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Zoledronic Acid on Bone Mineral Density for Patients with Osteoporotic Vertebral Compression

Fracture After Vertebroplasty
LIU Yanming, YANG Peng

( Dingzhou Peaple’ s Hospital, Baoding , Hebei, China  073000)
Abstract: Objective To study the effect of zoledronic acid on bone mineral density for patients with osteoporotic vertebral compression
fracture after vertebroplasty. Methods A total of 94 patients with osteoporotic vertebral compression fractures admitted to the hospital
from January 2016 to January 2019 were selected and randomly divided into the observation group and control group,47 cases in each
group. Both groups were treated with percutaneous vertebroplasty and given routine drugs(calcium carbonate Ds,alfacalcidol soft capsules)
orally, while the observation group was added with intravenous injection of zoledronic acid. Results After treatment, the bone mineral
density at the lumbar spine, femoral neck,and Ward triangle of the two groups were significantly increased, and the observation group
was significantly higher than those of the control group( P< 0.05);the levels of serum bone alkalinity phosphatase(ALP), B collagen
(B-CTX), and type I procollagen N —terminal propeptide(PINP) were significantly reduced, and the levels in the observation group
were significantly lower than those of the control group( P < 0.05);the visual analogue scale(VAS) and Oswestry dysfunction index
(ODI) scores of the observation group were lower than those of the control group,and the activity of daily living scale(ADL) scores
were significantly higher than those of the control group(P < 0.05). The incidence of adverse reactions in the observation group was
comparable to that of the control group(17.02% ws. 10.64% , x* =0.803, P =0.370 > 0.05). Conclusion The adjuvant treatment of
zoledronic acid after vertebroplasty in patients with osteoporotic vertebral compression fractures can improve bone mineral density and

bone metabolism, reduce postoperative pain,and improve limb function and quality of daily life.
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