4258 FAEEF 20225 12 A% 51 5% 24

IIE 3 ESy3
* ﬂE-Li.E E - ° doi:10. 3969/j. issn. 1671-8348. 2022. 24. 022
P& B % http://kns. enki. net/kems/detail/50. 1097. R. 20221018. 2011. 012. html(2022-10-19)

TERBESLREF B R A fiE
ﬁa“)’l'—ﬁﬁcé'lﬁﬁ’\] meta 53\1‘}?

W R EE R CDRE . el x4 L R e W ERY L REARS
(1.?Emﬁa9@EA&L£F;%/efmb&z‘%k%ﬁW%/%%fllkﬁ%%/?ﬁtiﬂk%éw/%aaéfz/\&zrs%
R R A T AW % 8% [:a%ﬁ-a PR RAEAEE S E S LT L4000 750001 ;

2. TEEWKABRE AARE R =4, zvﬁ%m 753000)

[(HE] BHY N FERLREZEALHAEFRGAREEZOTARAAZLK, A @dbi¥FEH
M(CNKD % B A4 E F kIR % 2 % (CBM) 48 F i F XH AR S -F & (VIP) .7 % E ¥ M ,Pubmed,Em-
base.Cochrane ¥ # EERKFFN T E LR EXBANB T T RN EBETHARE BN IH, ER &
KNS BN RB RISk, 277220 8%, 52BN EAKR. FERERAEFTRERLT REFHE
%E%%iﬁ%ﬁ%ﬁé%%m%ﬁ%ﬁkB&ﬁxk@&ﬂ@&%&%%%%@éwﬁﬁ%ﬁ?%i
[95% T42 K id] (95%CI) :8. 75~16.00.2. 69~5.09.2. 21 ~5. 04.,0. 48~0. 90, —42. 44~—19. 60, P<C0. 05];
FHAEERTIE — 1 A TIRBEALEBK(PIND ,ABEREEH4 B RREEH C o F4 EZHFER
BRS EMWIE EXTRX AT RAERFRK, ZAHRATFELOn R H L/ H3 £ E=3.05.0. 98,
1.08.1.19.1.00.,0. 86.0. 93.1.09,95%CI: —26. 61~32.70.0. 96~1. 00,0. 94~1. 24.0. 79~1. 78.0. 85~
1.19.0.62~1.21.0.80~1.08.0.96~1.23,P=0.84.0.11.0.30,0.40.0.98.0.40,0.33.0.19), &ig L=
BAARKR . FEREIREASGETEEFTAELAKRL . ERRRELARNERE.

(KAl ¥ EzEh; 2RA B RAAE ; meta 547

[(hEESES] R592 [X#k4RiIREE] A [rEHS] 1671-8348(2022)24-4258-05

Efficacy and safety of romozumab and placebo in

treating osteoporosis:a meta-analysis”
XIE Jing',CHEN Jia’,CHEN X:i'.MA Fenglian' ,YAN Xiaoxu',
LIU Yuanyuan' ,ZHANG Mingzhu' \CHEN Xu',LI Yanju',GUO Donggeng'*

(1. People’s Hospital of Ningxia Hui Autonomous Region/Af filiated First Clinical College » Northwest
Minzu University/Department of Rheumatism ,Af filiated Autonomous Region People’s Hospital ,
Ningxia Medical University/Key Laboratory of Precision Medicine for Autoimmune
Diseases of Ningxia Hui Autonomous Region ,Yinchuan , Ningxia 750001,

China ;2. Department of Gynecology and Obstetrics ,Fi fth People’s Hospital of
Ningxia Hui Autonomous Region ,Shizuishan , Ningxia 753000,China)

[Abstract] Objective To evaluate the therapeutic effects and safety of romozumab and placebo in trea-
ting osteoporosis. Methods The databases of CNKI,CBM, VIP, Wanfang Medical Network, Pubmed, Embase
and Cochrane databases were retrieved to obtain the literatures on the evaluation of therapeutic effect and safe-
ty of romozumab and placebo in treating osteoporosis. Results Five randomized controlled trials(RCTs) were
finally included, involving 7 722 patients. Compred with the placebo group, the mean bone mineral density
(BMD) of lumbar spine, hip joint and femoral neck in the romozumab group were significantly increased, the
fracture occurrence rate was significantly decreased, 3-CTX was decreased, the osteoclast activity was im-
proved,and the differences were statistically significant [95% CI:8. 75— 16. 00,2. 69 —5. 09,2. 21 —5. 04,
0.48—0.90,(—42.44) — (—19. 60), P< 0. 05 ]; the osteogenesis indicator PINP, adverse events, severe ad-

verse events,cardiovascular events,adverse reaction at injection site, malignant tumor,osteoarthritis and joint
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pain occurrence rate had no statistical differences between the two groups [ weighted mean difference/relative
risk=3.05,0.98,1.08,1.19,1.00,0. 86,0. 93,1.09,95%CI : —26. 61—32. 70,0. 96— 1. 00,0. 94— 1, 24,0, 79—
1.78,0.85—1.19,0.62—1.21,0.80—1.08,0.96—1.23,P=0.84,0.11,0.30,0.40,0. 98,0. 40,0. 33,0.19].

Conclusion Compared with the placebo group,romozumab had an advantage in increasing the bone mineral

density without a high risk of adverse reactions
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