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Clinical efficacy of alendronate in treatment of elderly diabetic patients compli-

cated with osteoporosis

ZHANG Qian”*, LYU Ling-Yan, HU Gui-Hai, HOU Xue-Quan, LIU Shi-Mao
( Department of Spinal Surgery, Shandong Provincial Liaocheng Second People’s Hospital, Liaocheng 252601, China)

[ Abstract] Objective To observe the clinical effect of alendronate sodium in the treatment of senile diabetes mellitus complicated
with osteoporosis. Methods A total of 100 elderly diabetes mellitus patients complicated with senile osteoporosis admitted in our
hospital from June 2017 to December 2018 were recruited in this study, and according to the parity order of their hospitalized admision,
they were assigned into control group and treatment group, with 50 cases in each group. The control group were given conventional
treatment, and the treatment group were given same treatment and oral administration of alendronate sodium phosphonic acid for 3
months. Bone metabolism markers, type I collagen cross-linked aminoterminus peptide ( NTXI), type I collagen cross-linked
carboxyl terminus peptide ( CTXI), anti-tartaric acid phosphatase 5b ( TRACP5b), blood osteocalcin ( BGP), and hone alkaline
phosphatase (BALP) and bone mineral density (BMD) were detected in the 2 groups before and after treatment to compare the clinical
treatment effect. SPSS statistics 18. 0 was used for data analysis. Results The overall response rate was significantly higher in the treat-
ment group than in the control group (92.0% vs 64.0%, P<0.05). There were no significant differences in NTXI, CTXI, TRACP5b,
BGP, BMD and BALP between the 2 groups before treatment ( P>0.05), and the levels were significantly decreased after the treatment,
with those in the treatment group lower than those of the control group [ (NTXI: (32.22+5.45) vs (43.02+5.74) nmol/L, CTXI;
(178.36£16.43) wvs (208.34+19.22) ng/L, TRACPSb: (3.10+0.81) ws (3.86%0.85) ng/L, BGP: (2.16+0.46) wvs
(5.44+1.37) wg/L, BALP. (237.33+18.28) wvs (270.43+21.12)U/L, all P<0.01]. The BMD was increased in both group, and
that in the treatment group [ (0.97+0.17) g/cm® ] was significantly higher than that of the control group [ (0.82+0.13) g/cm’,
P<0.01]. Conclusion Alendronate sodium is of significant efficacy in the treatment of senile diabetes mellitus combined with

osteoporosis, and is worthy of clinical promotion.
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Table 1  Comparison of baseline data between two groups (n=50)
Gender Age BMI Disease course FBG
Group
(male/female, n) (years, x+s) ( kg/m2 , X*s) (years, x+s) (mmol/L, x+s)
Control 29/21 69.6+5.2 21.8+3.5 6.9£2.7 9.2+1.1
Treatment 28/22 68.3+5.7 21.9+3.2 6.6£2.6 9.3+1.2

BMI: body mass index; FBG: fasting blood glucose.



- 862 - HUERAPZINEPIIZAGE 2019411 H 28 H 251845 45 11 ] Chin J Mult Organ Dis Elderly, Vol. 18, No. 11, Nov. 28, 2019

2.2 2HAFETHLEER

TRITULBAL 14 B, 4fFE 32 6], BARCE 92. 0%
(46/50) ; %F A 20 AL 6 B, 55 26 B, B BOR
64.0%(32/50),2 AL, ZHRAHITFE X
(P<0.05),
2.3 2 ABEBREHREY NTXI,CTXI, TRACPSb,

BGP 22L&

RIT R, 2 4 E B NTXI, CTXI, TRACPSb .
BGP &KL, 22 S LG 122 8 L (P>0.05) ,
TAITIG |2 4 ) NTXI, CTXI . TRACP5b . BGP %
HACEE W BALTWHITH, 2R BEA S E X
(P<0.01) ; HIGIF 4% NTXI,CTXI , TRACP5b .BGP
FHACEFIH BT H4, 2R BA5%%E X
(P<0.01;3%2),
2.4 2AEFBTEIERN BMD 1 BALP /KFELEE

