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%, 1 N-MID. IL-6. TNF-a. CRP /KFRIGEREME (P<<0.05), HiATTAIXLEIEHR/AKC T B TR (P<0.05). 4if 5
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Clinical study on Qianggu Shengxue Oral Liquid combined with calcitriol in
treatment of postmenopausal osteoporosis

CHEN Yan, YU Zuguang
Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430000, China

Abstract: Objective To investigate the clinical efficacy of Qianggu Shengxue Oral Liquid combined with calcitriol in treatment of
postmenopausal osteoporosis. Methods Patients (124 cases) with postmenopausal osteoporosis in Wuhan Hospital of Traditional
Chinese Medicine from June 2022 to June 2023 were randomly divided into control (62 cases) and treatment (62 cases) group. Patients
in the control group were po administered with Calcitriol Soft Capsules, 0.25 pg/time, twice daily. Patients in the treatment group were
po administered with Qianggu Shengxue Oral Liquid on the basis of the control group, 30 mL/time, three times daily. Patients in two
groups were treated for 12 weeks. After treatment, the clinical evaluations was evaluated, the time of symptom relief, the levels of bone
metabolic markers BGP, BALP, OPG and N-MID, the serological IL-6, TNF-a, CRP and ICF-1 levels in two groups before and after
treatment were compared. Results After treatment, the clinical effective rate in the treatment group was 98.39%, which was
significantly higher than that of the control group (83.87%, P < 0.05). After treatment, the time of symptom improvement in the
treatment group was significantly shorter than that in the control group (P < 0.05). After treatment, the levels of BGP, BALP, OPG and
ICF-1 were significantly increased, while the levels of N-MID, IL-6, TNF-o. and CRP were significantly decreased in two groups, and
these indexes in the treatment group were significantly better than those in the control group (P < 0.05). Conclusion Qianggu
Shengxue Oral Liquid combined with calcitriol in treatment of postmenopausal osteoporosis has a definite therapeutic effect, which
can significantly relieve clinical symptoms, effectively improve bone metabolism, and promote the weakening of inflammatory
reaction.
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1 &SRS
1.1 IfeRER

EHL 2022 4F 6 H—2023 4F 6 H ety i e
BEisia 1) 124 B4 22 J5 & A B AR TN 4,
HPAERS 51~68 &, PR (5951+1.72) %
JiFE 25~18.6 4F, “FHifE (10.55+1.80) 4.
1.2 PMANSHIRRE

PNFRE: (LD F5E CHENE B EZ B
HEEZRIGH CE=H 2018 i0) B2k, (2) 4
=50 %, CHRLZ 24U EE; (3) MiEH.
FEBTIREFEAIE R (4) BERBEZITHER.
HERRbRE: (1) EOMNIME R Rsng. iF
FIhae A (2) Z¥diet; (3) HAh ™ =g
HEZ I3 BT SRR AN G s (4) B Sy MW
s (5) BB B IR e B T ERAA T
1.3 754

S E AR I 1 IR ER T R R S ) 25 R 54T A #)
A, B 10 mL/3C, 7 an it S 202204030 .
202305024 . H 4 = WL AL Catalent Germany
Eberbach GmbH A==, #i#% 0.25 po/lki, rF=imflts
202202019, 202306009
1.4 SBERATHE

BEMLE 7008 B st IR (62 1) FIiGyT
(62 %), HAxfHEZH BE RS 51~65 %, T

SRS (59.48+1.76) % JifE 2.56~15.5 4, “FIJH
£ (10.4310.84) F, JRITULEF T U 54~68 2,
FIJAERS (59.43+1.79) ¥ WifE 4.2~18.6 &, 1
YPiFE (10.47+1.82) . PABEEHEFER. WESE
EahEe B E R LG ¥R L, BA A,

X IR ZH IR A =BERS AL, 0.25 pglik, 2 Ij/d.
FEXT R At b, vy 20 O o AR 1 IRV
30 mL/k, 3 ¥k/d. PILLERR 12 ISR TT ROR -
1.5 JTROFMFREL

RRG B VISR AT &, &
R E IEH s A BENIAMG . S
SRR i, AR A BTG B E
PRABIEAR WA, HEFWRIEINE.

