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Effects of elderly patients with long-term use of proton pump inhibitors for osteoporosis”
Zhao Liwei , Liu Gaifang sWu Jing ,Meng Xia ,Zhu Xinying

(Department of Gastroenterology sthe Third Hospital of Hebei Medical University ,Shijiazhuang,Hebei 050051 ,China)

[Abstract] Objective To investigate the effect of long-term proton pump inhibitor on osteoporosis in elderly patients. Meth-
ods A total of 150 patients with peptic ulcer treated in our hospital from January 2011 to January 2015 were selected as the obser-
vation group. 150 healthy subjects were selected as the control group. The age,height,body weight and PPI time of the two groups
were recorded. The changes of bone mineral density before and after treatment were measured by bone mineral density analyzer,in-
cluding lumbar L, , ,radial density and ulna density. The changes of bone mineral density were observed and recorded in the obser-
vation group before treatment,six months,1 year and 2 years after treatment. Results After treatment, the levels of gastrin were
significantly increased in the observation group.and the serum calcium concentration and bone mineral density were significantly de-
creased (P<C0.05). The density of lumbar vertebrae, radius and ulna was significantly lower in observation group than those of con-
trol group (P<C0. 05). With the prolongation of PPIs,lumbar vertebrae,radius and ulna density in observation group showed a de-
creasing trend. Conclusion Long-term application of proton pump inhibitors in elderly patients can cause bone loss.
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