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[Abstract]  Objective To investigate the clinical efficacy of alendronate in the treatment of
osteoporotic vertebral compression fractures in elderly females. Methods A retrospective review was
conducted in 73 elderly females with osteoporotic vertebral compression fractures from May 2012 to
December 2016. The average age was 68+8 years (60-85 years). All patients took an oral medication of 0.25 ug
calcitriol and 600 mg calcium carbonate with Vitamin D3 per day as a basic treatment, in addition with 70 mg
alendronate once a week and last for 10- 16 months. Bone mineral density (BMD), visual analogue scale
(VAS), Beaujon functional score, imaging analyses and biochemical tests were recorded to evaluate the clinical
efficacy before and after alendronate intervention at different time point. The adverse events and fracture
occurrence were also observed. Results All 73 patients were followed up for 13+2 months. Compared with
that before treatment, BMD of lumbar vertebrae (/=12.034, P<0.05) and femoral necks (=6.418, P<0.05) were
both significantly increased. VAS scores were significantly decreased (+=28.055, P<0.05), while Beaujon
functional score was markedly elevated at the endpoint (+=10.301, P<0.05). All biochemical markers including
blood and urinary tests, hepatic and renal function, calcium phosphorus and alkaline phosphatase maintained
within normal range before and after the treatment. Radiological evaluation found 5 re-fractures of vertebral
bodies, no serious adverse effects were found during the treatment. Conclusion Combined with basic
calcium supplement, Alendronate can effectively treat osteoporotic vertebral compression fracture, increasing
bone mass, relieving skeletal pains and improving spinal function.
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