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The observation of therapeutic efficacy of recombinant human parathyroid hormone PTH (1-34) on
primary osteoporosis HAN Yajuan, WANG Yubing, SHEN Jie. Department of Endocrinology and
Metabolism, The Third Affiliated Hospital of Southern Medical University, Guangzhou 510630, China
Corresponding author ; SHEN Jie, Email ; shenjiedr@ 163. com

Abstract: To observe the changes of bone mineral density ( BMD) and bone metabolic index before and
after the treatment of recombinant human parathyroid hormone (134) [ PTH (134) ], in order to evaluate
the therapeutic efficacy of PTH (1-34) on primary osteoporosis. Methods  Twenty patients with primary
osteoporosis received a subcutaneous injection of 20 wg PTH (134) and an oral administration of 600 mg
Caltrate D once a day, lasting for 6 months. BMD of the lumbar vertebrae (12-4) and the femoral neck ,
serum bone specific alkaline phosphatase ( BSAP), and serum type I collagen cross-inked C-telopeptide
(CTX) were measured before and after 3-6 month of the treatment. Results BMD of L.24 was significantly
increased in both the 3nd—and 6th-month after the treatment , and the difference of results between before
and after the treatment was significant (P <0.05 or P <0.01). BMD of the femoral neck did not change
significantly after the treatment compared to the BMD before treatment (P >0.05). BSAP levels on the
3 6™ after treatment were significantly higher than that before treatment , and the difference was
significant (P <0.01). CTX on the 6th month after treatment obtained a significant increase and the
difference was significant (P <0.01). Conclusion PTH (1-34) has a significant efficacy on primary
osteoporosis with a remarkable increase of BMD of L2-4.
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