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HE: B HRREMACEEFRBRSEHREFRTELETRBMERKTR ., AE 158 flEL 5§ RN EREE
TRIRITHE (n=T9) MX A (n =79) o XL T H/IE G 0T 0T HS TALMOE & B R IK & F % & 507, v kT
12 1o A6 77 RS I AL 8 B BB ME R B ) 55 R ] 0 R TS R A B B B R R ( BALP) (T RYJRURE JR
N - i B K (PINP) Rl T BB AC Bk C - Am K (S-CTX) Bl PE B A (ALP) (B 45K (BGP) (/K F-, iT 5K P LHI6 T B A 3L
RMAM AR, HFR BITAMBIT BATRA 93.67% , MAT AN 2 78.48% WA K EZR ALK ITHE X (P <
0.05), ¥y7 1247, A RH 3 B R M E A ARBENT &, Rrhia T as®E T TR, A RA gL R
AW WG ¥R L(P <0.05) ;[ B 5 AL M S-CTX PINP #1 ALP AKF- ¥R A%, BALP 1 BGP K P F &, Wik Al A =
M, MHRBERERANENEITEEL(P<0.05), MARHAYARRELEZRAEWENGEITFEL(P>0.05), &
i AN ERERSFEREFNTEER B REME, R, RS E F BAG ORI,

REER : RS H TR MAE ;B8 A B R B R IR Y.

Clinical study of Duzhong Zhuanggu capsule combined with raloxifene in the treatment of

postmenopausal osteoporosis
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Abstract: Objective To explore the clinical efficacy of Duzhong Zhuanggu capsule combined with raloxifene in the treatment of
postmenopausal osteoporosis. Methods 158 cases of postmenopausal osteoporosis were randomly divided into treatment group
(n=79) and control group (n =79). The control group was treated with raloxifene, and the treatment group was treated with
Duzhong Zhuanggu capsule combined with raloxifene for 12 months. The bone mineral density of the femoral neck, lumbar spine
and hip, the levels of serum bone alkaline phosphatase ( BALP) , type I procollagen N-terminal propeptide ( PINP), serum type I
collagen cross-linked C-terminal peptide ( S-CTX) , alkaline phosphatase ( ALP) and osteocalcin ( BGP) were measured before and
after treatment. The total effective rate and adverse drug reactions were recorded in both groups. Results The total effective rate
of the treatment group was 93. 67% , while that of the control group was 78. 48% , there was significant difference between the two
groups (P <0.05). After 12 months treatment, the BMD of the femoral neck, hip and lumbar in both groups increased to some
extent. The changes of bone mineral density in the treatment group were more obvious than those in the control group (P <0.05).
At the same time, the levels of serum S-CTX, PINP and ALP in each group were decreased, the levels of BALP and BGP were
increased, while the changes in the treatment group were more obvious. There was significant difference between the two groups
(P <0.05). The difference between two groups of patients on adverse drug reactions was statistically significant ( P > 0.05).
Conclusion Duzhong Zhuanggu capsule combined with raloxifene in the treatment of postmenopausal osteoporosis is safe and
effective, which is better than raloxifene alone.
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Table 1 The change of bone mineral density before and after treatment (% +s,g/cm”)
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Table 2 Comparison of bone metabolic indexes before and after treatment(x )
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- 67 R 15.02 22,13 0. 442 20.078 43.23 £5.45 118.23 £9.34 3.35 +0.38
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Table 3 Comparison of clinical efficacy of the two groups
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