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Effects of parathyroid hormone and alendronate on body composition in

postmenopausal osteoporosis patients
Li Yue ,Feng Zhengping,Deng Jing,Liao Kun ,Li Qifu
(Department of Endocrinology ,The First Affiliated Hospital of Chongqing Medical University)

[ Abstract ] Objective . To probe in the effects of recombined human parathyroid hormone(PTH) and alendronate (ALN) on body com-
position in postmenopausal osteoporosis patients. Methods ; Totally 64 patients with postmenopausal osteoporosis were enrolled and
were randomly distributed to two groups (42 patients in PTH group and 22 patients in ALN group). PTH and ALN treatments were
respectively given to two groups for 48 weeks. During this period, changes of body composition were observed. Results:Total body fat
mass was increased (P=0.000) in patienfs who were treated by the PTH method with a noticeable increase in upper limbs fat mass,
android fat mass,gynoid fat mass and visceral fat mass(P=0.000). Among patients who were treated with ALN method, total body fat
mass and trunk fat mass were increased(P=0.000,P=0.003) and there was no statistical difference in other fat tissues. However,there
was a detline of body lean mass in both two groups. Serum PTH level had a positive relation with body fat mass(r=0.396,P=0.001).
Conclusion ; The subcutaneous fat tissue and visceral fat tissue of postmenopausal osteoporosis patients are increased after PTH treat—
ment.
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AR CAYEAT BARIEE, 25 BT LU i g o S H At 47
AR, ITAERAB VIR LB, BT R4 (alendronate,
ALN) AT LAESLB BB A B 1) B 300 1 1 B 5 4k , AT
FEAEDUBIBK AL IRCR L (B2 ALN 7EXE LR
B8 ERI AR EIL W R, X FOUAR AR
15 B3 53 A0 7 A 1) S e i A B B

AICIER T PTH A ALN X454 5 B SREAA B
HIEPIHE MAHRE SRR HEmRES

1 MREREE

L1 BFRA%

RN 2014 4 7 E 10 AEERERKERES
—ERASWRIRIZNEZ R EREREE,

PARRUE SR R 45~80 BF B ETESIBE I L, B
SR EAFAR(FARETAIFE 40 Z LG ) FEAL L 3 41U
bR BIEECN 18~30; I8 HE L1-4 BB Sl 28 A % ER
TFRRER L HEHIME-2.5 M (Ts-2.5), 800 4k
LA AT H-2.5<T<-1.0,

HeBRbnE . A S s B R MRR R SR BT
BN B B2 LB TRBAAAYT B (A B2 PTH
2 FESTRIRUBERREL FEAE R MEBOE MR VAL ED
YAYF#E , ARG 6 A~ A Pzt I IRAUBEER £E | R BT
RZEETHNGTE ) BASEER KRB LE(=
150/100 mmHg) .7 fE PR Bk 1l A 00 V555 | BRI AR 5 | PF) 24 30
WREEAGAE BB S BB ER A LR ERE R
HBREIE, A5 8RR BE (alkaline phosphatase, ALP)>1E
H _EFR 4 ¥ E B (aspartateaminotransferase , AST) BX, il /&
25 4 %% & B (alanine aminotransferase ALT)>2 fEIEHR FIR .
PR H =7.0% A& B R IFEE (thyroid stimulating hor—
mone, TSH) 5% PTH 5% | L 74 HLEF>1.2 fFE#¥ LR i
FESTEHE LR,

BAAE 64 ], FHLEW (628 £5.9) %, 2 B [H
(14.5 + 7.4)4E,

12 BEF*k

AR NRLET 7~9 d RS AL G BB 2
41,PTH 41 (42 f) #1 ALN £41(22 ), PTH HEHEANH
RFBIRE 1-34(PTHI-34, M & HAEYH R A RAH )20
pg/d; ALN AR ALN(REE 3% SN BRY R B A R A E])
70 mg/fA 2 AR FBRERES (4558 D, @B KA
FROYE])600 mg/d, B B ETEIRTT B ¥R A VR R 44
F D HFAHXHIF,

1.3 M4

SR B s A Ak Ar B (ORI M 55 | i B e B L H i
=Fs S A E A, 7% PTH KERAkLER
Feuk IEFTEEN 12.0~88.0 pg/mL,

B YR 8 h LI Hes A/ME , BRI, 47

FIRITRIRIGITE 24 B B EANE SR BEE EF B
B, T HE AR TR 4 (body mass index, BMI),

A EE 4 /) HLOGIC DiscoveryA SXRE X REHE
1% (dual energy X—ray absorptiometry , DXA ) #3220 I ¥
IRk 45 BRI E R, RE 2SR AR,
1.4 %itFH*k

KA SPSS 21.0 A HAT G257, TR LB + 15
W2 (x5 ) FR, BEUK PR LLER A ¢ 15, FER K
YK F Pearson AHGHESHT LS PTH /K5 R805 A VB4
LRST RIS , 1] ELE AL YR YT RS M LB R E
BRI TT 0T, KK 0=0.05,

