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Han Jin Oh et al: Changes of bone mineral density after 2-yrs treatment with HRT and alendronate in osteoporotic Korean women

Table 1. Causes of drop outs of the study subjects

Problem HRT + Alend (25) HRT only (18) Total (43)
Cost 10 10
Distance 5 4 9
Breast 3 5 8
Uterus 4 8 12
G-I 1 1
Unknown 2 1 3

Breast; problems related with breast: engorgement, pain, and phobia to cancer
Uterus,; problems related with uterus: irregular bleeding, and phobia to cancer

G -1, gastro - intestinal discomfort
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Table 2. General and demographic characteristics of the subjects

HRT + Alend (15) HRT only (22) Total (37)
Age 52.8+6.1 52.1+3.5 52.5+5.1
YSM 4.8+2.6 77+5.3 6.7+4.7
Height 155.1+£5.7 154.5+4.9 154.7+4.9
Weight 57.6+7.0 56.3+8.5 56.8+7.9
BMI 23.9+24 23.6 3.6 23.7+3.1
Body Fat (%) 31.7+3.3 33.7+6.8 32.4+4.8
Gravidity 6.6+£3.0 6.0+2.3 6.2+2.6
Abortion 3.4+3.2 3.1+2.1 3.3+2.6
Delivery 3.0x15 29+1.0 29+1.2

P=NS, by independent sample t - test
YSM (yrs) ; years since menopause,
Abortion (n) ; numbers of abortion,

BMI (kg/m?)
Delivery (n) ;

; body mass index

numbers of delivery

Table 3. Changes of bone turnover markers before and after treatment

Time of measure

(month) HRT + Alend HRT only

Osteocalcin Baseline 6.6+ 24 53+ 24
(ng,/ml) 12 2.8+ 2.5* 39+ 2.7*
24 2.1+ 1.1* 25+ 2.5*

Baseline 79.9+215 79.0+26.1
?115 /Shosphatase 12 449 +12.6* 543+ 137"
24 46.2+15.9* 51.1+11.8*

Baseline 88+ 2.8 8.1+ 1.8
I():rEDl/nm 1 Cr) 12 47+ 14* 55+ 2.2*
O/ nmo 24 63+ 1.7 56+ 23*

*p<0.01, by paired sample t-test compared with baseline value
HRT; hormone replacement therapy, Alend, alendronate 10 mg

DPYD (nmol/nmol Cr) ; deoxypyridinoline
Alk - Phosphatase (IU/L) ; total alkaline phosphatase
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* p<0.05 compared with baseline value
¢ p<0.05, compared with 1-year by t-test

Figure 1. Changes of spinal BMD after treatment.
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Figure 2. Changes of spinal BMD after treatment.
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Table 4. Changes of spinal BMD after treatment
Time of measure
(month) HRT + Alend HRT only
Spinal BMD Baseline 0.769 +0.043 0.787+0.045
(gm/cm?) 12 0.851+£0.053* 0.843 +0.039*
24 0.868 +0.055* ¥ 0.855+0.057*

*p<0.05 compared with baseline value by paired sample t-test

Tp<0.05 compared with HRT only group by independent sample t-test
ip<0.05 compared with 12month value by paired sample t-test
HRT + Alend; hormone replacement therapy with alendronate 10 mg daily
HRT only; hormone replacement therapy without alendronate
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— Abstract—

Changes of bone mineral density after 2-yrs treatment with HRT and
alendronate in osteoporotic Korean women

Han Jin Oh, Sang Man Kim, Dong Hee Cho*, Hyun Koo Yoon**, In Kwon Han**

Dept. of Family Medicine, Clinical Pathology® and Internal Medicine**
Samsung Cheil Hospital & Women’s Health Care Center Sungkyunkwan University, School of Medicine, Seoul, Korea

Background: Alendronate is one of the anti-resorptive drugs for the treatment of osteoporosis
and results in a decrease of bone turnover. HRT is also known to decrease the bone turnover.
Combination therapy with HRT and alendronate has made significant increase of BMD in post -
menopausal women. But there were no available long -term results about combination therapy of
HRT and alendronate on Korean osteoporotic women.

Methods: Eighty postmenopausal women with osteoporosis who visited the Climacteric Clinic in
Samsung Cheil Hospital & Women’s Health Care Center from April to July 1999 were subjects.
Randomized open labeled case control study was made. We evaluated 37 postmenopausal osteopo -
rotic Korean women who were treated for 2 years after enrollment. Subjects in Group I were
treated with HRT only and group II had HRT with alendronate 10 mg daily. Subjects also were
measured BMD at lumbar spine and markers of bone turnover before, one and two year after
treatment.

Results: Common reasons for dropouts were side effects of HRT such as breast tenderness, ir -
regular vaginal bleeding, economic problems, long distance from clinic etc. BMD in lumbar spine
was increased 10.1% in the first year, and 12.0% in the second year in subjects treated with HRT
and alendronate. But in HRT only group BMD increased to 6.4% in the first year and 7.8% at
second year. Markers of bone turnover were decreased significantly in both groups compared with
baseline value, but the percent changes of markers after 1 year and 2 years between the two
groups were not significant.

Conclusion: This study demonstrated that, in postmenopausal Korean women with osteoporosis,
2 years of combination therapy with HRT and alendronate resulted in a significant and sustained
increase in spinal BMD than HRT only group. (J Korean Acad Fam Med 2002;23 : 475-484)

Keywords: postmenopause, osteoporosis, Korean women, alendronate, HRT, bone marker
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