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Effects of long-term use of proton pump inhibitors

on bone metabolism and bone mineral density in elderly patients
DU Xiulin
( Department of Pharmacy ,Shanghat Post and Telecommunications Hospital ,Shanghai 200040 , China )

Abstract ; Objective To investigate the effects of long-term use of proton pump inhibitors on bone metabolism and bone mineral densi-
ty in elderly patients. Methods 50 elderly patients with reflux esophagitis who required long-term use of proton pump inhibitors were
collected as the observation group,while 50 healthy elderly people were collected as the control group. Bone mineral density and bone
metabolism were compared between the two groups. Results There was no significant difference in bone mineral density of neck of fe-
mur (0.80 +0.10 5 0.79 +0.09 g - cm™>,P =0.708). At 3 months and 6 months after treatment ,the bone mineral density of neck
of femur in the observation group was lower than that in the control group [ (0.73 +0.10 vs 0.82+0.09 g - cm >, P =0.000) and
(0.68+0.11 vs0.79 +0.09 g - cm >, P =0.000) ]. There were no significant differences between the two groups in calcitonin , osteo-
calcin, alkaline phosphatase and collagen carboxy terminal peptide of type I when admission (P >0.05). At 6 months later, compared
with the control group,the levels of calcitonin ,osteocalcin , alkaline phosphatase [ (221.87 +68. 82 vs 251.53 +58.72 ng - L' P =
0.023),(9.82+2.56 vs 11.66 +2.88 ug - L™',P=0.001),(10.47 £2.18 vs 12.66 +1.75 pg - L' ,P =0.000) ] in the obser-
vation group were decreased , but the level of collagen carboxy terminal peptide of type T (253.85 +51.66 vs 225.39 +52.88 ng - L.™',
P =0.008) was increased. Conclusions Long-term use of proton pump inhibitors can lead to increased bone destruction, which results
in the development of osteoporosis.
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