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Efficacy observation on sequéntial therapy with
teriparatide and bisphosphonates for senile
patients with .osteoporosis

BAO Huhe, SUN Guanwen, WANG Jian, JIA Peng, HU He

( Department of Bone Trauma, People's Hospiial of Inner Mongolia Autonomous Region,
Hohhot , Inner Mongolia, 010010)

Abstract: Objective To investigate ‘the clinical efficacy and safety of sequential therapy with
teriparatide and bisphosphonates for Senile"patients with osteoporosis. Methods Totally 72 senile pa-
tients with osteoporosis were randemly, divided into control group ( zoledronic acid) and study group
(sequential therapy with teriparatide and zoledronic acid) , with 36 cases in each group. Before and
after treatment, the scoresof Visnal Analogue Scale ( VAS) , the bone mineral density values of differ-
ent parts (lumbar spine, femoral neck and hip) , the levels of bone metabolism indexes [ blood calci-
um, blood phosphorus|,\bone \Gla-protein (BGP) and alkaline phosphatase (ALP) ], adverse reac-
tions and incidence rate of fracture were compared between the two groups. Results After treatment,
the VAS scores in both groups were significantly lower than that before treatment (P <0.05) , and the
VAS score of thé study group was significantly lower than that of the control group (P <0.05). After
treatment, thé boneimineral density values of lumbar spine, femoral neck and hip in both groups were
significantly higher than those before treatment (P <0.05), and the bone mineral density values of
different ‘parts,in the study group were significantly higher than those in the control group (P <0.05).
Afterstreatment, the levels of blood calcium and blood phosphorus in the control group were signifi-
cantly higher than those before treatment (P <0.05) , the levels of blood calcium, blood phosphorus,
BGP and ALP in the study group were significantly higher than those before treatment (P <0.05),
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and the levels of blood phosphorus and BGP in the study group were significantly higher than those
in the control group (P <0.05). There were no significant differences in the incidence rates of ad-
verse reactions and fracture between the two groups (P >0.05). Conclusion Sequential therapy
with teriparatide and bisphosphonate is effective and safe in treatment of senile patients with osteopo-
rosis, which can relieve pain, increase bone mineral density and improve bone metabolism.
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