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Abstract

Objective: To observe the bone mineral density for patients with postmenopausal osteoporosis treated by low-
magnitude whole-body vibration and alendronate.

Method: A total of sixty postmenopausal osteoporotic women were randomly divided into three groups (WBV
n=20, ALE n=20 and WBV+ALE n=20). The level of WBV applied was 0.5—0.8 g at 45—55 Hz for 6
months(30min/d, 5d/week). ALE was administered in dose of 70 mg once a week. The BMD of lumbar (L2—
L4), femoral neck, anter, and wards triangle region of hip was determined by dual-energy X-ray absorptiometry
before and after treatment.

Result: () The BMD in lumbar 2—4 after 6-months treatment showed that the average BMD was increased
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by 3.72% in WBV-group, by 4.55% in ALE-group, and by 7.16% in WBV+ALE-group. There were significant
differences among three groups (P <0.05). @ The BMD in femoral neck after 6-months treatment showed that
the average BMD was increased by 2.24% in WBV-group, by 3.43% in ALE-group, and by 7.22% in WBV+
ALE-group. There were significant differences among three groups (P < 0.05). 3The BMD in anter of hip af-

ter 6-months treatment showed that the average BMD was increased by 2.10% in WBV-group, by 4.90% in

ALE-group, and by 7.63% in WBV+ALE-group. There were significant differences among three groups (P <
0.05). @ The BMD in wards triangle region of hip after 6-months treatment showed that the average BMD
was increased by 5.00% in WBV-group, by 7.13% in ALE-group, and by 9.04% in WBV+ALE-group. There

were also significant differences among three groups (P < 0.05).

Conclusion: Whole-body vibration, alendronate and combination treatment can increase the BMD in postmeno-

pausal osteoporotic women, significantly. Furthermore, whole- body vibration combined with alendronate was

more effective in improving the BMD in postmenopausal women.
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