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Analysis of the Effect of Calcitonin on Postmenopausal Bone

Hua Dong Tao Chen”

Yunnan Hospital of Traditional Chinese Medicine Yunnan Kunming 650000
Abstract: Objective: To analyze the clinical effect of ecalcitonin in the treatment of postmenopausal osteoporosis. Methods: A total of
86 cases of postmenopausal osteoporosis (all female) admitted to our hospital in the past two years (from January 2020 to January
2022) were selected. According to the randomized controlled study, 43 cases received conventional treatment (control group), 43 cases
received calcitonin treatment (observation group). The clinical efficacy of the two groups was analyzed, including pain score (VAS),
bone mineral density (T value, Z value), laboratory indicators (blood calcium, blood phosphorus), quality of life (SF-36) before
treatment, one month after treatment, and one year after treatment. Results: Before treatment, there were no significant differences in
VAS score, bone mineral density, blood calcium and blood phosphorus indexes between the observation group and the control group
(P>0.05). At 1 month and 1 year after treatment, the VAS score and bone mineral density parameters of the two groups were improved
to some extent, and the VAS score of the observation group was significantly decreased, and the T value and Z value were significantly
increased, and the differences were statistically significant (P<0.05). After 1 year of treatment, the serum calcium and phosphorus
levels of the two groups were significantly increased, and the SF-36 score was significantly increased, compared with the control
group, and the differences were statistically significant (P<0.05). Conclusion: Calcitonin has a significant effect in the treatment of
postmenopausal bone, which can significantly reduce the discomfort and pain of patients, better control the progression of
osteoporosis, improve their quality of life, and has high clinical application value.
Keywords: Postmenopausal; Osteoporosis; Calcitonin; Bone mineral density; Laboratory index; Blood calcium and phosphorus;
Quality of life; Clinical effect
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