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Abstract

Objective: Osteoporotic fracture of the vertebral body is a common osteoporotic fracture, and me-
dication is the basis of its treatment. This study explored the efficacy and safety of four different
drug combinations. Methods: A total of 400 patients with osteoporotic fractures of the vertebral
body treated from September 2018 to August 2020 were selected, and the selected objects were
divided into four groups A, B, C, and D according to the random number table method. There were
100 cases in each group. The four groups were treated with oral calcium tablets and vitamin D as
the basic treatment. Group A was treated with basic treatment + zoledronic acid; group B was
treated with basic treatment + salmon calcitonin nasal spray; group C was treated with basic
treatment + parathyroid hormone analog (teriparatide); group D was treated with basic treatment
+ Xianling Gubao capsule treatment. Bone mineral density, clinical efficacy, pain, safety and quali-
ty of life were compared before and after treatment in 4 groups. Results: 1) There was no signifi-
cant difference in bone mineral density before treatment (P > 0.05); the bone mineral density was
compared between 6 months and 12 months after treatment in group C > group A > group B >
group D (P < 0.05). 2) The clinical efficacy showed that the treatment effect of group C was obvious
(P < 0.05); the effective rate was 96%. 3) The VAS scores of the four groups were decreased after 1
week of treatment, 3 months of treatment, and 6 months of treatment. The trend was significantly
lower than before treatment (P < 0.05); VAS scores decreased significantly in group C (P < 0.05). 4)
Safety analysis showed that the incidence of adverse events was lower in group C (P < 0.05). 5)
There was no significant difference in quality of life in the four groups before treatment (P > 0.05);
after treatment, it was higher than before treatment (P < 0.05), and was most significant in C group
(P < 0.05). Conclusion: Calcium tablets and vitamin D combined with teriparatide in the treatment of
vertebral osteoporotic fractures has achieved better clinical effect, and is safe and reliable, which
can be used as the first choice of treatment for patients.
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7B B TR AN A — A R TR AR R I, E S FEEEE T[], HIME B AE 2 E 4
YR S5 (1 3 B PR IR, LA A B S T B T W 37 PR LR, I 3 S5 v RO R T P 35
B ARBRIR S AR RS ARAGE T RN 5. B B AA VR 3T A A R B R AR g K g,
e F RN 2 AT H 28 AT R B ioms 2 WM T B BB FARE e I AR AOHE It — A B E &
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F IR B IR B BEE[3] [4] [5] [6] [7].

HEAACE BUGRA S 3T T8 LS, EADERA Y, S IARRIZ, 8 & 2P ARG [8]. AT
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Rk, AR EEES S A A S 27 R R, 2R, HUIRBSRERBLY, IR 1R %E)
VAT MEAR S BT AAE 5 3 A ROVE I 2 A P EAT B, DT B2 v MEAAR 1 R A P 15 4 BB YR T 3R
2. ZEREHE
2.1. BHEIR

T 2018.9~2020.8 fEfRE T 45 —rHhOBERE, HH5E 400 BIMEMR B R BB I BB, BENL > U4 (5F
H n=100) . A 56 E ik AR 5 17 28— PO B BEAS 328 G S ki I H3RTS B 3 i i R, 8 s TRl 1
P A B s BRI TT (R LIRSS o4k E 2 D), VYA % B IR PERBEIR (A), PR (B), HIARZ5 MR
ERUW(C), MRBEKIED). WAHBFHERIEAGELHEZER(P>005), E 1

Table 1. Comparison of general data

1 —AREREEE

HARE
A5 F(2) PR (B %) TER(R)
Bkl Byl kBl

A (n = 100) 64.44 +5.912 40/60 4.49+1.124 46 44 10
B (n = 100) 64.28 +5.929 36/64 448 +1.141 53 37 10
C (n = 100) 64.47 +5.760 43/57 452+1132 50 40 10
D (n = 100) 64.39 + 5.464 40/60 450 +1.142 56 37 7

