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Abstract:Objective To observe the effects of zoledronic acid (ZA) on serum levels of bone gla protein
(BGP) ,insulin-like growth factor (IGF-1) and type [ collage cross-linked-telopeptide (CTX) ,deoxypyridino-
line (DPD) and sex hormone binding globulin (SHBG) in elderly patients with hip osteoporotic fractures.
Methods 86 cases of patients with hip osteoporotic fractures undergoing total hip arthroplasty (THA) in
Zigong fifth people’s hospital from January 2015 to January 2017 were divided into ZA group (study group,
n=43) and alendronate sodium group (control group,n=43) according to the random number table method.
The levels of serum markers of bone formation (BGP,IGF-1),markers of bone resorption (CTX, DPD, SH-
BG) and regulation indexes of calcium phosphorus metabolism[ calcium (Ca) and phosphorus (P) ] were meas-
ured before operation (T1) and at 1 year (T2) after operation,and the mean bone mineral density (BMD) a-

round the prosthesis and hip function (Harris score) were compared between the two groups at T1 and T2.
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Results At T2,the serum levels of BGP,CTX,DPD and SHBG in the two groups were lower than those at
T1,and the levels in study group were lower than those in control group (P<C0. 05). Serum IGF-1 level was
higher than that at T1,and the level in study group was higher than that in control group (P<C0. 05). There
was no significant difference in the levels of serum Ca and P between the two groups at T1 and T2 (P>
0.05). At T2,there was no significant difference in the mean BMD around the prosthesis in the study group
compared with that at T1 (P>0.05),and the mean BMD around the prosthesis in control group was lower
than that at T1 (P<C0.05). The Harris score of the two groups was higher than that at T1 (P<C0. 05),and
there was no significant difference between the two groups (P>>0. 05). Conclusion ZA can effectively im-
prove the bone metabolism in elderly patients with hip osteoporotic fractures after THA , relieve the decrease

of BMD around the prosthesis,and it does not affect the recovery of hip function,and it is beneficial to the out-

come of disease.
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