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Clinical study of denosumab combined exercise on postmenopausal osteoporosis patients”
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[Abstract] Objective To investigate the effect of denosumab combined exercise on postmenopausal os-
teoporosis (PMO) patients. Methods A total of 90 PMO patients treated with denosumab in the First Affilia-
ted Hospital of Chongqing Medical University from June 2020 to October 2021 were selected. They were ran-
domly divided into two groups,among which the experimental group was treated with denosumab combined
with exercise group and the control group was treated with denosumab alone. The changes of bone mineral
density (BMD) , total procollagen typel intact N-terminal propeptide (TPINP) and B-CrosslLaps (-CROSSL)
before and after treatment in the two groups were observed, and whether the changes in the experimental
group were better than those in the control group was observed. Results TPINP and f-CROSSL decreased
significantly in both groups in 6 months and 12 months after treatment compared with before treatment (P <<
0.05) ,and the longer the treatment time,the more obvious the effect; BMD of lumbar spine was significantly
increased in both the groups 12 months after treatment compared with before treatment (P <C0. 05),and the
increase of BMD of lumbar spine in the experimental group was better than that in the control group,but there
was no significant difference (P >>0. 05). Conclusion Denosumab combined exercise can not only improve
lumbar BMD in PMO patients, but also significantly reduce TPINP and f-CROSSL levels,which is worthy of
clinical promotion.
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