2 # B

21 #B2ETHGAABEG—RERL
AHFRIEPAL LS B THNEH 64 5] ,PTH 4 42
i, P EFEME 12 F, &38R 8 61; ALN 4 22 #,
HAPGFHRIUMLIE 16 B, &IFHERR 3 B, 16T AT R B L 2E
PR BMI JEE B ME 045 s | s, 25 R Bk
MLLEA M PTH &7 2 ARIXS LR (F 1),

x®1 BREHRBEN—MER(xxs)
Tab.1 General conditions of postmenopausal osteoporosis
patients (x =5 )

R — PTHH ALN#H i Pl
(n=42) (n=22)
FR(F) 628+58 628:64  -0.083 0934
MR (4F) 13.7£72 159+80 1.060  0.282
BMI(kg/m?) 24326  235%32 -1021 0311
FEFEl (cm) 862+7.7 826x164 -1.154 0253
BHE(cm) 946+55 93.1:x72 -0943 0342
W4 e (mmHg) 128 15 125+13 -1.013- 0315
£F5K I (mmHg) 76+9 76+£10  -0355 0.724
4% (mmol/L) 230+0.11 231+£008 0621 0537
B (mmol/L) 1.13£0.13 1141010 0438 0.663
BJHERE (mmol/L)  5.23+0.85 544 +0.81 1.092  0.279
HiH =B (mmol/L) 147£0.71 1.54+0.61 0516 0.608
MM (mmol/L)  5.4+0.8 55+06 0.259  0.796
WALMAEE (%)  58£03 58+03  -0.527 0.600
PTH(pg/mL) 467+143 448+136 -0.504 0616

2.2 PTH 4 ALN 488 & #7 /5 & R4 bk

PTH 4877 5 4 B el SR B AT HA 380 (P=0.003),
B2 SRRl &2t B, Hrb B T Be 4 A3 fin £ 2
VLB RS X, T REIBR AR LA K ; B AR B R B B R
AR K (BAE ] PTH S5 B SRBE G A o5 B 4 E M (34.8 +
43) %N E (36.7 + 3.8)%(P=0.000) ; P HERE I 4236 77 BT E
B3N 35.7 g(P=0.003),, 1M 45 LI LH VR ARAR L H 5%
BIFEAE 1 378.4 g(P=0.000)F1 784.1 g(P=0.000),ALN ZH4¥F
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Tab.2 Comparison of the body composition before and after treatment between PTH group and ALN group{ g,x s )

PTH 42

ALN 4 (n=22)

Sl RITRT (n=42) HITh (n=38) BITRT WBITE Hi
g 2571.4 + 490.0 2679.1 £474.6" 28329+17322 2669.1 + 844.9 0.501
T RBE R 6021.5+1442.8 60453 £1055.0 61345+1698.3 6288.6 +16389 0.704
Ui N Y 10535.1 £2 5124 107669 +2092.7 96742 +2956.0 10 151.7 £+ 3 042.1¢ 0.283
PR AR 1697.9 +435.5 1754.8 +456.8" 1588.3 +560.1 1626.0 +561.1 0.383
R RS 2940.5 £ 556.8 3014.0 £ 4324 2970.4 £729.8 3069.3 +712.6 0.828
PIRERE B 5262+ 161.5 561.9 + 170.3¢ 475.0 +202.3 502.0 + 190.7 0.257
25 HE 19 806.4 + 3 379.6 20539.6 + 3 031.0° 19331.1 + 5 063.1 20190.5 £ 5 145.6" 0.704
WAL 17 864.0 = 1 868.4 17079.9 + 1 844.9° 17 286.2 + 1 909.0 16 964.8 + 1 995.0° 0.575
2HUA 35130.0 £ 3 465.2 33 751.6 + 3 390.5 33884.6+35348 . 332393137948 0.422

¥ :a, 5 PTH 4HIGJ7 R ELEE, P=0.001;b, 5 PTH £HI677 R Lk, P=0.050; ¢, 55 PTH ZHIG¥F AT HLE%, P=0.003;d, 55 PTH £4HIGI7 R HL4¢, P=0.003;
e, 55 PTH 413847 R HL#% , P=0.000;f, 5 PTH 457 RT L, P=0.000; g, 5 ALN #4877 B b4k, P=0.028;h, 5 ALN 4HIG¥FETELEL, P=0.006;i, 5
ALN #3EFr i L3, P=0.0063j, 5 ALN 4HIAFRTEEE , P=0.000;k , 36/R PTH 205 ALN ZH 34740 A] He it P&

J& 4 5 BRI A 2L BB R BT 5 A 4 BRI VA T RIHE A (P=
0.006,P=0.000) ; T B Ha i EZBAR i B B0 s B L 4R AF
BN, TG EE R RS B 41408 B 238 (P=
0.003) . #I%+F PTH 41, ALN ZH A9 INAERS B o A R 3, {5
HINGRE/NT PTH 44, B ALN i8S RIS HHLL LS 25225,
ALN fIAIT IR 25 NN A LRI L5 5/ 6453 ¢
(P=0.006)#1 321.4 g(P=0.000), PTH £ ALN 4V&¥7/5 2 40
ZIEI BT REWT . PRAERRIE LA AL SRR,
B2,
23 AZKTu i PTH KT 5 B4Rk D48 L0

