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Clinical Observation of Simvastatin Combined with Calcitonin and Caltrate D; Tablet in the Treatment of Se-
nile Osteoporosis

ZHOU Wen, WU Xu, LI Ming,ZHAO Xiao-lan(Health Management Center, Southwest Hospital of Third Mili-
tary Medical University, Chongqing 400038, China)

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of simvastatin combined with calcitonin and Caltrate D; tab-
let in the treatment of senile osteoporosis (OP). METHODS: 341 senile OP patients were randomly divided into observation group
(171 cases) and control group (170 cases). On the basis of general treatment, control group was given Caltrate D; tablet 600 mg,
qd+alendronate 70 mg, once a week, orally; observation group received simvastatin 20 mg orally, qd-+Caltrate D; tablet 600 mg
orally, qd-+intramuscular injection of calcitonin 50 U, qd, one week later every other day, 2 weeks later twice a week. Treatment
course of 2 groups lasted for 6 months. The improvement of pain and clinical efficacy were compared between 2 groups, and ADR
was observed. RESULTS: A total of 325 patients completed treatment in 2 groups (161 cases in control group, 164 cases in obser-
vation group). There was no statistical significance in VAS score of spontancous back pain, flexion extension pain, turning over
pain and weight-bearing pain between 2 groups before treatment (P>0.05). VAS score of 2 groups after treatment were significant-
ly lower than before; the observation group was significantly lower than the control group; there was statistical significance (P<
0.05). Total effective rate of observation group was significantly higher than that of control group; there was statistical significance
(P<C0.05). There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Simvas-
tatin combined with calcitonin and Caltrate D; tablet is better than Caltrate D; tablet combined with alendronate for senile OP in clini-
cal efficacy and safety; it can improve bone density and relieve pain effectively.

KEYWORDS Simvastatin; Calcitonin; Caltrate D tablet; Senile osteoporosis; Therapeutic efficacy; Safety

24 R 1T B OP K AFIAT G T 2 OP (R AEYE OP) o Y
HiT, B A TTE WAL TR, OP 2 A B3, el ok

B JRETMAE (Osteoporosis, OP) 2 DL /b B 4H 4
NS5 FIR , PO B MEtE R0 BT B M S o RRAE

M —F RGeS A, IR T EF AL )51
. OP 3 Ml Pk OP gk Mk OP, 5 &1 OP X 4R 544
* FIR BN . WFST ) R B IR R B IR . HL T - 023-
68773033, E-mail: welzhou@126.com
#AAEVER R ARG . BEGE 5 1] AR B L A2 IR B iR . HL
15:023-68773131

TEZD 20144555 25 45 40 1]

it 256%", 2010 4F AYIRA TR F I o, FKIE 70 2 D) 4
PR OP H 384 40.09% ~59.3% , Bk R 14.2% ~18.9%, &
JTSAN B A BT R T AR N R SO R 2 — T
b7 12 312 =5 OP (2 W & W7 16 K F-, 2 B Bl i B2 i, %
Tl R A R AT TR T £ 4 M OP I daE"™, £ 5 R A
SR AT T I A i £ A 2 T MRS DX 171 B2 4E 1 OP JB 3

China Pharmacy 2014 Vol. 25 No. 40 - 3775 -



PEAFIRYT  BUS T — 2 MR , GBI T .
1 #EREFRE
1.1 SWMASHERERE

YAFRE : COFFA R DA 20 3R [ R % P 4R OP
2 Wi bR vEY), B0 T R 1 22 % i (Bone mineral density,
BMD )Y A A AE B R A, H BMD I e BEHI(E 2.5 4
255 ()FFAEARTRIRRE I A & M 9 i o (o L B 2L
R, o C A B S AN i s BRARAE ; (3)JF B L
RBIEH 5 (4) BIREAAETEM R AR s (5) ARSIy BB P fe
PR 12 W IR AU BT AT A BE 5 2 0 O 25 3 G TR
Poo HEBRARAE : (1) B HURBRPOR | B RIS 220 5 PRI Al
PP T AT P S5 e B AT 5 (2) K68 PR 2 i
5 (3) I 3 A IR EER 50 b = B R
BRI R RS R (D) A FEATEEL ik VB R
GPIRE 5 (5) AR i 2l REUE L 14 d AR 2=
1.2 —fg&ER

