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Effects and Safety of Etidronate in Senile Osteoporosis
XIONG Hui-li, ZHAO Xiao-hong, ZHOU Qing-yuan, LIU Yang, WANG Jia-dan
(Department of endocrinology, 3201 Hospital Afftiliated to Medical school of Xi'an Jiaotong university,
Hanzhong, Shaanxi, 723000, China)

ABSTRACT Objective: To investigate the clinical effects and safety of etidronate in senile osteoporosis. Methods: 60 cases of
senile osteoporosis in our hospital from January 2013 to June 2016 were divided into observation group (n=30) and control group(n=30).
The patients in the observation group were treated with etidronate and caltratewith vitamin D tablets, and the patients in the control group
were treated with caltrate with vitamin D tablets. The effects and safety were compared between two groups after treatment for 12 weeks.
Results: After treatment, the femur neck and lumber bone mineral density (BMD) of the observation group was significantly higher than
before treatment and that of the control group (P<0.05), but there was no difference in the control group before and after treatment (P
0.05). The total effective rate of BMD of the observation group after treatment were significantly higher than that of the control group
(P<0.05). After treatment, the visual Analogue Scale/Score (VAS) scores of the observation group and control group were significantly
lower than before treatment(P<0.05 ), and the VAS scores of the observation group was significantly lower than that of the control group
(P<0.05), and the total effective rate of lumbodorsal of the observation group was significantly higher than that of the control group(P<0.
05).The level of Trap-5b of the observation group after treatment was significantly lower than before treatment and the control group
(P<0.05), and the level of Balp of the observation group and the levels of Trap-5b and Balp of the control group were reduced, but there
was no significant difference(P<0.05 ). The adverse reaction rate of the observation group was significantly higher than that of the control
group (P<0.05). Conclusions: The etidronatecan effectively improve BMD and lumbodorsal, reduce Trap - 5 b and Balp levels, inhibit
the osteoclasts process in treatment of senile osteoporosis, but the rate of adverse reactions is a bit high, so it is necessary to choose
rational treatment project according to thesituation of patients.
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Table 1 Comparison of bone mineral density (BMD) before and after treatment between two groups

Femur neck BMD( g/cm?) Lumbar BMD( g/cm?) Total
Remarkable Inefficacy )
Groups Cases Before After Before After Effect(n,%) effective rate
effect(n,%) (n,%)
treatment treatment treatment  treatment (%)
Observation 0.65% 0.11 0.81+ 0.13
30 0.61%+ 0.06 0.75%+ 0.09 15(50.00)e 10(33.33) 5(16.67) 83.330
group 00 00
Control group 30 0.61+ 0.08  0.61+ 0.10 076+ 0.12 077+ 0.13  11(36.67) 8(26.67) 11(36.67) 63.33

Note: Compared with before treatment, @ P<0.05; Compared with control group, 0 P<0.05.

2.2 WEBITHIEERIERITILE

VRITHT, WELH RN IBZH A VAS PR3 LR, 2 R G2
B (P 0.05);3AY7 )5 , WAL AN ALY VAS PR35 53R )T
HIFEAE (P<0.05), WAL 1) VAS PEAMIET 5T HRAH , 2 5 it

25 L(P<0.05) IBYT e , MBS IS TR 7 B AR Ny 46.67
%, B RER A 80.00 Yo, XF L ) SRR N 30.00 %, BAE R
H 53.33 %, ALY AR AN A BRI T BE 2 (P<0.
05).



- 3534 .

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Voll17 NO.18 JUN.2017

xR 2 AMABRTIEERBRIELLE

Table 2 Comparison of pain situation before and after treatment between two groups

VAS scores Remarkable Total effective
Groups Cases Effect(n,%) Inefficacy(n,% )
before treatment  after treatment effect(n,%) rate(%)
Observation
30 5.67+ 0.83 2.89+ 0.520 0 14(46.67 Jo 10(33.33) 6(20.00) 80.000
group
Control group 30 5.52+ 0.66 3.66x 0.710 9(30.00) 7(23.33) 14(46.67) 53.33
Note: Compared with before treatment, @ P<0.05; Compared with control group, 0 P<0.05.
2.3 4R Trap-5b A Balp 7k E L T FF&E (P<0.05), WIELLLfY Balp FI%}HEZH (%) Trap-5b il Balp
IRITHT, WLESZH NS BRZE Y Trap-5b Fl Balp K-V UL, 22 K PBIRITHIA T RS H2E R TG0 L (P 0.05) ; gL
FIGETH# R (P 0.05) 797 J5 , WG Trap-5b /KFEIRYT  4IIAYTE Y Trap-5b KPR TX%) IRZH (P<0.05)
3 3 WMLAIRYTHIE Trap-5b # Balp 7k bbi%
Table 3 Comparison of Trap-5b and Balp levels before and after treatment between two groups
Trap-5b( U/L) Balp( g/L)
Groups Cases
Before treatment After treatment Before treatment After treatment
Observation group 30 5.12+ 0.76 3.81% 0.530 © 11.74% 0.99 11.01+ 0.53
Control group 30 5.20% 0.81 4.87+ 0.62 12.01+ 0.98 11.87+ 0.66

Note: Compared with before treatment, @ P<0.05; Compared with control group, 0 P<0.05.
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Table 4 Comparison of the incidence of adverse reactions

Gastrointestinal . » incidence of adverse
Groups Cases Throat burning Stomatitis Headache
symptoms reactions(%)
Observation group 30 4 1 1 23.330
Control group 30 2 - 6.67
Note: Compared with control group, © P<0.05.
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