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Abstract: Objective To investigate the clinical effect of zoledronic acid on osteoporosis in patients with chronic obstructive pulmonary disease and the effect
on OPG/RANK/RANKL system. Methods A total of 86 patients with chronic obstructive pulmonary disease combined with osteoporosis admitted
to our hospital from May 2019 to September 2022 were selected. On the basis of standardized treatment of COPD, calcini D was given and
zoledronic acid injection was given intravenously. Visual Analogue Scale (VAS) scores, bone mineral density, lung function and bone metabolism
indexes were analyzed before and after treatment, and their correlations were analyzed. Resufts VAS score after treatment was significantly lower
than before treatment, BMD of lumbar spine and femoral neck were significantly higher than before treatment, the differences were statistically
significant (t=57.527, P<0.001; t=3.039, P=0.004; t=8.012, P<0.001). Both FEV1 and FEV1/FVC were better after treatment than before, and the
difference was statistically significant (t=3.009, P=0.004; t=2.321, P=0.025). After treatment, bone metabolism indexes RANKL, RANKL/OPG, PINP,
S-CTX and blood phosphorus were all lower than before treatment, with statistical significance (P<0.05), while OPG and blood calcium levels
before and after treatment had no statistical significance (P>0.05). Correlation analysis showed that OPG was negatively correlated with PINP and
S-CTX, but there was no significant difference (P>0.05); RANKL and RANKL/OPG were positively correlated with PINP, but there was no significant
difference (P>0.05), but they were positively correlated with S-CTX, with statistical significance (P<0.05). Conclusions Zoledronic acid can improve
bone metabolism and bone mineral density in patients with chronic obstructive pulmonary disease complicated with osteoporosis, and its
therapeutic mechanism is related to mediating OPG/RANK/RANKL system.
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