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The effect of calcitonin in the non-surgical treatment

of elderly lumbar spinal stenosis”
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[Abstract] Objective To study the effect of intramuscular injection of calcitonin in the non-surgical
treatment of elderly lumbar spinal stenosis. Methods According to the entry and exclusion criteria, 40 elderly
patients with lumbar spinal stenosis were selected and treated with intramuscular injection of calcitonin (calci-
tonin, 20 IU/week). A total of 38 patients completed 12 weeks of treatment and follow-up. The average age of
the patients was (72.87=+9. 02) years old,and all patients had osteoporosis. After treatment, 38 patients were
evaluated for efficacy and the occurrence of adverse reactions was recorded. The evaluation indicators included
the Visual analogue scale (VAS) score of lower extremity pain during walking, the walking distance score,and
the Oswestry disability index (ODI). Results None of the 38 patients had serious adverse reactions,and two
patients had transient flushing of the hands and face. After 12 weeks of calcitonin treatment,the VAS score of
the patient’s lower extremity pain decreased from (5.18+1.14) to (2.3140. 99),the walking distance score
increased from (1. 68 +0. 70) to (2. 42+ 0. 64), the ODI decreased from (51. 994+ 9. 71)% to (32.14+
4.70) % ,and the difference was statistically significant (P <C0. 05). Conclusion Calcitonin can relieve pain,
improve intermittent claudication,and other symptoms in the treatment of elderly patients with lumbar spinal
stenosis complicated with osteoporosis,and can be used as a non-surgical treatment option.
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