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ABSTRACT Objective: To investigate the efficacy of Zoledronic acid plus Caltrate D in the treatment of diabetic osteoporosis.
Methods: 120 patients diagnosed as diabetic osteoporosis were randomly divided into the experimental group and control group, 60 cases
in each group. The control group was treated with Caltrate D and the experimental group was treated with Caltrate D plus Zoledronic acid
for 12 months. Then the BMD points of VAS and untoward effect were compared between two groups. Results: After 12 months' treat-
ment, the bone mineral density of femoral neck, trochanter, and lumbar spine in the experimental group were significantly higher than
those of the control group (P<0.05), and the scores of VOA was significantly lower than that of the control group (P<0.05). There were no
serious adverse reactions during the treatment. Conclusion: Zoledronic acid plus Caltrate D was more effective than Caltrate D alone in
the treatment of diabetic osteoporosis.
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Table I Comparison of the bone mineral density of different sites between two groups before and after treatment(g/cm?)

Collumfemoris Forearm Lumbar spine

Control group Before treatment -2.551+ 0.142 -2.544% 0.185 -2.589+ 0.141
After treatment 0.609+ 0.122° 0.614% 0.115* 0.635+ 0.197°

Experimental group Before treatment -2.541% 0.173 -2.571+ 0.161 -2.546% 0.109
After treatment 0.688+ 0.123% 0.756+ 0.281* 0.824+ 0.053%*

Note: aP<0.05 vs before treatment, bP<0.05 vs control group.
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Table 2 Comparison of the VAS score of different sites between two groups before and after treatment(g/cm?)

Tenderness average

Rest pain Activities of pain ) )
mtegration
Control group Before treatment 4.618+ 0.187 3.810+ 0.651 4.542+ 0.621
After treatment 2.509+ 0.324* 1.628+ 0.410° 2.735% 0.434
Experimental group Before treatment 4.586x 0.154 3.904% 0.120 4.621% 0.514
After treatment 1.189+ 0.043%* 0.056+ 0.087® 1.248% 0.346%

Note: aP<0.05 vs before treatment, bP<0.05 vs control group.
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