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Effects of Simvastatin and Gemfibrozil on bone metabolism and bone mineral density in patients with hyperchol-
esterolemia and osteopenia

LI Tie-jun, WEN Hua-jun, DING Zhong-wei  ( Department of Orthopedics, 251st Hospital of PLA, Zhangjiakou Hebei 075000,
China)

Abstract: Objective To compare the effects of Simvastatin and Gemfibrozil on bone metabolism and bone mineral density (BMD) in
patients with hypercholesterolemia and osteopenia. Methods Totally 128 with hypercholesterolemia and osteopenia were divided into Simv-
astatin group and Gemfibrozil group. The blood lipid, bone absorption maker sCTX, bone formation makers PINP and BMD at distal end of
radius were measured before and after the treatment with Simvastatin and Gemfibrozil. Results The total cholesterol (TC) , total triglycer-
ides (TG) and low density lipoprotein cholesterol (LDL-C) were obviously lowered in both group (P <0.05). The sCTX was lowered
(P<0.01), PINP was raised( P <0.05)and BMD was increased( P <0.01) in Simvastatin group but no change of sCTX, PINP and BMD
was observed in Gemfibrozil group. Conclusion Moderate to high dosage of simvastatin is beneficial to inhibiting bone absorption, enhan-
cing bone formation and increasing BMD and it may in no relation with lowered level of blood lipid.
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