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Effect of Alendronate in treating patients with type 2 diabetes ( T2DM)

osteoporosis and its influence on bone metabolic markers
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Abstract ; Objective
Methods

To investigate the clinical effect of Alendronate on type 2 diabetes mellitus (T2DM) patients with osteoporosis.
A hundred and twenty cases of T2DM osteoporosis admitted to Chengde Iron and Steel Group Co. , Ltd. Staff Hospital from
March 2016 to March 2017 were selected, of which 60 cases in the study group were treated with Alendronate sodium,and 60 cases in

the control group were treated with Calcium D. The treatment effect was compared between the two groups. Results Before treatment,
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there was no significant difference in bone density value (BMD) of 1.2,1.3,14 lumbar spine and femoral neck between the two groups
(P>0.05). Values of BMD of 12,1.3,14 lumbar and femoral neck after treatment were significantly increased compared with those be-
fore treatment (P <0.05).The BMD values of 12,13 ,14 lumbar spine and femoral neck in study group were significantly higher than
those in control group (P <0.05). Before treatment,there were no significant differences in BGP,BAP, TRAP-5b, serum calcium and
NTX between the two groups (P >0.05). After treatment,serum BGP and serum calcium increased significantly compared with those
before treatment (P <0.05) ,while the levels of BAP, TRAP-5b and NTX decreased significantly compared with those before treatment
(P <0.05). The levels of serum BGP [ (7.82 +1.69) ng/mL] and serum calcium [ (2.40 £0.20) mmol/L] in the study group were
significantly higher than those in the control group (P <0.05). The levels of BAP [ (26.62 +3.77) ng/mL],TRAP-5b[ (2.71 =
0.43) ng/mL] and NTX [ (23.04 £1.67) ng/mL] in the study group were significantly lower than those in the control group (P <

0.05). Conclusion Alendronate in the treatment of T2DM osteoporosis patients can effectively regulate the level of bone metabolism,

and improve the patient’s bone mineral density.
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