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Effect of alendronate and zoledronic acid combined with resistance exer-
cise therapy on postmenopausal osteoporosis patients

MA Guo-dong,YUAN Zhao-chun
( Department of General Practice Medicine ,Anhui Wanbet Coal Power Group General Hospital ,Suzhou 234000 ,Anhui,China)

[ Abstract] Objective: To analyze the effects of alendronate and zoledronic acid combined with resistance exercise therapy on
bone metabolism,bone activity index and joint function in postmenopausal osteoporosis ( PMOP) patients. Methods: According to the
different treatment methods, 108 patients with PMOP were divided into group A (n =38) ,group B (n =34) and group C (n =36).
Group A received alendronate sodium combined with resistance exercise therapy, group B received zoledronic acid combined with resist-
ance exercise therapy, and group C received alendronate sodium and zoledronic acid combined with resistance exercise therapy. All
groups were treated for 6 months. Visual analogue scale ( VAS) was used to assess the pain symptoms before and after treatment, and
Harris Hip Score was used to assess the joint function and the short form of Quality of Life Scale was used to assess the quality of life.
The changes of serum parathyroid hormone ( PTH) and alkaline phosphatase ( ALP) ,indicators of bone metabolism,and the incidence
of adverse reactions among the groups were compared before and after treatment. Results: After 3 and 6 months of treatment,the VAS
scores of the groups were lower than those before treatment,the VAS score of group C was lower than that of group B and group A, and
group B was lower than group A (P <0.05). Compared with those before treatment, the bone mineral density (BMD) of the lumbar
vertebrae in the positive positions of L, ~ L, , the femoral trochanter and neck of femur in the groups were increased after treatment
(P <0.05) ,and group C was higher than group B and group A, group B was higher than group A (P <0.05). PTH and ALP levels
were lower than those before treatment ( P <0.05) ,group B and group C were lower than those in group A ,and group C was lower than
group B (P <0.05). After 3 and 6 months of treatment, the Harris scores of the groups were higher than those before treatment, and
group C was higher than that of group B and group A,and group B was higher than group A (P <0.05). Compared with those before
treatment , the scores of QOL of patients in the groups were increased after treatment (P <0.05) ,and group C was higher than group B

and group A, group B was higher than group A (P <0.05). There was no difference in the incidence of adverse reactions among the
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groups (P >0.05). Conclusion: The combined use of alendronate and zoledronic acid on the basis of resistance exercise therapy can

improve the pain symptoms, bone metabolism, bone density and joint function of PMOP patients, and improve osteogenic activity and

quality of life,with high safety,which is worthy of promotion.
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