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Clinical Observation of Bugu Decoction Combined with Alendronate Sodium and Vitamin D3 Tablets
on Osteoporosis of Liver Kidney Yin Deficiency Type

LIAO Rongzhen, LI Peng, FANG Jian(The Third Affiliated Hospital of Guangzhou University of Chinese Medicine,
Guangzhou 510000 Guangdong, China)

Abstract: Objective To observe the clinical effect of Bugu decoction combined with alendronate sodium and
vitamin D3 tablets on osteoporosis of liver kidney yin deficiency type. Methods 60 patients with osteoporosis were
randomly divided into two groups, 30 cases in each group. The control group was given alendronate sodium and
vitamin D3 tablets, and the observation group was treated with Bugu decoction on the basis of the control group,
both of which were treated for 3 months. The clinical efficacy, bone mineral density, bone turnover markers, VAS
score and TCM syndrome score were observed and compared between the two groups. Results After all the
treatment, the BMD of lumbar vertebrae and femoral neck in the two groups were increased compared with those
before treatment (P <0.05). The increase degree of the observation group was higher than that of the control group
(P<0.05). The serum levels of collagen I degradation products, amino terminal elongation peptide of type I
collagen, TCM syndrome score and VAS score of the two groups were lower than those before treatment (P <0.05).
And the above levels of observation group were lower than those in the control group (P <0.05). The total effective
rate of the observation group was 93.33% (28/30), which was higher than that of the control group 80.0% (24/30)
and the difference was statistically significant (P <0.05). Conclusion Bugu decoction combined with alendronate
sodium and vitamin D3 tablets can effectively improve the clinical symptoms of osteoporosis patients with liver and

kidney yin deficiency type, such as weakness in the waist and knees, weak lower limbs, short walking distance,
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dizziness, and back pain. It is helpful to reduce the risk of fractures and improve the quality of life of patients.

Keywords: Osteoporosis; liver kidney yin deficiency;
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Table 1  Comparison of bone mineral density of the patients
with osteoporosis of liver kidney yin deficiency type in two

groups before and after treatment(x s, g-cm™)
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Table 2 Comparison of bone turnover markers of the patients
with osteoporosis of liver kidney yin deficiency type in two

groups before and after treatment(x s, ng-mL™)
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Table 3 Comparison of TCM syndrome score and VAS score of
the patients with osteoporosis of liver kidney yin deficiency type
in two groups before and after treatment(x )
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