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Predictive value of changes in CT value of vertebral body for the efficacy of zoledronate sodium in pri-
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[Abstract] Objective To explore the predictive value of CT value changes of vertebral body for the effi-
cacy of zoledronate sodium in primary osteoporosis (OP). Methods 152 patients with primary OP who were ad-
mitted to the hospital from May 2018 to April 2021 were selected as the research objects. All patients were treated
with zoledronic sodium, and the curative effect was calculated 12 months after treatment. Patient clinical data
were collected. Logistic regression was used to analyze the factors that affect the efficacy of zoledronate in pa-
tients with primary OP. Receiver operating characteristic (ROC) curve was used to analyze the evaluation value of
influencing factors on the efficacy of zoledronate in primary OP. Results 2 patients dropped out. Among the re-
maining 150 patients, 59 patients had satisfactory curative effects, and 91 patients had poor curative effects of the
152 patients with primary OP. Logistic multivariate regression analysis showed that lumbar vertebral body cancel-
lous bone L1 A CT value (OR=4.084, 95% CI: 1.680, 9.925), 25-hydroxyvitamin D (OR=3.640, 95% CI: 1.498,
8.847) were the influencing factors Independent factors for the efficacy of zoledronate sodium in patients with
OP. The ROC curve showed that the AUC of lumbar vertebral cancellous bone L1 A CT value in evaluating the ef-
ficacy of primary OP zoledronate was higher than that of 25-hydroxyvitamin D. Conclusions Patients with pri-
mary OP are at risk of poor efficacy of zoledronate treatment. The changes of vertebral CT value and 25- hy-
droxyvitamin D level are related to the efficacy of zoledronate in primary OP. OP zoledronate has good efficacy.
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