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Abstract: Objective To investigate the efficacy of Salmon Calcitonin Injection in the treatment of elderly patients with osteoporosis and
its effect on low back pain and bone metabolism. Methods Totally 100 elderly patients with osteoporosis admitted to Zaoyang First
People’s Hospital from June 2018 to June 2019 were selected and divided into the observation group and the control group according
to the random number table method,50 cases in each group. The patients in the two groups were treated with routine oral administra-
tion, on this basis, the patients in the observation group were given an additional intramuscular injection of salmon calcitonin. Both
groups were treated for 6 weeks. Results After the treatment, the visual analog scale(VAS) score in the two groups was lower than
that before treatment, the level of parathyroid hormone(PTH) was decreased, the level of 1,25 — dihydroxyvitamin Ds[ 1,25 - (OH) Ds]
and the bone mineral density of femoral neck and L. - Ls lumbar vertebrae were increased,and those in the observation group were
significantly better than those in the control group( P < 0.05).The total effective rate of the observation group was better than that of
the control group(92.00% ws. 76.00% , P < 0.05). The incidence of adverse reactions of the two groups was similar(28.00% ws.
16.00% , P > 0.05).

sis,it can relieve low back pain,increase bone mineral density,and improve bone metabolism.

Conclusion Salmon Calcitonin Injection is effective and safe in the treatment of elderly patients with osteoporo-
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*1 WHBEMERER(n=50)

Tab.1 Comparison of the patients’ general data between the two

groups(n =50)

WA RA(F /&) FR(X s, %) ARERE(X + s,kg/mz)

ba g 26/24 71.32+6.84 24.21 +2.85
WAL 25/25 70.69 +5.78 23.88 +2.46
X/t 18 0. 040 0.497 0. 620
P14 0. 841 0. 620 0.537
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(HCEC I 254 BRA A, E 25 ME H10950029, Kk k& R
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£+ W B 4 H (Savio Industrial S.r. L, [E 24§ ¥ F
J20130085, HLAS R B 70 mg) , 1K 1 R, 1 J4 11k
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Tab.2 Comparison of VAS score before and after treatment

between the two groups(X + s,point, n =50)

20 5 &I %G
X fE 4 6.27 +1.42 2.94+1.02"
M 6.13+1.38 1.64 £0.43*%
1A 0. 500 8. 304
P AL 0.618 <0.001

E B ARUMEITATILE, * P<0.05; 5 3 BALIEIT G iR, P<
0.05.& 3k 4F,
Note: Compared with those before treatment, * P < 0. 05; compared

with those in the control group after treatment,* P < 0.05;as well as

Tab. 3 and Tab. 4.

*3 WHBHEBTIEEREKELE(X £5,n=50)
Tab.3 Comparison of bone metabolism levels before and after

treatment between the two groups()? +5,n=50)

s PTH(ng/L) 1,25 = (OH)2Ds(mmol /1.)
B B i) BTG
MBS 90.28+14.93  82.17+13.25"  13.28+3.24  17.743.67°
AEM 88.34£15.37  70.13£12.33°%  13.46£2.35  21.35£3.96"

R4 WABHFRTHEEZTEILR(X £5,8/cm’, n=50)
Tab.4 Comparison of bone mineral density before and after treat-

ment between the two groups( X = s,g/em?, n=50)

KA A Lo~ Ly
ik - - - -
B B B B
A 0.52+0.04 0.76 £0. 11 0.61£0.04  0.73+0.09°
WEA0.51£0.06 0.84+0.12°°  0.63£0.06  0.80+0.10*"

®5 WABFRKTHILEH(%),n=50]

Tab.5 Comparison of clinical efficacy between the two groups

[case(%),n =501

2487 Fik Ak 3 YR ¢
BA 12(24.00) 12(24. 00) 26(52.00) 38(76.00)
MEm 4(8.00) 14(28.00) 32(64.00) 46(92.00)
X1 4.762
P& 0. 029
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®6 WHBEARREEEBRILRBI(%),n=50]
Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(%), n=50]

28 7 A i R W &4 ki i
st@m 5(10.00) 2(4.00) 1(2.00) 8(16.00)
wEm 8(16.00) 5(10.00) 1(2.00) 14(28.00)
P 2.098
P A 0. 148
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