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[ Abstract |

treating primary osteoporosis. Methods Sixty elderly patients with osteoporosis were randomly divided into treatment

Objective To investigate the clinical effect of salmon calcitonin combined with alfacalcidol in

group (30 patients, treated with salmon calcitonin and alfacalcidol ) , and the control group (30 patients, treated with
alfacalcidol ) . After treatment for 2 weeks the results were compared between the two groups. Results  The total effec-
tive rate of treatment group was 90. 0% ,ant that of control group was 66. 7% , the difference between two groups was

statistically significant (P <0.01). Conclusion The salmon calcitonin combined with alfacalcidol for the treatment

of primary osteoporosis can obtain good effect.
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