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Abstract

Objective To observe the clinical effect of zoledronic acid to treat cancer bone metastases with osteoporosis. Methods

From April 2011 to June 2015,118 cases of cancer bone metastases with osteaparosis and ache were divided into two groups according to
the random number table. The reserch group(60 cases) were given zoledronic acid only, while the control group(58 cases) calcitiol. 2
period of treatment, 1 year for 1 course of treatment. Results After and pre of treatment, The BMD of vertebra of reserch group, the
difference was statistically significant( P <0.05). And after 12 months and 24 months, compared with the control group, the difference
was statistically significant( P <0.05). The life quality and the pain in research group, compared with the control group, the difference
was statistically significant( P <0.05). After 24h using zoledronic acid, the changes of Pd was statistically significant( P <0.05). The

Blood calcium,BGP and CTX, compared with the control group, the difference was statistically significant( P <0.05). Conclusion Zole-

dronic acid can increase the BMD, improve the syndrome of osteoporosis, and relieve the pain of patients.
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