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Wi 0 170460 B e S P RBAR B 4 B &Fxﬁ?})bii%ﬁ/% 4 3T REAL(85 ) ) Ae AR LB (85 4 ) o P A & ¥ 47 Bk B K K2
BTG R, ARG, AR EH AT HE AR X BT MR B H T B al E T A BB B 70 mg, 2R, 4R
Lk, mAERFHITRYH1F, %ﬂfﬂ’zéﬂ$%/ JTR BB T 1.3.6. 12/ B JG 69 B R AL AL DL (VAS) 3 4 /B AX T 45 A7 [ S 5%
(P) .45 (Ca) "B 454 (OST) /A R s k82 B (BAP) ], B #8474 (OPG) 4 B F kB % 4R & 1L B -F B4k (RANKL ) 4% e 20 FL
F[AF 95 3R B F a( TNF-a) , F#Zy(IFN-y) . & 28 JoA-% 10(IL-10) K, F L F R B R B E AR L, SR . L7, HALE
VAS 34 B K #4547, OPG \RANKL 4%, 20 J I T K -Frbds, 2 F 9 AR FEN(P>0.05), &7 )5, BAEH VASTHFHH T
FART RMEITAT, BVLERA (557 1.3 GAHF)JL%%%WMEHE:](PQ05) s LI 8.5 97 3.6.12/~ A J& OST.BAP 4
®,7%97 1.3.6.124 A J& OPG .RANKL 4% ## TNF-0 . IFN-y 7K - 3 £ 24K T R 4076 7 T A3 PR AL R 4, %6 97 3.6.12 A A & IL-10
KPR E G T RIS ST A AT BRI A (P<0.05), M%7 91)5 P .Cah Bt BB 20 % &4 77 w1 /& OST .BAP 4% ,0PG.
RANKL 4%, @0 B F K- F ok, 2 FH A5t FEL(P>0.05), BAEELRRE N LA FWE, 2F it g & L(P>
0.05) 453t T e BR 40 7T ) 2% M8 B J SRAN T RRAR 7 3 & RUG 69 R AR R, BB JL IR F VB AR 35 AR, 5T 3 48 K 38 7449
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Effects of Alendronate Sodium on the Postoperative Indexes in the Osteoporosis Patients with
Thoracolumbar Fracture

WU Wei', ZHAO Xin®, LIU Daizhong’ (1. Dept. of Orthopedics, 416 Hospital of Nuclear Industry, Chengdu
610051, China; 2. Dept. of Orthopedics, Nanchong Municipal Central Hospital, Sichuan Nanchong 637000,
China; 3. Dept. of Orthopedics, Hospital of Chengdu Office of the People’ s Government of Tibet Autonomous
Region, Chengdu 610041, China)

ABSTRACT OBIJECTIVE: To investigate the effects of alendronate sodium on postoperative indexes in the osteoporosis patients
with thoracolumbar fracture. METHODS: Totally 170 patients with osteoporotic thoracolumbar fracture admitted in 416 Hospital of

Nuclear Industry during Jan.-Dec. 2018 were divided into control group (85 cases) and observation group (85 cases) according to
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random number table. All patients underwent percutaneous vertebroplasty or percutaneous kyphoplasty. After operation, control
group received symptomatic and supportive treatment. Observation group was additionally given Alendronate sodium tablets 70 mg
orally, once a week, on the basis of control group. Treatment course of 2 groups lasted for one year. VAS score, bone metabolism
indexes [serum phosphorus (P) , calcium (Ca) , osteocalcin (OST) , bone alkaline phosphatase (BAP)], contents of
osteoprotegerin (OPG) and nuclear factor-xB receptor activator ligand (RANKL), cytokines (TNF-a, IFN-y, IL-10) levels were
observed in 2 groups before and after 1, 3, 6, 12 months of treatment, and ADR were recorded. RESULTS: Before treatment,
there was no significant difference in VAS score, bone metabolism indexes, contents of OPG and RANKL and cytokines levels
between 2 groups (P>0.05). After treatment, VAS scores of 2 groups were significantly lower than before treatment, the
observation group was significantly lower than the control group after 1, 3, 6 months of treatment (P<<0.05). OST and BAP
contents of observation group after 3, 6, 12 months treatment as well as OPG and RANKL contents, TNF-a and IFN-y levels after
1, 3, 6, 12 months of treatment were significantly lower than before treatment and control group at the same period; IL-10 level
was significantly was higher than before treatment and control group at the same period (P<<0.05). There was no statistical
significance in P or Ca of 2 groups before and after treatment, OST, BAP, OPG, RANKL contents and cytokines levels of control
group before and after treatment (P>0.05). There was no statistical significance in total incidence of ADR between 2 group (P>
0.05). CONCLUSIONS: Alendronate sodium can significantly relieve the pain and improve cytokines, bone metabolism indexes,
and inhibit expression of releated pathways in osteoporosis patients with thoracolumbar fracture, with good safety.

