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Abstract: Objective To investigate the clinical effect of salmon calcitonin combined with ibandronate in the prevention of refracture after

surgery of thoracolumbar osteoporotic vertebral compression fractures(OVCFs). Methods Totally 300 patients with OVCFs after percuta-
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neous kyphoplasty (PKP) were randomly divided into two groups, 150 cases in each group. The treatment group was treated with salmon
After

treatment, the pain scores of the two groups decreased gradually over time( P < 0.05), and the decreased in the treatment group was

calcitonin sequential ibandronate combined with calcium after PKP, while the control group was treated with calcium alone. Results

greater than that in the control group( P < 0.05). After treatment, the thoracolumbar, hip and femoral neck bone mineral density(BMD)
of the two groups were significantly increased over time, the levels of parathyroid hormone(PTH), serum calcium and blood phosphorus
were significantly increased in the two groups, while the levels of urinary calcium/creatinine(Ca/Cr) and deoxypyridinoline/creatinine
(DPD/Cr) were significantly decreased, and the changes of above indexes in the treatment group were more significant than those in
the control group( P < 0.05). After 12 months of treatment, the standing time with eyes closed on one foot and time of strengthening
Romberg test in the two groups were longer than those after 6 months of treatment( P < 0.05), and there were significant differences
between the two groups( P < 0.05). The incidence rates of falls and refracture in the treatment group were 10.00% and 0, which were
significantly lower than 24.67% and 10.67% in the control group( P < 0.05). Conclusion The preventive application of salmon
calcitonin combined with ibandronate in patients with OVCFs after PKP can significantly relieve bone pain symptoms, improve bone mineral

density, improve bone metabolism indexes and enhance the balance ability of patients. The effect is significant in preventing falls and

postoperative refracture, it is worthy of clinical promotion.

Key words: thoracolumbar osteoporotic vertebral compression fractures; salmon calcitonin; ibandronate; sequential therapy; osteoporosis
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