BENE= (RSB0 155
1.6 iR
1.6.1 JEARIFEI R JRIT IR, G0 IEA T
BEHPESR. =/, . RELA
15 AR DR -2 B ] o
1.6.2 HAHHTENE JRITHTIS, AR S HEER K
3mL, RHEEZEER K 1806 A4 H sl RLAEMN
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(BGP). ‘Hhl it #iafs (BALP). {4 % (OPG).
N-ii 852 (N-MID) /KT, % B85 i e sk
1THAE
1.6.3 IMiE2EiEr: 1ERTSIEET, B RN
JikIfiL 5 mL, f#H 3 000 r/min Z50HL, 250 10 min
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fil i E kAR K -1 (ICF-1). C RN EEH (CRP).
IR BE R T-o (TNF-0)« 4B 25-6 (IL-6) 7K
SEHEATATIN, P PR AR A v T BT
1.7 FREN

4RI IR, RS T LR AT A2 A
IR AE A BB B o
1.8 ZItESH

K FH SPSS 18.0 #AFALEE, tHAUTRI 2 K5,
DLE 3t om: tHETORH ti, PAX SRR,
2 #R
2.1 PLAIRRTTELER

WBITE, I HEA RN 98.39%, B
XTHEZH I 83.87% (P<<0.05), W.% 1.
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0.05), L3 2.
2.3 FABREERRELER

BIT IR, A UTESS BGP. BALP Fl OPG
KT BT, 1 N-MID 7K B S8 F#A (P<<0.05),
HIAY74H BGP. BALP. OPG 7K~V T % a4,
N-MID KPR F*FHEZH (P<<0.05), L3k 3.
2.4 FRAMBEFKFLLE

BIT R, PR MG IL-6. TNF-a. CRP 7K
IR FEE, M OICF-1 KRR TS (P<<0.05),
HI¥AIT4H IL-6. TNF-0. CRP /KT T X 4,

Hn =

ICF-1 /K P TXH 4] (P<0.05), WLEE 4.
25 MLENRRMEEE

XPREZHAR I 2 451, Sk 149, R ARIRGR 1,
fHFL 16, AR RAEFN 8.06%; XifHE 4L
14, SERR 1), (B8 11, ARKRBIRAR
N 4.84%, PALLIZE TS E L.
3 g

Y025 5 I Lo AR S B KA T R R, 2
IR ZE TS TERIAE OC B I8 8 R IR PR, Bl kte
BRI LB BRI, I S L L

&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] n/f TR 3% T BABCRI%
X 62 40 12 10 83.87
HIT 62 53 8 1 98.39"

HxIHE4 e "P<<0.05,
P < 0.05 vs control group.

*2 FAERGFERELE ( x+s)
Table 2 Comparison on time of symptom relief between two groups ( X =s)

AR ol BERLFEEREE GETS AR 1)/ Z IR ) Jai ¥ FUL A B A 2 )
X 62 10.24+0.67 11.03+0.56 9.64+0.59 9.70+0.19
HIr 62 9.30+0.71" 10.7440.28" 8.51+0.45" 7.3440.26"

ExIRA S "P<0.05,
P < 0.05 vs control group.

%3 7H BGP. BALP. OPG #1 N-MID 7K FLEEE ( x +s )
Table 3 Comparison on BGP, BALP, OPG, N-MID levels between two groups ( X =s)

Ml n/l WLLZI [A] BGP/(ng'mL?) BALP/(ng'mL™) OPG/(pg:mL™) N-MID/(ng-L™)
X 62 BITHT 13.27+1.65 16.43+2.74 2.1940.23 25.66+5.38
BTG 15.78+2.07" 19.57+3.62" 3.36+0.42" 19.42+4 47"
BT 62 BITH 13.35+1.73 16.50+2.81 2.21+0.14 25.74+5.29
RIT ) 19.97+3.51*4 24.69+4.68"* 457+0.60* 15.08+2.23"*
HEHGITATHE: "P<0.05; SxIHE4IRITE L. AP<0.05.
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
x4 FLAMBEFKFER ( x+xs )
Table 4 Comparison on serological levels between two groups ( X %s)
Ml nlfl WLELHT [A] IL-6/(ng'LY) ICF-1/(ng'mL™%) TNF-a/(ng-L ™) CRP/(mg-L™)
R 62 TRITHI 47.53+6.72 145.68+17.81 40.42+6.08 14.07+3.24
R 35.91+558" 238.45+19.43" 36.17+4.23" 8.57+2.38"
WWIT 62 TRITHT 47.46+6.64 145.72+17.74 40.51+6.14 14.11+3.15
BT R 23.61+4.19" 314.19+23.50" 24.29+2.25 5.69+1.03"

HFRABITATHE: "P<0.05; SXIBAIRYT 5. 4P<0.05,

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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