FfE 0.062 1.319 0.081 0.143

P fE 0.849 0.562 0.950 0.458

2.2. MR HERRITE

2.2.1. NI
1) 60 & < F#y <80 %; 2) MEAKE G IEEHT: 3) BHEE TH <-25.

2.2.2. HRERE
1) RIS R dRRVEF BB 2) MEO. B R, 3) KR AR 2
4) KIEMK.

23. BT RZE
BRI 12 A A .

231. A%

FEREVATT + PEREBERR: TEIEREVEIT L TR RBERR A% : 4 mg/s2) 4 myg, ivd, 4 FIK.
232.B4R

HREEIT + PSR ERMNA YT b A AR R S WS A% . 12,5 ng/ME), 25 ng/ik, 1IkIH.

233.C4H
HRERIT + HURSFIR R fEREAE T LA RS ORS: 20 png/ )R9I, BRET R T
VESS 20 pg.
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2.3.4.D4
HEREIEIT I R FERHE: ERMAT L8 TR BRGNS : 0.5 grkr), AT E IR, &K 3
B, 2 IH .

2.4. MBIEFRBIEMNAR

241 BEE
THZE, 6 H. 12 H, MHMEE X &8 % EAEEE GE A Rl)X &% (bone mineral density, BMD)
BHTIE . B3: BMD #2E{E >2%; H2: BMD #E1{E AN 0%~2%; Jik: BMD LRS-

2.4.2. IR
FRAEIREEAN K, B W R SO R BRI 8, ER O ARG REIRE
o B PN, F A BN TR

2.4.3. PBERERIESY 3% (visual analogue score, VAS)IESM11]
IR 10), SR e

244, BREMNZE
A RFEE MR AT ShEEAR R . O v FR B ok I 254 2 4

245, £ERE
(SF-36)EiG BBV E K [12], WA SN AGIT RPN H AR S i sk 22 (B R

2.5. it

PL SPSS24.0 X #HHEIAT . FEFERIIX LS Xox, R t 5, ZHEILBRFHITEENE S %
SHT. P <0.05 (BUM)EA G2 .

3. &R
3.1 BEETK

T LRI PUZH I T Gi 22 25 5 (P > 0.05): 97 6 T HityT 12 N JEE a5 L, HOIR B R 2
PIC)AL > MORBEIR(AVAL > BAERB)A > il R B HRIE(D)4L(P < 0.05), HIkWLE 2.

Table 2. Changes of bone mineral density in the four groups (X+ S , g/cm®)
F2 MABZETH(XLS, glem’)

ik =padil] wIT 6 MH WIT 124A
A (n =100) 0.81+0.04 0.85 + 0.03 0.86 + 0.03°
B (n = 100) 0.83+0.04 0.83 £0.03 0.85 + 0.04°
C (n=100) 0.81+0.03 0.89 +0.06 0.91 +0.05
D (n = 100) 0.83+0.04 0.81 +0.04 0.84 +0.03

F i 0.460 1.278 0.407

P1E 0.498 <0.001 <0.001

E: a TR S5HARFREIAIY(C)H LLE: P < 0.05,
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3.2. IGFRITH

A A TR TR () AL ) R 9 93%, FEAH 2K (B) AL A RUR 9 90%, il R 1 I HE (D) 4L I A R Ty 90%.
HUR S5 IR R UM (C)Y A A Ry 96%, A PR T 0.2 i T HoAh 415 (P < 0.05); W& 3.

