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Comparison of zoledronic acid and salmon calcitonin in treatment of osteoporosis after PKP WANG Yuan-ji,
ZHANG Ming-sheng, ZHU Yi-fei, et al. The First Department of Orthopedics, the Second Affiliated Hospital of Zheng-
zhou University, Henan 450014, China

[ Abstract] Objective
rosis after percutaneous kyphoplasty (PKP). Methods

To compare the therapeutic effects of zoledronic acid and salmon calcitonin on osteopo-
One hundred and two patients with osteoporotic vertebral com-
pression fractures were selected in the Second Affiliated Hospital of Zhengzhou University and were randomly divided in-
to zoledronic acid group(n =52) and salmon calcitonin group(n =50). The zoledronic acid group receiving PKP plus

zoledronic acid treatment and the salmon calcitonin group receiving PKP plus salmon calcitonin treatment. The vertebral
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Bone Mineral Density( BMD) T score, Visual Analogue Scale( VAS) scores, Oswestry Disability Index( ODI) score,
vertebral height, incidence of adjacent vertebral refractures and related complications were compared between the two
groups. Results Compared with those before operation, the vertebral BMD T scores were higher after operation in
both of the two groups. The vertebral BMD T scores in the zoledronic acid group 6,12, 24 months after operation were
significantly higher than those in the salmon calcitonin group( P <0.05). Compared with those before operation, the
VAS scores and ODI scores were improved after operation in both of the two groups. The improvements of the salmon
calcitonin group 1, 3, 6 months after treatment were better than those of the zoledronic acid group( P <0.05). The
postoperative vertebral height in the two groups recovered significantly (P <0.05) , however, there was no significant
difference between the two groups(P >0.05). During the treatment period, there were no significant differences in

the incidence rates of adjacent vertebral refractures and the other related complications between the two groups( P >

0.05). Conclusion Zoledronic acid has better anti-osteoporosis effect and salmon calcitonin has better analgesic
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effect on patients with osteoporosis after PKP.
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Study on the efficacy and safety of estradiol valerate dienogest in treatment of menorrhagia VYANG Liu,

ZHAO Ren-feng, XU Li-li, et al. Department of Gynecology, the People's Hospital of Guangxi Zhuang Autonomous
Region, Nanning 530021, China

[ Abstract |

Objective To explore the efficacy and safety of estradiol valerate dienogest in treatment of men-

orrhagia. Methods  Sixty patients with menorrhagia admitted to our hospital from January 2017 to December 2018

were randomly divided into control group and observation group by random number table method, with 30 cases in

each group. The control group was treated with estradiol valerate + progesterone, and the observation group was treated

with estradiol valerate dienogest. The clinical efficacy, the changes of menstrual volume and hemoglobin, and adverse

reactions were compared between the two groups. Results The effective rate of the observation group(93.33% ) was

significantly higher than that of the control group(73.33% ) (P <0.05). After 3 and 6 months of treatment, the a-

mount of menstruation in the two groups decreased, and the trend of decrease in the observation group was more sig-

nificant than that in the control group( P <0.05). Compared with those before treatment, the hemoglobin levels of the

two groups after treatment increased, and the hemoglobin level of the observation group after treatment was significant-

ly higher than that of the control group( P <0.05). There was no significant difference in the incidence of adverse re-

actions between the two groups( P >0.05). Conclusion Estradiol valerate dienogest can effectively treat menorrha-

gia, reduce the amount of menstrual bleeding and improve the level of hemoglobin.

[ Key words| Menorrthagia; Estradiol valerate dienogest; Efficacy; Safety



