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[Abstract] Objective To investigate the clinical effect of sodium zoledronate combined with cal-
citriol in the treatment of osteoporosis. Methods A prospective study of 203 patients with osteoporosis ad-
mitted to Tianjin TEDA Hospital from October 2012 to October 2017 was divided into three groups: the sodi-
um zoledronate group (group A) and the combination of sodium zoledronate. Calcitriol (group B), 102 pa-
tients in group A and 101 patients in group B. The changes of bone mineral density, bone metabolism and ad-
verse reactions were observed before and after treatment. All the 203 patients had been followed, The rate
was 100% and lasted 3-5 years (3.891+0.501 on average). There was no significant difference in bone miner-
al density of the hip [group A (0.557+0.052) g/cm’, group B (0.554+0.056) g/cm’] and the lumbar vertebrae
[group A (0.669+0.047) g/cm’, group B (0.670+0.047) g/cm’] between the two groups before treatment. The
bone mineral density of the lumbar vertebrae improved after treatment [group A (0.863+0.023) g/cm’, group
B (0.870+£0.021) g/cm’], compared with before treatment, the difference was statistically significant (=
38.661, t=38.152, P<0.05). The hip bone mineral density level was improved [group A (0.720+0.023) g/cm’,
group B (0.750+0.044) g/cm’], compared with before treatment, the difference was statistically significant (=
28.653, t=32.533, P<0.05). There was significant difference between the two groups after treatment (+=2.001,
t=5.921, P<0.05), there was no significant difference in blood calcium index between the two groups before
treatment [group A (2.200+0.059) mmol/L, group B (2.201+0.054) mmol/L]. The blood calcium in group B
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was significantly changed after treatment [group A (2.211+0.060) mmol/L, group B (2.323+0.044) mmol/L],

and the difference was statistically significant (P<0.05). The incidence of adverse reactions in group B

(15.8%) was lower than that in group A (33.3%), and no serious adverse drug reactions occurred in either

group. Conclusion Sodium zoledronate combined with calcitriol

can increase bone mineral density, im-

prove bone metabolism and reduce the incidence of adverse drug reaction-s in patients with osteoporosis.
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