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ABSTRACT Objective: To investigate ibandronate injection combined with Caltrate D tablets in the treatmient of senile
osteoporosis efficacy and its influence on patients’ urine routine, liver and kidney function and ECG. Methods:72 ¢lderly patients with
osteoporosis admitted to hospital were randomly divided into the two- serial- method group and the control group; with 36 cases in each
group, the observation group was given ibandronate injection combined with Caltrate D slices treatment, while the control group was
given Caltrate D tablets for treatment, and the treatment period was 12 months. At time of before treatment, 6 -month and 12 -month post
treatment, the therapeutic effect and clinical adverse reaction were compared, and the urine routine, livér and kidney function and ECG of
the two groups of patients were also compared. Results: The BALP and TRAP-5b in study group 6'months post treatment were (10.96%
0.93) ug/L, (3.71% 0.72) U/L respectively, compared with before the treatment and the controt groups, significant decrease was observed
(P<0.05); observation group, in the 12th month of treatment, BALP and TRAP-5b were” (10.91% 0.81) ug/L and (3.73% 0.65) U/L
respectively, there was also significantly decrease when compared with before tregatment and control group, and the difference was
statistically significant (P<0.05); after 6 months of treatment and 12 months, no/statistical difference on the value of each detection or
treatment index was found in the control group during the treatment period” (P>0.05); There was no urine routine, liver and kidney
function and ECG -related statistically significant difference in two groups of patients before treatment, or after 6 months and 12 months
of treatment, (P>0.05); patients in both groups had no significantly serious adverse events, and the incidence of adverse reactions was not
significant (P>0.05). Conclusion: The combination of clinical“ibandronate injections and Caltrate D tablets on senile osteoporosis
treatment, obtains more satisfactory results and the urine rodtine, liver and kidney function and electrocardiogram were less affected.
Since the incidence of adverse reactions was lower, and the patients could tolerate well, it is worth clinical application.
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Table I Comparison of bone biochemical related indicators between two groups before and after treatment( x+ s )
A3 &Y BI Before treatment 6 ~B 6 months 12 4~ B 12 months
Groups BALP(pg/L) TRAP-5b( U/L) BALP(pg/L) TRAP-5b( U/L) BALP(pg/L) TRAP-5b( U/L)
WEZLA (n=36)
) 11.98+ 0.71 5.33+ 0.41 10.96+ 0.934 3.71+ 0.724 1091+ 0.814 3.73+ 0.654
Observation group(n=36)
XFHR4H(n=36)
12.01+ 0.74 5.37+ 0.46 11.97+ 0.68 5.24+ 0.35 12.02+ 0.75 5.29+ 0.38

Control group(n=36)

i 5 RAMATTATL S, A P<0.05,
Note:Compared with control group and before treatment, A P<0.05.
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