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Effect of quercetin supplementation on bone metabolism in elderly osteoporosis patients treated
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Abstract: Objective To observe the effect of quercetin on bone metabolism in osteoporotic elderly patients treated with
bisphosphonates. Methods Two hundred and sixteen senile patients with osteoporosis ( admission time; 2017. 1-2018. 1) were
divided into routine control group ( 108 cases, treated with bisphosphonates + bone health supplement for 6 months) and quercetin
supplement group ( 108 cases, treated with bisphosphonates + bone health supplement + quercetin for 6 months). The differences of
subjective and objective efficacy (total effective rate, ODI score, SF-36 score, and VAS visual score) , bone mineral density, and
bone metabolic index (CTX-1, BALP, BGP, t PINP, PTH) between the conventional control group and quercetin supplement
group were analyzed. Results Compared with those before the treatment, BMD, BALP, and SF-36 scores of the distal forearm in
both quercetin supplementation group and conventional control group increased, while VAS, ODI score, and bone metabolic index
(PTH, BGP, CTX-1, t PINP) decreased (all P < 0.05). BMD, BALP, and SF-36 of the distal forearm in quercetin
supplementation group increased more (all P<0.05), and VAS, ODI, and bone metabolism index (PTH, BGP, CTX-1, t PINP)
decreased more. The total clinical effective rate of quercetin supplementation group (87.04% ) was significantly better than that of
routine control group (68.52% , P<0.05). Conclusion Quercetin supplementation can significantly relieve the abnormal level of
bone mineral density, pain symptom, dysfunction, and bone metabolism in elderly patients with osteoporosis, and improve the
quality of life of the patients.
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P 216 B2 AEPE B Bsi A 8 (ORI E . 2017
fE1 AR 2018 4F 1 A, ¥4 IR ERIGYT ) N2
XSG, RTRIIAFRUE: (1) BEGRANTE PRI
SEREI BN AKXk 70 JA % DL L 0% 5
PR (2) WAXT R Z N R E A, BAF &5 BB
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#E. (1) YA R RIVERE 6 1~ H MY A
XUBEFRERIS 2 R BRI E LW (2) LW R dk
RN TR AME # 5 (3) 0 B o B 4 B A
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FEALRE RN B, M kb sE 2 3 108 ], o7 B4R
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F(4.0320. 71) FFCRREE 6 A H ~7 4F) ; V3
HIE-1.1920. 23 (B HEEE-2.3~-0.8), FHM
Xt EZL AL 108 i, F-H4F i (74. 07 £5. 54) % (4F
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JEPSRE-2. 4~ 1. 1), it HCRb 7020 ARG 20 5L
LRVORI LAY, 2R G L (P>0.05)
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Table 1 Comparison of bone mineral density between quercetin
supplemented group and control group (x+s,g/cm’)
215 TRYTHT BT t P
HHXTIZ (n=108)  0.76+0.18 0.84+0.20 2.386 0.000
Wit A FEAL(n=108)  0.74+0.17  0.99+0.31 6.032 0.028

t 0. 684 0. 863
P 0.483 0. 005
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2.2 MR I T LE R R BN BEZH 1) 3 T R A
Wik Fz I 7 2H 0 H FLX BRZH VAT BTG ST RS
FR(VAS P TES>  ODI $E43 . SF-36 PE43) X 1 2

FELH AR FX BRZHIE T 5 1Y W T RS bR (VAS
eV ODI P43 ) ¥R B, it 3 W7 R 8 AR SF-36
PEAMRTE (MR D TS AL IR T 5 A R e (s TR )

SRELGEE L (P>0.05) s 5iRITAT LR M R TRAIIRZE (P<0.05) . WL 2,
T2 MR RN FE LA H RS B 1) 3 LT AR HL 3 (k)
Table 2 Comparison of subjective efficacy between quercetin supplemented group and conventional control group (xzs)
B €ituN 20 51 BRI BRI R t P
H T HRZL (n=108) 6.14+0. 87 4.61+0. 63 11.789 0. 000
s Mk B A FELH (n =108 6.22+0. 83 2.03+0. 41 35.814 0. 000
VAS 58174 { ( )
¢ 0. 682 26.773
P 0. 483 0. 000
HRLXTHRZH (n=108) 63.21£8.23 46. 166. 04 13.334 0. 000
AN FEAH (n=108 63.42+8.19 30. 48+4. 54 26. 456 0. 000
ODI ¥4 ik B A FELH (n ) + +
¢ 0.201 16. 384
P 0.793 0. 000
HRLXT IR (n=108) 54.29+6. 66 68.43+7.89 11.776 0. 000
. Wit e #h T2 (n =108 54.38+6.74 87.25+8. 83 10. 324 0. 000
SF-36 i4 t (n=108)
¢ 0.184 12.038
P 0. 831 0. 000

2.3 Mk B AN FEAL AN E L RE L BB AR S B o Hr
YR AR RIS D OB R ERE DN 1] {ORE AWV =g

(PTH ,BALP BGP .CTX-1 } tPINP) X} [t 2 7% o4t

THEE L(P>0.05) ; SIRTTHT LR, 1t Ko #b 58 4

HHU BTG IS 1B AR FE BR (PTH . BGP  CTX -
1 tPINP) ¥ N FE B CiHHa45 BALP &7, (HHf 2
A FELIRYT IS PR IR (iR = TR R IR (P<
0.05), W#%3,

T3 M E AN ST R RO BT A B ACHE bR LUAE (s)

Table 3 Comparison of bone metabolism indexes between quercetin supplemented group and conventional control group (x+s)

e 215 YRYTHT BIT A ¢ P
T FRZH (n=108) 65.96+8. 85 46.27+6.24 13.708 0. 000
Witz #hFELH (n=108) 65.84+8.57 34.88+5.13 22.821 0. 000
PTH/ (ng/ml.)
¢ 0.912 18. 652
P 0.258 0. 000
T HRL (n=54) 62.04+15. 85 74.42+17. 86 10. 085 0. 000
Mk Bz b T2 (n=54) 61.73+15.98 81.33£19. 55 18. 561 0. 000
BALP/(U/L)
t 1.032 13.712
P 0.321 0. 000
X HRLH (n=54) 26.51+5.39 20. 16+3.75 13.709 0. 000
R AN FELH (=54 26.62+£5. 45 13.23+2. 54 24.384 0. 000
BGP/(ng/mL) Wi H#h FE2H (n=54)
¢ 0.284 15.254
P 0.756 0. 000
CTX-1(ng/L) HHNT R (n=54) 73.37+13. 16 56.08+10. 19 13. 381 0. 000
Wit #hFELH (n=54) 73. 84+13. 09 43.67+8.71 19. 159 0. 000
t 0.518 15.773
P 0.439 0. 000
tPINP/ (ng/ml.) HHRXTIRZ (n=54) 65.81+11.23 56.17+9. 42 9.297 0. 000
Mk Bz #h FELH (n=54) 65.64+13. 94 40. 37+9.70 17.725 0. 000
t 0.492 11.384
P 0.384 0. 000
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ik Bz b T 2H 0 H X IR ZH JE ™ EE A RN, A
R RRAL 1 B E Rk, B AT S, ik

TR R AT B50% (87. 04% ) S 4 T Fix I
2H (68.52%) (P<0.05) , BRI 7RCBHE W3 4.
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Rz 4 MR T AN E AT BRI AT AL (n/ %)
Table 4

Comparison of clinical effect between quercetin

supplement group and routine control group (n/%)

45 B A% e SRR
A HE 4
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T S
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