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Different Dose Hormone-Replacement Therapy in Treatment of
Postmenopausal Osteoporosis

DUAN Ding-hong
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[Abstract] Purpose To study the effects of prevention and treatment in postmenopausal osteoporosis with
different dose hormone replacement therapy. Methods  Sixty-nine postmenopausal women were divided into
three groups( 7 = 23 per group): Group A 1o receive daily oral conjugated estrogen{ Premarin 0. 625 mg) in
combination with medroxyprogesterone acetate and caleiurn carbonate (1 g/d); group B to receive daily oral
conjugated estrogen( Premarin 0. 3 mg)in combination with medroxyprogesterone acetate and calcium carbonate( 1
g/d) ;group C to receive placebo and calcium carbonate(1 g/d) for two years. We obeerved bone mineral density,
biochemical markers and LI6, We also followed up endometriumn thickness and breast. Examinations were scheduled
to be performed pre-therapy and after 6,12,18,24 months of therapy.  Results  Bone mineral density of group A
and B increased significantly one year after treatment. Bone mineral density of group C decreased in one year. No
endometrial hyperplasia was observed in any of the three groups. The biochemical markers decreased at 6 months
and remained low thereafter. We also observed a similar decrease in serum levels of IL-6.  Conclusions Lower-
dose HRT are effective in long-term prevention of posomencpausal ostecporosis, and prevents endornetrium
hyperplasia and decrease the vaginal bleeding rate.
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Tab 1 Change of bone mineral density
. Group
Time N B C

3 584.3191153.378
3 767.432£149.918
3 981.123+ 150436
3 891.364 £ 149,903
3 979,392 £ 144,481

Before treatment

After treatment 6 month
After treatment 12 month
Alter treatment 18 month

After treatment 24 month

3 678.345+145.901
3 612,476+ 141.872
3 513.769£127.982
3498.802+132.141
3438.351+£128.39

3 602.142+ 159.98

3 810.324 + 160,312

3 987.254 1 149, 5480
3935.254 % 142.814
3 994,812+ 139.316

W p<0.05, Compared with before treatment
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Tab 2 Change of biochemical markers of bone metabolism and IL-6

A B
Marker 0 month 6 months 12 months 0 month 6 months 12 months
Markers of Foimation
BGP(ng/mL) 12.3%2.0 9.2+1.2 9.8+2.1 11.8£1.2 8.2%1.1 8.4%1.9
BAP{pg/L) 37.3+3.4  32.1+2.9 33.2%3.1 36.9+3.2 31.2+2.6 30.3+2.3
CICP{ng/mL) 108.1+8.2 81.2x6.4M §1.316.9 110.3£8.4 78.3+7.90W 82.4+7.4
Markers of Resorption
Pyd/Cr{nmal/L/mmoi /L) 62.1x6.0  52.1%4,8" 51.6x4.4 63.3+4.2 49.4+4.10 42.4%3.5
IL-6(pg/mL) 59.2+4.1 41.2+3.4 39.2+3.1 57.3+4.9 37.9+3.007 35.3+£3.3
1 P<0.95, Compared with 0 menth
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