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Clinical efficacy and safety of intravenous calcium for osteoporosis
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WANG Bing-bing
( Department of Endocrinology, the 967th Hospital of PLA, Liaoning Dalian 116021, China)

[ Abstract] Objective: To analyze the clinical efficacy and safety of intravenous calcium for osteoporosis (OP). Methods: A total of 963 OP
patients were divided into control group, oral calcium group, intravenous calcium group and combination calcium group. Calcium treatments lasted for
more than 2 years. Medical record was collected to compare demographic data, changes in bone mineral density (BMD), improvements of pain and
function, changes of biochemical parameters, OP parameters and intima-media thickness (IMT), fractures, rate of total arthroplasty and tooth loss,
incidence of cardiovascular and cerebrovascular diseases, incidence of lumbar disc herniation (LDH) , infection and tumors. Results: There was no
group difference at baseline (P >0.05). In the four groups, the incidence of liver and kidney abnormalities, gallstones and kidney stones, coronary
heart disease (CHD), heart failure, cardiovascular calcification, hypercalcemia and tumors, and IMT had no statistically significant difference after
2 years of calcium treatment (P >0.05). Compared to the control group, the BMDs of the lumbar vertebrae and hip in the oral calcium group were
significantly increased (P <0.05), alkaline phosphatase ( ALP), visual analogue scale (VAS), Oswestry disability index (ODI)), and incidence of
fractures in the oral calcium group were significantly decreased (P <0.05). There were no statistically significant differences between the rate of total

arthroplasty and tooth loss, incidence of arrhythmia ( premature beats, tachycardia, atrial fibrillation) , LDH, infection and cerebral infarction of the
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control group and oral calcium group (P >0.05). Compared to the control group and the oral calcium group, the BMDs of the lumbar vertebrae and

hip in the intravenous calcium group and combination anti-osteoporosis group were significantly increased (P <0.01), ALP, VAS, ODI, incidences

of fractures, rate of total arthroplasty and tooth loss, incidence of arrhythmia, LDH, infection and cerebral infarction in the intravenous calcium

group and combination anti-osteoporosis group were significantly decreased (P <0.01). There was no significant difference between the intravenous

calcium group and combination calcium group (P >0.05). Conclusion: Long-term administration of oral calcium or intravenous calcium is effective

for the treatment of OP, and the clinical efficacy of intravenous calcium is better.

[ Key words] intravenous calcium; oral calcium; osteoporosis
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AR (%) 51.80 +13.60 52.50 +£14.10 53.30 +14. 80 54.20 +14.50 0.775 0.834
BMI (kg - m’z) 23.70 +3. 11 23.30 +2.57 24.10 £3.05 24.20 +3.32 0.872 0.613
i n(%) ] 32(16.9) 30(17.5) 34(16.5) 29(16.3) 2.013 0. 381
[ n(% ) ] 30(15.9) 23(13.5) 31(15.0) 25(14.0) 2.314 0. 186
25(0OH)D(ng - mL") 19.53 +5.07 21.23 £4.67 21.22 £6.03 19.94 +5.87 0.247 0.755
ERINAE n(% ) ] 69(36.5) 60(35.1) 76(36.9) 67(37.6) 1.347 0. 447
EILER n(%) ] 58(30.7) 51(29.8) 69(33.4) 61(34.3) 0.177 0. 731
BRI [ n(% ) ] 83(43.9) 71(41.5) 96(46.6) 83(46.6) 0. 148 0. 735
JBEHE BMD (g - em™?) 0.765 £0. 132 0.758 £0. 154 0.762 £0. 144 0.761 £0. 128 0. 466 0. 682
B BMD (g - em ™) 0.721 £0. 127 0.708 £0. 149 0.720 £0. 173 0.719 £0. 143 0. 356 0.737
ALP(U - L") 83.47 £3.22 84.19 £3.25 83.96 +3. 14 84.25 +2.88 0. 536 0. 842
VAS 6.28 +1.53 6.22 +1.84 6.47 £1.75 6.33 £1.66 1.238 0.55
ODI 24.59 +3.34 24.82 £3.59 25.41 £3.73 25.44 £4.02 0.542 0.791
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0.01) ; kA5 2 -5 BR 45 #8524 1) B 4 Fn 3 0
REMIER (P>0.05), &3,

T H POpiEEE) AR M 20 H M 21 IGA M2 X 1H Py
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