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Effects of Zoledronic Acid on Bone Mineral Density and Bone Metabolism in Patients with Systemic Lupus
Erythematosus Complicated with Osteoporosis

MEI Jian', WANG lJing',LI Qin',LIANG Yun®( 1. Dept. of Rheumatic Immunology, Yunnan First People’s Hospi-
tal, Kunming 650032, China; 2. Dept. of Endocrinology, Yunnan First People’ s Hospital, Kunming 650032,
China)

ABSTRACT OBJECTIVE: To explore the effects of zoledronic acid on bone mineral density (BMD) and bone metabolism in pa-
tients with systemic lupus erythematosus (SLE) complicated with osteoporosis. METHODS: Clinical information of 70 patients

with SLE complicated with osteoporosis who volunteered for the study were collected from our hospital during Mar. 2012 to Jan.
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2015 in our hospital. They were divided into observation group and control group according to therapy plan, with 35 cases in each
group. Both groups were given prednisolone and hydroxychloroquine for maintenance treatment of SLE. Control group was addition-
ally given traditional anti-osteoporosis agents as calcium and calcitriol. Observation group additionally received Zoledronic acid in-
jection 4 mg, ivgtt, dripping time>30 min, once a year, on the basis of control group for 3 years.The lumbar BMD, femoral
neck BMD, large rotor BMD, Ward’s triangle BMD before and after 1 year of treatment, and serum levels of calcium, phospho-
rus, B-CTX, N-MID and B-ALP in 2 groups before and after 1 week and 1 year of treatment were recorded as well as the compli-
cations during treatment. RESULTS: There was no statistical significance in above indexes between 2 groups before treatment (P>
0.05). After 1 year of treatment, BMD of those parts in 2 groups were increased significantly, and those of observation group were
significantly higher than those of control group, with statistical significance (P<<0.05). After 1 year of treatment, there was no sta-
tistical significance in serum levels of calcium, phosphorus between 2 groups and in serum levels of B-CTX, N-MID and B-ALP in
control group compared to before treatment, without statistical significance (P>0.05). Serum levels of B-CTX, N-MID and B-ALP
in observation group were significantly lower than before treatment and control group, with statistical significance (P<<0.05). The
incidence of fracture and femoral head necrosis in 2 groups were 5.71% and 25.71% within 1 year, with statistical significance

(P<<0.05). CONCLUSIONS: Zoledronic acid can effectively relieve bone absorption, reduce bone metabolism rate, increase

BMD, and reduce the risk of fracture and the femoral head necrosis in patients with SLE complicated with osteoporosis.
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GiAZ i B B s . HT, SLE U 1Y 5 AR AR A7 %
P98 98% , 10 A AE 2 R 84% , 15 FHEAF R AR
76%"", HIRIEAENEE Z W FUESEER 53 B BRI T 2459
WA 25 BT IR R BT | BT DL 5 i 45 BB A S0 R
SLE f8 & 1y llm REIR , 46 g HoAR 5 oa o, (EWE Z Bifi =
15J& SLE M E2RIT 200 o B A & —Fh LA /NG
WD H R AR R R R I i N R R M
BT XU B2 5 R REAE 1 A B B R . W R K
= M8 & B # (Glucocorticoid induced osteoporosis,
GIOP)1E Ay f i UL Ak &AM BB AAAE , % 9 AR
B X S U = I /A B G2y = = @ TN S P N N4
25% ~46% 1) SLE 8 & & I & T, 4% ~23% 1
SLE 3 G GIOP; B TR K EEZR D
k= SAE 5 B R AR S AR I 2454 i T2 R B SLE
BE G T R B s i R

FI R, I PR F SLE & I8 BUgi A i & IR 7 25 45
Z R EYEA R D R R B DU IR R SE
K BERRAE R — o BB RS RR EL , © A B 2 WF T ik S AT
AR B A R B WS B, B v R AL
12 Ak B %% Ji (Bone mineral density, BMD) , [A] B A B 2
B B AR R T AR S e T e ke Jl R X
SLE & 8 g b #8& BMD i AR 52, B 78N
IR I I ARTRT T R AL =
1 #/REHZE
1.1 MNSHERRIRAE

INFRAE : (DFFE 9 KB 22 2 51T HY SLE 12
WrAn e (2)4E 04 =18 % 5 (3) i iR B & i il i 4%
fif ILIERTT B B, HE AR dERRAYT B B ; (4) BMD
SN AL 5 (4) BOE R R RS R B E
HE RS

- 198 - China Pharmacy 2017 Vol. 28 No. 2

HEBRARUE : (D Ha 2Pk S 5 (2) IF B Dhae )™ S P
T (3) HUARBR B8 H R 25 B s w2 i AUl 5 () Ak
B AR, BT 2 R M BRI BRI A
B () IR IR R 2L I 2 (6) F7 7 MR B PR 2SSk
5 (DTN S ERBITE .
1.2 MRITH

ARGy R B B B 2 AC L 5y 2 A e ),
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Z S LG i E X (P>0.05) ; W84 /43 11
B-CTx .N-MID-OT ,B-ALP 7K~ B A F 3477 1 S Xt i
M, 2R EGI2EE L (P<0.05), HEIL#E 2,

*1 WABRFBTHEBMD LR (x+s5,n=35,g/cm?)
Tab1 Comparison of BMD between 2 groups before and after treatment(x+s,n=35, g/cm’)

@ A ‘ G : KT ‘ Ward"s =X

T TRIT LESG THYTH T VIR TRYTH AT LRI TRYTH TR
p =] 0.736+0.052 0.853+0.051" 0.64110.055 0.735+0.052" 0.535£0.057 0.617+0.054 0.420+0.052 0.567+0.061"
pogiieil 0.740 + 0.060 0.774£0.058" 0.628 +0.061 0.686.£0.057 0.517+0.053 0.583+0.059" 0.410+0.055 0.505+0.052"
t 0.30 6.05 0.94 3.76 1.37 251 0.78 458
P 0.77 <0.001 0.35 <0.001 0.18 0.01 0.44 <0.001

1 HIRYTET LS, ©P<<0.05
Note: vs. before treatment, *P<<0.05

®2 WMARFRTAEERGERILE (x£s,n=35)

Tab2 Comparison of bone metabolism indexes between 2 groups before and after treatment(x +s,n=35)

4 g3 M85, mmol/L I, mmol/L B-CTx,ng/mL N-MID-OT, ng/mL B-ALP,U/L

A RITHT 2.13+0.15 1.46+0.15 0.38+0.08 15.56 +3.47 85.75+19.37
7 RE 2.15+0.14 1.45+0.17 0.360.07 14.87+3.56 83.83 +20.06
BI7 1SR 2.14+0.16 148+0.18 0.19+0.09* 1047 +2.15** 525441573

X RITH 2.14+0.17 1.45+0.16 0.37+0.07 15.54+3.66 8636+ 18.74
HIF1AE 2.16+0.16 14740.17 0.35+0.08 1539 +3.63 85.62+17.52
BI7 VARG 2.15+0.15 146 +0.14 0.36+0.07 15.04 +3.53 84.87+18.06

TE SIRYTHT LR, “P<<0.05; 5 X B2 HLAR,"P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
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