VAT, 2 418351 BMD Fl BALP /K F A6
B 2500, 22 SRS 2= B L (P>0.05) ., RIT)A,
2 48 #H BMD & & TR T, HIR YT 41
W TR, 225 A SR X (P<0.05) . A
J7 ) ,2 Gl BALP (& 3 B R TFIRYT R, 22
SHAG 7 L (P<0.01) ; HIGIT4 BALP &
R EMR T RA, 2R A58 L (P<0.01;
%3),

3

BRI I A BOBAR e — Bl LAY AR AR R
TR ACAE , FRFRHLE ARG . A SCERA Y, R
By 2B BN OSBRI

B, FCE B R IE B, 2 RO PR B, R R
Z, TR BRI A, SR AR R E
TR B RN BRI, B G T IR BRI
(2T AE S (A PN 1 JR 5 22 KT B A, e 1 %
B A B S (A B 22 A B % B ST A B
Iy,

I, 5 PR 75 B A 7 B PRI 6 9 T B A
(7 R R R UK AR TS O A8 = 456
YYNRYT AR TR AR R D RS R A,
18 BIRYT HA — R 1R BRI, W7 R0 gg 1 1 i
SE 0 R AE AR A BT A ol T 2 — ol R A i 71
A LA B 4 L A B BT 1 WA, %o G 5
I THGE R R R R PR RR AT
JR B A RE LA R A SR, AT DA B A
it NN,

H AT, I R 6B B AN TR 97 5 197 550K
Witsbrn A1 1R 2, £ 2 AHE B s E Y BMD i
BALP &5, Horpr BALP 2 W al B 20 A 3 M A4, 2
H A S 5 F 0 VE 0 B O R B 4 19 4R bR T
BMD J& 2 WL 5 50 BE 1) — A~ T ZLFE bR, BMD Al
BALP ()55 12 0] DAV B 2 00 1 52 e 1 5 1 3F
B AR B Y £ F A4S NTXI, CTXI, TRACP5b Fil
BGP, Hrr NTXI Fl BGP =2 iz e B 48 Jfd i) 336 74 il
R CTXT & A T B 1 I S 2 1
T, R e — 4 B R4, o Y 90% LA
I, E S e s AR A T BRRE BT 1 TRACPSh
DU 2 — R P W R, 22 Fh i A L BT 430, 22
T B R MSCRAS BB A A T

K2 2HABFRTIHEERHEREMSELER

Table 2 Comparison of bone metabolic markers between two groups before and after treatment

(n=50, x+s)

NTXI( nmol/L, x+s)

CTXI(ng/L, x+s)

TRACP5b(ng/L, xs) BGP(pg/L, #+s)

Group Before After Before Before After Before After
treatment treatment treatment treatment treatment treatment treatment treatment
Control 60.29+6.96  43.02+5.74" 317.53+32.47 208.34+19.22" 6.28+1.17 3.86+0.85" 5.59+1.60 3.17+0.22°
Treatment ~ 61.34+7.28  32.22+5.45"% 315.62+31.64 178.36x16.43"%  6.29+1.19  3.10+0.81"% 5.44x1.37 2.16+0.46"*

BGP . bone glaprotein; NTXI: cross linked N-telopeptide of type I collagen; CTXI: cross linked C-telopeptide of type I collagen; TRACP5b . tartrate

resistant acid phosphatase 5b. Compared with before treatment, * P<0.01; compared with control group, *P<0.01.

K3 2EEEEITRIG BMD 1 BALP /K ERI LB

Table 3 Comparison of BMD and BALP levels between two groups before and after treatment

(n=50, x+s)

BMD(g/cm® , xs)

BALP(U/L, #+s)

Group
Before treatment After treatment Before treatment After treatment
Control 0.77+0. 11 0.82+0.13" 291. 62+24. 56 270.43+21.12"
Treatment 0.75+0. 14 0.97+0.17 ** 287.99+25.33 237.33+18.28**

BMD: bone mineral density; BALP: bone alkaline phosphatase. Compared with before treatment, “ P<0.01; compared with control group, #p<0.01.
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