PEI20104E 6 H —20134F 6 H7EFRBel 112 8B A7 I
EHMEOP A A A LI N 4y R AL 341 i3, Bk
2135, 2tk 128 ) ; AE#4 60~85 4, 3 (72.4+ 15.9)% . R
FABEAL AL 2 06 Fir A 3 43 Sk B (170 1)) A 8 4
(L71451) o Xof BEZH 531 96 ], Lotk 74 49 5 4R IR 61~85 %, 71
(70.4 £13.5) % o ML H 4 98 1], Lo Pk 73 4] ; 4F- 4% 60~85
2 OF¥(70.8 £12.9) % . WL B ME R AR S5 —ETTRLEL
B, RS E L(P>0.05) , EUA AT bk
1.3 BITAE
131 —RYT I IR IRYT R AR R AR AR X
1, Z Ll ] 0 DA A T i
A5 R AEAS W AR I 2 kAT R O = 2 A RS £ R 9
F O R BUR 2 LR PR R 2 A R
S WA B A 259 . 36 Y H RIS AR 3 A B0
AT S AR B
1.3.2 XTHEA] 25 THRERES Dy (JRM sl 254 FRA |, #1L
F%:0.3 2)600 mg, 1Al qd; B RERREH (i BRVD A il 24543 B
5aE] B 70 mg) 70 mg, TR, AR 1Rk JFRE A6 H .
1.3.3 WERA BTty T BB AR 25h BRA R, #1L
% : 20 mg) 20 mg, H IR, qd, 45 MR Ilfi B i IR FH 5 i R 5 D, 600
mg, FTR , qd s f: £ R 45 28 (Bt - b A i 254 B W], BiA% « 50
U) 50 U, LIRSS, qd, 3% H 1R E SR 50 UREKR LIk, 3% H 2
JAJE e 50 URER 2k, 7641 H .
14 JERIERR
L41 PORRRETEM XA R A &R e S
e AR S R EA TP . SR A SE AT 431 (Visu-
al analogue scale, VAS) ¥ &I i1 7343, 430, 0 0 £ R TG
I, 10 43 2R 7 TR, (B 57 3R 7R P BRI B, F 22 D 9K e
T
1.4.2  WERIFHEFN A4 BMD 78 1k 1 23 R 77 80T
Hro A BEBIAEIRIT TG 43 50 FH LR X £k BMD I X
(& [ 3 125 /) 5 BMD , & 55467 0 IEHE (L2~4) . TEH]
FRUED: AL BMD 2840 H 43-% > 2% ; 5% BMD 7284k,

- 3776 - China Pharmacy 2014 Vol. 25 No. 40

H 43HRAE 0~ <2% ; JLAh BMD 728K H 433 <0, BMDIH
AR T 434 = (IR Y75 BMD —{R Y71 BMD) AR Y7 i BMD {E x
100% . BAREE = (RRBAIEABAIED /S 51E<100% .
143 ARRIEH  WEIFICRIAT R b B R A5 B
PO T IE SOV SEAS RS VAR AR o
L5 FitFERHE

K SPSS 18.0 SR A X B HEAT gt A A0 B T REBOR)
DX £ s R, RS FEAS e 46590 S FERT ¢ K 36 347 5 TP
PLARERIR R K3, JE TR A T H RO R TR A5
P<0.05 4R AGH L.
2 #R
2.1 BHBEEER

Xof REZH IR H 9 {91, o 5 4] PR HC A S IR BE T, R S8 JiUT 7 7
B2 B AR, i 25k 2 DL EIR 5 2 012K 15 .
WUELHIR H 7491, Ferb 2 51 DR A S PRI PR T, R S8 7 AR
2B, R 2k 2 LA IR 3 e, 3325
B8 SE TR
2.2 FARERTAIERBERILER

TR HTPILEL AR F RN PR I e I A R B R A £
HR I VAS PO FLAR, 22 SR 3 4E 12 L (P>0.05) 59T
Ji PIZH BB 25 00 VAS PR3 35 8 AR T [ IRy 7 AT, BSR4
T XIRA, 2RI A G R L (P<0.05), HEILE 1.

*®1 WABRERTHIE VASTFS LB (5. x +5)

Tab 1 Comparison of VAS score between 2 groups before
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Tab 2 Comparison of clinical efficacy between 2 groups

(case)
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