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——— Abstract

Background Bisphosphonates are well-known agents for treatment of osteoporosis. Oral pamidronate treatment for
osteoporosis were studied on Caucasian, but not in Korean. Effects of oral pamidronate was studied in Korean primary
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osteoporosis patients,

Methods Twenty primary osteoporosis patients were treated with 100 mg of daily pamidronate (panorin, Hanlim Co,
Korea) for mean duration of 14.5%£1.9 months, Serum alkaline phosphatase, urine calcium/creatinine ratio, bone

mineral densities of spine(L.1-4) and femur (neck, trochanter, ward, and total) were followed up.

Results Serum alkaline phosphatase decreased from 93.6+18.3 to 71.2£15.3 TU/L(P<0.01). Urine calcium / creatinine
ratio decreased from 0.121£0.054 to 0.072£0.031(P<0.05). Bone mineral density of spine increased form

0.691£0.123 to 0.752£0.125 g/cm2(p<0.01).
Conclusion Bone mineral density of total proximal femur increased biochemical bone turnover rate.
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Table 1. Changes of biochemical bone markers

Refore After Difference P value
ALP (IU/L)  936%183  71.2£153 24.0% <0.01
U Ca/Cr ratio 0.121+£0.054 0.072+0031  41.7% <0.05

Values are mean + SD
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Table 2. changes of bone mineral density

Refore After Difference P value
L1~4 (gfem’) 0.691£0.123 075240125 882%  <0.01
Femur neck (glem?) 0.713+0.082 072440083  1.54%  >005

Values are mean + SD
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kaline phosphatase, urine calcium/creatinine, 73,
ZU 5 (DXA, DP Expert-XL, Lunar Co, USA
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