousn

DA-08B58

0401 020020 000

IR RN R e 7 NE
Fig.5 Forest plot of blood calcium and phosphorus change

0.008<0.05, W EREGHITHFE X
=3 AR Meta 45

Table 3 The Meta analysis results of adverse reations
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