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Comparison of effects between zoledronic acid and risedronate in glucocorticoid induced osteoporosis
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Abstract : Objective

sis. Methods

To compare the efficacies of zoledronic acid and risedronate in treating glucocorticoid-induced osteoporo-
120 patients with glucocorticoid-induced osteoporosis in this hospital from January 2007 to January 2010 were select-
ed and divided into the zoledronic acid group and the risedronate group by using the randomized,double-blind test,with 60 cases in
each group. The treatment course was continuous 12 months in two groups. The bone mineral density and serum g-CTx and PINP
concentrations were detected and compared between the two groups. Results Serum $-CTx concentration in the zoledronic acid
group was significantly lower than that in the risedronate group(P<C0. 05). Conclusion Intravenous infusion of zoledronic acid can
significantly increase the basic value of the bone mineral density in lumbar vertebra and femoral neck, decrease serum B-CTx and
P1NP concentrations,its curative effects are obviously superior to risedronate.
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