2 # B 5 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6) - 1101 -

Il g R 45 857K ar D AR OGRS RE 4 I 1B 1 HELIGE ]
B IrIGYY TP 7 2808 HREE PGS b 10535 i

Bt HRg HNE I A
(1. 5 EFRERESE, LA #5 2610532, #5 TARER I, LA #55  261041)

WE:BH  RTRE DT RERSE/RA D 76 H TBANE A I B i FLRE B 6 77 o B9 I RI7 28, K X B 2% B (BMD) | IfLis B
Ak 8 1 (sclerostin) FIEACHPR EYIE I, FT3E 44 150 15 BT A% AR KL B T i T A, SR R BEATL OB X R 43 0 PR
21, B 75 B, AL N S8 28 R A v AT N [ I 6 IR A8 T A5 /K3 D IR, IR Y7 4R FH ) B & 65 /R 25 D, 1%
SEFHZNIRYT 1 AR, SRS PIALIR A I PR 7 25, 0 5 4% 3, IRl i 8 P 0 A R e M s R ity 5b ( TRAPSD) | B-Jie SR AR5k T 471
(B-CTX) & T AYAG e 5 2 Lo B Ak ( T-PINP) N 3 H B 252 (N-MID ) il sclerostin /K-, Z5R  7EI6Y7 3 T H JEIRIT4LM
% TRAPSb . B-CTX ,sclerostin 7K RG] (2.47 £0.42) U - L™ (188.46+72.35) ng - L™ (10.16 +3.55) ng - L™" ] fKT%}
MEZH] (3.23£0.25) U - L' (325.56 £83.56) ng - L' (12.78 £4.26) ng - L™" ;¢ =13.466.10. 742 4. 092,35 P <0.01] , Ifi
1 T-PINP, N-MID 7K¥-F} 5[ (28.57 £8.76) ((22.78 +7.56) pg - L™ ], @ TR (23.75 £7.46) ((17.66 £8.65) g *

L™'50=3.628 3.860,3) P <0.01] . 37 | AFJRiAI7 AL M ol 00 T X3 BRAL (1 =19.709, P <0.01) , Jb4h,I497 1 4F)5,
TRYT4H 5 0T IR ZH AEME B . Ward & =4 X% B T4 [ (0. 818 0. 043) (0. 701 £0. 055) .(0.503 £0.045) g - em > ],

T REZHL (0. 703 +£0.063) . (0.629 £0.035) . (0.429 +0.041) g - em*;¢ = 13.060.9. 565 ,10. 527, #4P < 0.01 ], HfEHE
BMD FhHE B SRR [ RIS AR KA DAY T AL I PRI ) i A R R OR  RESE TR B, I
M, Do 2 B e K B I JU RS IR ME BMD ] St ] A 0 1 A AR, BRI sclerostin 7K fe b S 4 L I
A B

SCSRIRD : [ 7 1 5 B AR B AT s R 5 s B AR AR s AR

doi;10.3969/j. issn. 1009 —6469.2017. 06. 034

The effect of menatetrenone soft capsules with Caltrate D in the
treatment of osteoporosis and femoral intertrochanteric fracture

and its effect on bone metabolism index

LUO Jian' ,NIE Guifeng' ,HUANG Xiaohu' , YANG Shuaishuai' ,XIN Jie’
(1. Weifang Medical College ,Weifang ,Shandong 261053, China;
2. Department of Orthopeadic Surgery , Weifang People's Hospital , Weifang , Shandong 261041, China)

