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Meta-Analysis on Application of Denosumab After Sequential Treatment of Postmenopausal
Osteoporosis
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ABSTRACT OBJECTIVE: To probe into the effects of denosumab on bone mineral density and bone markers in
postmenopausal osteoporosis ( POP ) patients after sequential treatment from the perspective of evidence-based
medicine. METHODS: Wanfang Data, VIP, CNKI, CBM, PubMed, Embase, the Cochrane Library databases
were comprehensively retrieved. The published literature on POP patients with denosumab after sequential treatment
were screened and evaluated, and included in the study for quality evaluation. The efficacy and safety were analyzed
with the help of RevMan 5. 3 software. RESULTS; Totally 7 articles were enrolled, including 10 studies with 1 273
patients. Meta-analysis showed that, compared with bisphosphonate and teriparatide, denosumab could effectively
improve the lumbar bone density of POP patients after sequential treatment, and the difference was statistically
significant (MD=0.04,95%CI=0.01-0. 07,P<0.05). Subgroup analysis of lumbar bone mineral density showed
that drug withdrew of bisphosphonates in favor of disulfiramab had the best efficacy when grouped by treatment
regimen (MD=0.04,95%CI=0.03-0. 05,P<0.05). The efficacy of 1 year of treatment was better when grouped
according to the treatment course (MD=0.03,95% CI=0.02-0.04,P<0.05). The efficacy of the Americas was
better when grouped by patient region (MD=0.04,95%CI=0. 04-0. 05,P<0. 05). Compared with bisphosphonate
and teriparatide, denosumab could significantly reduce the level of serum bone markers on POP patients after
sequential treatment, with statistically significant differences ( P <0.05); there was no statistically significant
difference in the occurrence of adverse drug reactions (P>0.05). CONCLUSIONS: In the sequential treatment of
POP, compared with bisphosphonate and teriparatide, denosumab can significantly increase lumbar bone mineral
density and reduce serum bone markers.
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