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Abstract : Objective
Methods

To investigate the mechanism and efficacy of alendronate sodium in the treatment of diabetic osteoporosis(DOP).

The mode of action, efficacy and safety of alendronate sodium in the treatment of DOP reported at home and abroad were

comprehensively analyzed. Results and Conclusion Alendronate sodium is a kind of anti —resorptive drug that inhibits bone resorption,

which can promote the formation of osteoclasts and osteoblasts, enhance bone mineral density,reduce the risk of fracture, improve blood

glucose level,reduce bone marrow fat infiltration, contribute to implant osseointegration,with less adverse drug reactions and high safety.
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