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Clinical Observation on the Efficacy of Alendronate Combined with Atorvastatin in the Treatment of Patients with Hyperlipidemia Senile Os-
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teoporosis. Guo Bingjie, Zhang Dongyang. The 9th Renmin Hospital of Zhengzhou, Henan 450053, China

Abstract Objective To observe the efficacy of alendronate combined with atorvastatin in the treatment of patients with hyperlipi-
demia senile osteoporosis. Methods Totally 120 elderly patients with osteoporosis and hyperlipidemia were randomly divided into 3
groups: the combination therapy group, alendronate group, atorvastatin group, with 40 cases in each group and the treatment period of 6
months. Before and after treatment, changes of bone mineral density ( BMD ), lipids, calcium, phosphorus, alkaline phosphatase
(AKP) , evaluation of pain and evaluation of the clinical efficacy were detected. Results BMD test results of waist, the greater trochan-
ter and distal ulna in treatment group were significantly shorter in combination therapy group compared with those in the other groups, and
the difference was statistically significant (P <0.05). Blood lipids of combination therapy group and atorvastatin group were significantly
decreased after treatment compared with before treatment, and the difference was statistically significant (P <0.05). Serum calcium,
phosphorus of three groups did not have significantly change after treatment (P <0.05). AKP of combination therapy group and alendr-
onate group were significantly decreased after treatment compared with before treatment, and the difference was statistically significant ( P
<0.05). VAS scores of three groups were significantly decreased after treatment compared with before treatment, and the difference was
statistically significant (P <0.05), and the combination therapy group was better than other groups, and the difference was statistically
significant (P <0.05). Efficient and the total effective rate of combined treatment group were significantly higher than the other two
groups, and the difference was statistically significant (P <0.05). Conclusion Alendronate tablets and atorvastatin combination therapy
forosteoporosis with hyperlipidemia has significant clinical efficacy, better than alendronate alone or atorvastatin. Clinical efficacy of alen-
dronate combined with atorvastatin in the treatment of patients with hyperlipidemia senile osteoporosis was significant, better than alendr-
onate or atorvastatin alone. Two — drug combination has a synergistic effect, is a very effective method of clinical prevention and treatment
of osteoporosis.
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