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Effect of Zoledronic Combined Salcatonin on Postmenopausal Osteoporosis Fractures

LI Shasha, TANG Haiying, SUN Haiyan, GAO Linlin(No. 89 Hospital of PLA, Weifang 261021, China)

ABSTRACT: OBJECTIVE To study the effect of zoledronic combined salcatonin on postmenopausal osteoporosis fractures.
METHODS Sixty postmenopausal women of osteoporotic spinal compression fractures were randomly divided into control
group and observation group. All the patients were treated by calcium supplement with vitamin D chewable tablets and
salcatonin injection. The patients of observation group were intravenously injected zoledronic injection on the basis of before.
The bone mineral density(BMD) of lumbar vertebra was measured after 6 months compared to before the treatment. The visual
simulation score(VAS) and Oswestry disability index (ODI) was used to assess patients pain relief and dysfunction improvement.
RESULTS After treatment of 6 months, the increase of BMD , the decrease of VAS and ODI was significant compared with
before the treatment(P<0.01). The increase of BMD and the decrease of ODI in observation group was significant compared with
control group (P<0.05). CONCLUSION The study reveales an increase in BMD, relief from pain and improvement quality of
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life follwing the treatment of zoledronic combined salcatonin in postmenopausal osteoporosis fractures.

KEY WORDS: osteoporosis; zoledronic; salcatonin
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Tab.1 Comparison of bone mineral density, VAS and ODI before and after treatment(n=30, X *s)
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P2 0.802+0.045 0.837+0.033" 7.62+0.85 3.03+0.85” 71.85£9.56 40.86+6.68"

e SRRAE, VP<0.05; S5iGSTRIELE, 2P<0.01,

Note: compared with normal group, DP<0.05; compared with before the treatment, ?P<0.01.
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Effects of Dexmedetomidine on the Quality of Intraoperative Wake-up Test During Cerebral Functional
Area Operation

TAO Honglei, MA Tingting, FAN Shanshan, WANG Dongdong, PENG Congbin(Department of Anesthesiology,
Tongde Hospital of Zhejiang Province, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To evaluate the effect of dexmedetomidine on patients receiving cerebral functional area
operation during wake-up test performed under propofol combined with sufentani anesthesial. METHODS Forty ASA physical
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