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Effect of alendronate on bone mineral density in patients with osteoporosis undergoing consecutive
hemodialysis. WU Wen-hua, XIAO Yu—long, YANG Xiao—mei. Department of Nephrology, Nanjing Hospital Affiliated to
Nanjing Medical University, Nanjing 210006, Jiangsu, CHINA

[Abstract] Objective To observe the changes of bone mineral density (BMD), parathyroid hormone (PTH),
alkaline phosphatase (ALP), serum calcium and serum phosphorus in patients with osteoporosis undergoing continu-
ous hemodialysis before and after the application of alendronate. Methods Fifty-four patients with osteoporosis un-
dergoing continuous hemodialysis were randomly divided into two groups. Patients in the control group (n=27) were
treated with active vitamin D3 (Rocaltrol) 0.25 ng orally twice a day. Patients in the control group were treated with
alendronate (Fosamax) orally, 70 mg per week. The two groups were observed for BMD, PTH, ALP, serum calcium,
and serum phosphorus before treatment and six months after treatment, Adverse reactions were recorded. Results ~ Six
months after treatment, the BMD in the study group was significantly increased in hip (P<0.05) and markedly signifi-
cantly increased in lumbar spine (P<0.01) as compared with that before treatment, significantly different from that in
the control group (P<0.05). The BMD showed no statistically significant difference in the control group before and af-
ter treatment (P>0.05). After treatment, the PTH was markedly significantly decreased in the control group (P<0.01)
and significantly decreased in the study group (P<0.05), with statistically significant difference between the two
groups (P<0.05). After treatment, the ALP were both significantly decreased in the control group and the study group
(P<0.05), with no statistically significant difference between the two groups (P>0.05). The serum calcium after treat-
ment, was significantly increased in the control group (P<0.05) and slightly decreased in the study group (P>0.05),
with statistically significant difference between the two groups (P<0.05). The serum phosphorus showed no statistical-
ly significant difference before and after treatment, and also between the two groups. One patient had mild gastrointes-
tinal reactions. Conclusion For patients with osteoporosis undergoing continuous hemodialysis, the application of
alendronate can significantly improve the bone mineral density and bone metabolism indicators, thereby reducing the
incidence of osteoporotic fractures, and improving the quality of life and survival of patients.
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