KEYWORDS Alendronate sodium; Osteoporosis; Thoracolumbar fracture; Postoperative indexes; Cytokines; Bone metabolism
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FEHC 2018 4E 1 — 12 4% Tolk 14— BE B S iE i B
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. FBEALEL 7R DR T A A o WSS 4 (85 151 Fl
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Tab 1 Comparison of basic data between 2 groups

AR, B _ _ EYRL Bl
#5 — T Rt (vt _—
ikl n o g Fh(xts), % REGLs), A Wi i
IR 85 4 ) 64.79+6.51 2184079 38 47
Wzl 85 41 4 66.133.73 230+0.54 ) 4

1.3 JRITHIE

JIr A BB AT B HER OB R (PVP) B8 248 B2 MEAR 5
M RTEAR (PKP) o AR5, X HEAL 325 T 5 MUGHIE SR
TRIT ARGl RO | PR M e 4 s R A R
FEXF B ZH LAk b BT JBE R 44 R [ af 22 Merck Sharp
& Dohme B. V.24 H] , HEMHIES « F 255 120130085, A
% : 70 mg(#% C.HuNOP. 11)170 mg, IR, B F 1 k. M
HEBFIFRR N 14
14 MEIEER
141 PR (VAS)PESr  WEE P4 B #1607
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FERE AT
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BHLX 45 2R, AL ELBCR T e KL 56, 41 AR
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Tab 2 Comparison of VAS scores between 2 groups

LSRR A A RO R ARSI

before and after treatment(x t s, score)
A5 n TRITH WEMAR AR RIPOMAR IR AR

WA 85 8.59£1.13 70311267 619054 428£075° 33311297
Wl 85 8471094 6631297  580+167  375£1167  300£1.23"

TSI AT AR, "P<<0.05; S5 X IA HLAR, "P<<0.05
Note: vs. before treatment, “P<<0.05;vs. control group, "P<<0.05
2.2 MABEFRTIEENEHERLR
IR HT, AL A AR bR LB, 22 e Tege it
FRE X (P>0.05) . AT 3.6, 12401 )5, WA R H
OST.BAP 7% 1t 34 i 2 {1 T [/ 236 77 iy b ) B 41 7] 39
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Tab 3 Comparison of bone metabolism indexes be-

tween 2 groups before and after treatment

(xxs)

47 n WS Pynmol/L  Ca,mmol/L  OST,pgL  BAP,UL

MG 85 SRITI 1204012 2414026 1697+209  272.04+24.07
WA 1233015 2431021 1714+188  270.10£19.80
WEMAGE 1243004 2433020 1732£216 275382547
WEOMHE 1231014 2413025 17212180 268.26+2031
WTRAMAR 123014 2444028 17151165 2729342157

Wl 85 T 1255014 2394026 1729£170 2683241971
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WIEAHE 1291008 2434025 16591637 26092+ 1447
WTOMAR 1272007 2434024 16251219 2551941280
WERAMIE 1272006 2424024 163742097 2570941384

T HIRYTHT L, “P<<0.05; S XTHRL] b3 ,"P<<0.05

Note: vs. before treatment, “P<<0.05;vs. control group, "P<<0.05
2.3 WHBEIRITHIE OPG RANKL £ £b5&
TRIT T, M 4H B OPG .RANKL & = L #¢, 22 551
TGt X (P>0.05), IGYT 1.3.6. 1240 J7 , Mg
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Tab 4 Comparison of OPG and RANKL contents be-

tween 2 groups before and after treatment (x+

s,ng/L)

il n injlafss 0PG RANKL

STRAL 85 bl 285.53+18.97 5574144
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A 2809211521 5645147
BT A 287332045 550£1.32
NS TAVEN 28356+ 15.81 5614154

MEH 85 ] 28731£19.30 560£1.3
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T 64 276.50£10.73* 500165
NIV 21341 £10.67" 5034179

T SIRYTRT UL, “P<<0.05; 5 X HRZL HAL,"P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group, “P<<0.05
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WG L (P>0.05) , FEWLE 5.
x5 WAHBEBRTIEAREFKFELERE(xLs,
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Tab 5 Comparison of cytokines levels between 2
groups before and after treatment(x + s, ng/L)

40 no A TNF-a IFN-y 110
WA 85 T 4374108 91.70+7.87 11.12+2.92
BTN 4484136 90.30+6.28 1058+2.52
RIF3AA 4255126 92.53+723 11.36+3.13
BT 6/ 429+138 91.94£6.98 11.01£2.73
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BT I 401+ 118" 8853477 1094£3.13
B3N 385 11T 85494355 12461351
BT 6/ 3871127 87.92£431° 11.97+3.26*
BIF 1A 3804096 8721 £4.05" 12374350

H: SIRYTHT LR, T P<<0.05; 5% IRZ LA, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group, "P<<0.05
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