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EFFICACY OF PAMIDRONATE ON OSTEOPOROSIS IN
POSTMENOPAUSAL WOMEN

*
LIU Xu-chen', XIAO Lu’
(1. The Orthopaedic Department of Sanjiu Brain Hospital of Guangdong, Guangzhou, Guangdong 510510, China;

2. The Community Health Service Center of Baitang Street, Jizhou District of Ji’an, Ji’an, Jiangxi 343000, China)

Abstract Objective: To observe the effect of Pamidronate on the prevention and treatment of postmenopausal
osteoporosis. Methods: A total of 63 postmenopausal women with osteoporosis were randomly divided into
two groups. The control group was treated with oral Calcium Carbonate and Vitamin D3, Calcitriol Soft
Capsules and XianLingGuBao capsule. The treatment group was treated with intravenous Pamidronate
combined with oral Calcium Carbonate, Vitamin D3, Calcitriol Soft Capsules and XianLingGuBao capsule.
VAS pain score were measured before and 1, 3, 6 months after the experiment. Bone mineral density (BMD) of
the lumbar spine 1-4 were measured before and 6 months after the experiment. Results: After 1 and 3 months
of the treatment, the VAS scores in both groups decreased in different degrees. The treatment effect of bone pain
in the treatment group was significantly better than that in the control group (P << 0.05). After 6 months of the
treatment, the VAS scores in both groups decreased in significant degrees. But there was no significant
difference in bone pain between two groups(P > 0.05). BMD of L1-4, femoral neck area increased
significantly in the two groups after 6 months of the treatment (P << 0.05). The effect in the treatment group

was significantly better than that in the control group (P << 0.05). Conclusion: Pamidronate effectively

BRI H T 2018-04-06; &XH H: 2018-05-26
fE# Wi *XERE(1979-), B, MTEZA, FREN, F2NFIRKRIMEMIFTY(E-mail:4524173@qq.com);
B OBE(1984-), 2o, VIVEE A, BRI, HZAFIGIKEE Y TAE(E-mail: 44755172@qq.com).



H LKA AR (A AR R)

89

relieves bone pain and improve bone mineral density in postmenopausal osteoporosis patient.
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Table 1 Comparison the of age of patients between treatment

and control groups
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Table 2 Comparison of pain scores (VAS) between treatment

and control groups
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Table 3 Comparison of bone mineral density (BMD)

between treatment and control groups
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