Table 3. Clinical efficacy of the four groups [Proportion (%)]
= 3. MAAImRRTTR5(%)]

HEF) 8% B TRk BRI (%) F {8 P&
A (n = 100) 73 20 7 93 (93%)
B (n = 100) 67 23 10 90 (90%)
2.728 0.049
C (n = 100) 83 13 4 96 (96%)
D (n = 100) 57 33 10 90 (90%)

3.3. VAS WS EL#E

TR PULH (R o 3% 22 5 (P > 0.05) . BEE VRIS RIAIZEK:, Frfa B3 11 VAS PR eoRkERIG, &8
g HEA g% 257(P <0.05), SHABANTE, HIRFZIRRIMYI(C)A T i NI E (P <0.05); W#
4,

Table 4. Comparison of VAS scores of the four groups (X £ S, score)
e 4. LA VAS TFSEER(X£S, 97)

H5) biepad:i) BT 1A HIT 3AMNA BT 6 MA FE P&
A (n = 100) 7.49 +1.202 3.99 +0.759 2.00 + 0.426 1.09 + 0.621 54.646 <0.01
B (n = 100) 7.85+1.104 4.12+0.988 2.02 +0.376 1.10 + 0.560 2.362 <0.01
C (n = 100) 7.54 +1.029 3.19+1.002 1.17 £0.378 0.52 +0.613 0.261 <0.01
D (n = 100) 7.45 +1.104 4.39 + 0.984 2.01 +0.362 1.25 + 0.609 3.087 <0.01

F i 3.587 12.699 0.203 0.956

Pl 0.06 0.026 0.015 0.023

34. REMSIH

W VUL B R A RS B L AT LUK I, C R AR EAR(P < 0.05); FAR L% 5.

Table 5. Safety Analysis [Percentage (%)]
F 5. REMDH[H(%)]

M) REH ik iR 8 ThRe R H ik AWz e RHE# (%)
A (n = 100) 7 3 3 0 13 (13.00%)
B (n = 100) 3 3 3 0 9 (9.00%)
C (n = 100) 1 0 1 0 2 (2.00%)
D (n = 100) 0 0 7 0 7 (7.00%)

P1E <0.05
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3.5. EEREXEE

T, SRR, AERRAE. HH A LA FURZAS DU AN B2 173 BU B OE W] X2 % 72 (P > 0.05);
W7 A PR 3 R IR T T (P < 0.05), H C AR R T H N R (P < 0.05); A& 6.

Table 6. Comparison of quality of life between the four groups (X =S , score)

6. MEETEREILE(X£S, 9)

AR B A (n = 100) B (n = 100) C (n =100) D (n = 100) F {8 P
WRAREEE  YRTTRT 56.59 + 1.87 56.81+2.36  57.07+3.26 57.30 + 2.45 5.104 0.449
WITE 64.97 + 2.77 67.36 +3.71 64.37 +3.23 65.86 + 3.54 6.530  <0.001
AFRIREE BITHT 60.14 + 1.42 61.55 +1.25 60.60 + 1.33 60.75 + 1.24 0.003 0.552
WITE 72.36 +2.85 73.48 + 253 79.13+3.48  73.83+2.81° 0.799 0.004
H# A% B 63.11 +2.13 64.57 + 2.52 72.58 +2.97 65.05 + 2.32 3.862 0.687
WITE 74.48 +3.01 7388+376  81.83+3.34  7555+341 6.329 0.005
OIRE BT RT 61.05 + 3.52 63.17 + 3.80 60.26 + 3.78 63.07 £ 3.26 1.086 0.574
WBITE 69.63 +2.91 7238+3.47  79.28+3.29°  71.80+3.23 3.055  <0.001
4. +ig

R B AARE A& — PP A AR VR B, JUARRAE A2 1 40 ROl B 40 M & 2 e, B E A TR & R
e, SEOHATEE BTE[13]. B N DS R E, B BN RE B 2 eI N, 7E TR i B 2
N 13% [14], B Ji Bk S ARG E P CAX IRIE 24 NI R =42 1 B KM [15] [16]. F BUBiiA 1B
Pror FES A . MERAEE[17]. MR, — BHS N ek, SN EAagEE R D, (H
YirA: 2 D AR R B T 5 R B AA IR T 18] [19]. AR EY, HREMESHBRH 7. X
WA B WUEET . RV . BRI 22[20]

