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Clinical Efficacy and Safety of Zoledronic Acid Injection Combined with
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ABSTRACT Objective: To investigate the clinical efficacy and safety of zoledronic acid injection combined with bone peptide in-
jection in the treatment of postmenopausal osteoporosis. Methods: 100 cases of patients with postmenopausal osteoporosis admitted to
our hospital from January 2014 to January 2018 were randomly divided into two groups. The control group was given zoledronic acid in-
jection 5 mg once, while the observation group was given bone peptide injection 30 mg once a day on the basis of the control group. After 6
months of treatment, the changes of bone metabolism indexes (serum bone specific alkaline phosphatase (BAP), parathyroid hormone
(PTH), blood phosphorus (P), blood calcium (Ca) and alkaline phosphatase (ALP), bone turnover indexes (OC) and collagen type I
cross-linked C-terminal peptide (CTX-1) and adverse reactions were detected and compared between the two groups before and after
treatment. Results: After treatment, the total effective rate of observation group was significantly higher than that of the control group(P<
0.05); the serum ALP, PTH and BAP of both groups were significantly lower than those before treatment(P<0.05), and the above indexes
of observation group were significantly lower than those of the control group(P<0.05); the OC of the two groups were significantly higher
than before treatment(P<0.05), the CTX-1 was significantly lower than before treatment(P<0.05). The improvement of bone turnover in-
dex in the observation group was more significant than that in the control group (P<0.05). The incidence of adverse reactions in the ob-
servation group was 8%(4/50), which was significantly lower than that in the control group [18.00% (9/50)] (P<0.05). Conclusion: Zole-
dronic acid injection combined with bone peptide injection is significantly effective than zoledronic acid injection alone in the treatment
of postmenopausal osteoporosis, which can significantly improve bone metabolism and bone turnover with higher safety.
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Table 1 Comparison of the clinical effect between two groups [n(%)]

Groups n Effective Valid Invalid The total effect rate
Control group 50 18(36.00) 21(42.00) 11(22.00) 78.00
Observation group 50 21(42.00) 26(52.00) 3(6.00) 94.00 *

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of the bone metabolism level before and after treatment between two groups (x+ s)

Groups n ALP (U/L) Ca (mmol/) P (mmol/) PTH (pmol/L) BAP (U/L)
Control group 50 Before treatment  35.27 + 12.64 2.17+ 0.29 1.36% 0.34 1.48+ 0.29 79.43% 17.63
After treatment ~ 31.58+ 13.38" 221+ 0.36 1.38+ 0.39 1.35+ 0.26" 72.24% 16.31"

Observation group 50 Before treatment  35.27+ 11.14 2.19% 0.36 1.37+ 0.31 1.47+ 0.24 79.57+ 16.82
After treatment  26.35% 12.19* 222+ 0.37 1.35+ 0.28 1.28+ 0.19%"  65.14% 15.53*

Note: compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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Table 3 Comparison of the bone turnover markers between two groups before and after treatment(xt s)

Groups n CTX-1(ng/mL) OC(ng/mL)
Before treatment 0.33+ 0.08 525+ 0.23

Control group 50
After treatment 0.28+ 0.06" 7.26% 0.48°
Before treatment 0.34+ 0.07 5.26% 0.17

Observation group 50
After treatment 0.20% 0.05** 9.13+ 0.52**

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.
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