14 25, 5 B Bk S0, BFIHT 1 B0  E-mail :1092339098@ qq. com

[9] MO Y,ZIMMERMANN AE. Role of dexmedetomidine for the pre- [13] Mo, BT, RUb . A5 R ATKE IR IA MO X 24 B &
vention and treatment of delirium in intensive care unit patients THFEAR G S1008 5 A 2 8 JPIRASK A Bagm [ 1], [F
[J]. Annals of Pharmacotherapy,2013,47(6) :869-876. Rk 5 5 4% ,2014,35(4) :317-319,323.
[10] shEg A, Bbe T . A bl AT EFTRRAE S5 K ke X5 AR S5 AR [14] EFH BT, 8 855 FREEHTAE A L FT0RE sk 2 i
TRERERT I SEm L [ T]. BTG B2 4% ,2012,39 (17) :4557- PRACR I HLEELT] . i PRBR B2 2436,2013,29(6) :548-550.
4558 ,4560. [15] MILLER J,XUE B,HOSSAIN M, et al. Comparison of dexmedeto-
[11] JAKOB SM,RUOKONEN E,GROUNDS RM, et al. Dexmedetomi- midine and chloral hydrate sedation for transthoracic echocardio-
dine vs midazolam or propofol for sedation during prolonged me- graphy in infants and toddlers; a randomized clinical trial[ J |. Pae-
chanical ventilation; two randomized controlled trials[ J]. JAMA diatr Anaesth,2016,26(3) :266-272.
2012,307(11) :1151-1160. [16] VOTAVA M,HESS L,SLIVA J, et al. Dexmedetomidine selectively
[12] PANZER O,MOITRA V,SLADEN RN. Pharmacology of sedative- suppresses dominant behaviour in aggressive and sociable mice
analgesic agents; dexmedetomidine , remifentanil , ketamine , volatile [J]. Eur J Pharmacol ,2005,523(1/3) ;79-85.
anesthetics,and the role of peripheral Mu antagonists [ J ]. Anes- (Yseki H 19:2016-10-14 , &[5 H 15 :2016-11-28)

thesiol Clin,2011,29(4) .587-605.



<1102 - Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Jun,21(6)

Abstract: Objective To explore the clinical curative effect and the influence of bone mineral density ( BMD) ,serum sclerostin and
bone metabolism markers in the treatment of osteoporosis complicated with femoral intertrochanteric with the Menatetrenone soft cap-
sules and Caltrate D. Methods A total of 150 cases of osteoporotic femoral intertrochanteric fracture were randomly divided into two
groups ,each of 75 cases. Two patients were treated with proximal femoral intramedullary nail fixation, the control group were treated with
Caltrate D orally, treatment group were treated with Menatetrenone soft capsules combined with Caltrate D. The treatment lasted for one
year. To observe the clinical efficacy of the 2 groups of patients, the bone mineral density, tartrate resistant acid phosphatase 5b
(TRAPSD) ,a special sequence of beta collagen (-CTX) ,total type I procollagen N-terminal propeptide ( T-PINP) ,N terminus of os-
teocalcin ( N-MID) and sclerostin level were measured. Results  After 3 months of treatment the serum TRAPSb,P-CTX, the level of
sclerostin in the treatment group were lower[ (2.47 £0.42) U - L', (188.46 +72.35) ng - L', (10.16 £3.55) ng - L™'] than in
the control group [ (3.23 £0.25) U - L™",(325.56 +83.56) ng - L™',(12.78 £4.26) ng - L' ;1 =13.466,10. 742 ,4.092 ,P <
0.017,the levels of the serum T- PINP and N-MID were higher [ (28.57 £8.76),(22.78 +7.56) wg - L' Jthan those in control
group [ (23.75+7.46),(17.66 £8.65) ng - L™';1=3.628,3.860,P < 0.01]. After one year of treatment, in both the treatment
group and control group, the bone mineral density of lumbar, femoral neck and Ward's triangle was increased [ (0.818 +0.043) |
(0.701 £0.055) .(0.503 +0.045) g - em ™ ], that were superiorer to the control group [ (0.703 =0.063), (0.629 +0.035),
(0.429 +0.041) g - em > ;¢ =13.060,9. 565,10. 527 ,P <0.01) ]. The BMD of lumbar spine increased significantly. In addition , af-
ter one year of treatment , the pain relief in the treatment group was higher than that of control group (z=19.709,P <0.01). Conclu-
sions Menatetrenone soft capsules combined with Caltrate D in the treatment of osteoporotic femoral intertrochanteric fracture patients
which have a good effect can promote bone formation, inhibit bone resorption, decrease bone loss, improve bone density, especially in-

crease the lumbar spine BMD ,and can improve the bone metabolism index in a short period of time,reduce the level of sclerostin, pro-

mote fracture healing and improve bone fracture healing.
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