FEFTAE 5 IG RV B B B At i drdr, MEARE AT 27% [21], 72 60 & LA E24E N H W,
A B 55 MR RUE AR T [22] 0 MER 3T (0 fE T R 2 BN S S S E A T B R, 80 2T
FNAR[23], KRN T 24 NBIFET R [24] Rk, NAEE B & N AT HER B P HEE . 2016
(R EIRR N K e FI5E B N il 2222 5. A 5 Lotk E R S W 56T IR R SC B Fe R ) [25]
fath, BMEZAN, 5%E T EEAR-2.55D, MEAE B TES ST a3t B A sy
P,

2 i MEAR BB A (percutaneous vertebroplasty, PVP) & — 22 445 201 v, RS H1) 58 A 26 1 9%
i, B IRORED . TR BN o T8I [ T W T SEIL R 2, % TR I SR R 1)
SR EEFINIEE, PR HEAR IR = BE[26] [27]0 H 2 S5 15 U P LA R 38 A AR MEAA B 775 80 4 iR, 7™

S O AR TR R . AT R MR A M B TR T I B . FERORT AUIIB LT, R

VBIT T ERAT AR - BOR M A S R, A 2R3 0k 1 AROGURR R 25 Ak JE &2 AT T 0 EL, R Bk 24
(3G B A - ROR T INZPF[28]: Liu [29]1558 N HIBIF 7t 25 SR B AR XS T 5 fl AR SZAA R, o0 TR 1R
7V Ry BT VEA S ICER.

A1 P ME R B B R B 3T B FH 24 5 T (P 0T B T ARG R s, L 32 AR vp 45 751 5 FLAth 2
R G IR 7. — IR TR 3R B, A SR IR IR VAR SR I 2 LL B Al F B RS D3 AT
R FELT[30].
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AT T DY LA [FJ B 5 FH 2457 S 4892 A RS A S i 3R D VRN dkAitiR T, b C A& Rr L IH K
TR o VEZIRRITFCIESS, R L IARKREAT R HE B TR BB B, MM AR o i 2 3 14
KARE[31] [32], AEIRYT JA C AL S BT s 10 A AL IR PSR B R AS S A FHBLEEAE 1410
TR IS E, PR, XA R A IR33], Frbl A dityT e K ER T C
s 1 B AR RSB, BRAERT FUUE SEMER R 7E S5O 1 A5 2 KT 9N 05 T AR W A
FEEGER, AW B BE R a B EEACHRT A4, XEBAENT A RAFF&[34]: D 4L %A
(Al R B AR e T LU A, (R BEE TR I B, (et e eSS I s, Nt i 4127
AR AN B AT 6 LA 15283 [35], 3 A4 W1 R B0 A Mo (H i Tl R S s T 251500, 15T =
framrs R, RE BB EEAKCF RS, HIEREMESR, KA D 4iG)7 5% A
WAL T 25900 B % KT BB R L A A S BUU AL NIRRT S MAEAEANR], C B IRIK
7R, HARZHIRE, KRV DRES v b4 3R D BRE R SLIARKIA YT MEM & BB PR 47 R ROR B
NATEE

5. &g

LR PR, B5R RAEAR D I MORBEIR . FRESER . R SLIARE LR AD R SR e 6T HE A
GUAATEE T BT3RS R RIIRRRCR, B atbn 5, HIUMEY b T HAERPEAR, 575 4R
D KGR LMK B0E T ORI, T BME N B M B IR T T R

& samk

RIERTOCE MBS B, G B DGR SCBIT s A BR R ST FU A St S AT AT A
BT SR, BREERTUNEE R EEISURRINEE 585

e
{8 P I8 R B R
REMANFRE
ARG 12 R LB B B S IR LR B RO R, B R 1.
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