64 ZHBE R, ITE PTH /K5 BMI AR E . &858
SRARBE T REER AR B AR R B A 9 AR B R IEAR R, Hod
PTH 58 A8 B 09 AH & P B (r=0.396) , T PTH S5 LA 4
BRBTYTETHBHRMEGES),

#3 PTHL5 BMI kBRI 5B Pearson
XA (n=64)
Tab.3 Pearson correlation between serum PTH level and BMI,
body weight,body composition ( n=64 )

HXREE r {8 P{E

BMI 0.356 0.004
35153 0.264 0.035
2B IERT 0.295 0.018
KRR 0.264 0.050
HERB R iy 0344 0.005
LS 0.396 0.001
AREAR R 0.307 0.014
25A 0.149 0.239
SRARAL 0.160 0.206
2HETY 0.141 0.267
BT Y 0.068 0.592

3 31 i

NER Sy EE AR WA B0 YRS AL,
DXA HRTFERTWEAREEE, BRIt ZsMLEE
5 g 2 R e M 1 B A AR BB 7 LIRSS B4
PTH V£ —FEE N I E , AMTEIREART
BHLREA 2, ] LUZ BRI  WLRAAH S
R Y&

BEH OC PTH A A H R B9 2 i
PR B , AR GRS —, ARERT
M JE B R B E 64 B, FEYL4r A 2 4, /3 Al 4
F PTH # ALN J897 48 Jil , 45 R @7~ ,PTH FJ LA3Y
TR TR AN ERE I3 & o Passeri U245 T4
& B REA B E teriparatide Z TS 1 5 &
BL, B B BMI A4 B I i & B RCRTI N, X — 45
RERNTOBIRGERMAT . PTH ZWbLIARRE A
EEMPHZ —TTEES 25- TG 44 F D KM
WA &, PTH Xt 25- G H4EAE D WA ERZE
FEEER, Valiia-Toth"H Lucas & I 25—
BRiEWAEA R D AKFESI0HE PTH /KF K AEHH AR
SERETUEX, BREEHESW, 5 BML &R
REFEFRE IEAH K, Passeri 2% BL teriparatide 74
¥7 IG5 A R R 2K RN, B PTH P RBE T 3
P A AR R AR QI R A P A S ; Btk 2 A, AT BB
i 5 BREX K (adiponectin, ADP) KRR LK B E5EH
(undercarboxylated osteocalcin,ucOC)ZFFHX

HATA 2 ALN XF B (R % i i B 5 8 2>
Conway 255 TH | 52 Bk V£ 2 £k B 80 R A 1Y 28
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HH T EREAIT 24 5, BRS (BEES
He Rl 2 A4 B LA 420 ) B AR A AR X T3 R4 B
Giit#ER, AP B2 I5 T RHREEFEH
ALN 3877 48 JAJ5 0 H B8 4 & F 4K 4 B 7 & B 3%
I, R B R A B T g W 4R 4 LA K A R RE
AR/ X — 4R 5 ERIAB A 257, e
5 R RAEL AR R 995 R A ) R R e () S
%, Schafer ZE“HA N ALN 1] U B3RP ucOC ¥R
BEVRAE , T S8k R i B 4 R & B, 3%
YR IR F AR ) ALN ] I8 P g i 40 O R
BRI, (BT 4 B HAb g i 4 2 98 R RIB R R
BB :

AWFRERAE KM, £ PTH 8 ALN J597 /5,2
0B E BRI LA A4 5 IS BEIAIT R,
H2 ARSI % £ R, BRiHXHRER D,
BLRHLEIA Rt — 598,

BRb 2 A0, AN IR T 55 & BUAE LR KT BT
I PTH /K5 B3 BMI (&G & KX & 5w iE
SERYEEMRX, X —FR5RAELSEHRRE —
Fuonem  HIE R —J5 Al 65 PTH HIFK 25- 784
R DBERENHIEAL 1,25- 8B4 EE D, B
YIS S TN, SBURIEFIME X, B —F
T A BE5 PTH fiff JLZS B AU RE T 43 AR5 2K

LR 2B R A T LA PTH IRYT
Je B2 R B B AN PN I A B 4 4 A B 1, T ALN AU
AR H A A B, ST AR AL T B
B 4 2 5 B R A B LT PTH K-SR4
LR IEAHR AR A T K PTH /KFEH] BE 5
AL M B EIRA X, B I AR R RTES
T4 2 J5 5 TR AA B 3 PTH Y87 RN 7520 PEAG K
B, (EARTFR A ERE A BTN R [E] 5 S5
B2 IS R KRR 2RO HPFR R,

2 % X W
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