2016 9 22 9 Chin J Osteoporos September 2016 Vol 22 No. 9

1128 Published online www. wanfangdate. com. ¢cn_ doi: 10. 3969 /j. issn. 10067108. 2016. 09. 011
1 2%
1. 510660
2. 510405
R259 DA : 10067108(2016) 09-4128-05
° 2012 7 ~2013 12
110
D(600mg/ ) ( . D) 55 ( D) 55 .
VAS N N X ( BMD) . ( ELISA)
OPN ( ECLIA) 25( OH) D.PINP  B-CTX 0 @
VAS . VAS (P<0.01); (P>0.05) . @
N BMD: N BMD (P <0.05)
6 OPN.25( OH) D.PINP  B-CTX . OPN.PINP  BLCTX (
P <0.05) 25(OH) D (P <0.05) .
BMD OPN.PINP  B-CTX 25(OH) D °

The effect of kidney-tonifying and activating-blood herb on the serum bone metabolic factors in
postmenopausal women with osteoporosis

ZHAN Lei' WEI Qiushi®

1. Community Health Center Forward Street Tianhe District Guangzhou 510660

2. Department of Orthopedics the First Affiliated Hospital of Guangzhou University of Traditional Chinese Medicine Guangzhou
510405 China

Corresponding author: WEI Qiushi Email: weigshi@ 126. com

Abstract: Objective To evaluate the effect of a kidney-tonifying and activating-blood herb on the serum bone metabolic factors
in women postmenopausal with osteoporosis. Methods A total of 110 postmenopausal women with osteoporosis who were in the
outpatient of Community Health Center of the Forward Street of Tianhe district of Guangzhou and the First Affiliated Hospital of
Guangzhou University of Traditional Chinese Medicine from July 2012 to December 2013 were evaluated. All the patients received
Caltrate D (600mg/day) as a basic medication. Patients in the experimental group ( kidney—-tonifying and activating-blood herb +
Caltrate D n =55) and in the control group ( Caltrate D n =55) were compared. The methods to evaluate the clinical efficacy
included the VAS pain scale adverse reaction BMD of the lumbar spine and the femoral neck measured by DXA the serum level
of OPN measured by enzyme-inked immunosorbent assay ( ELISA) and serum levels of 25( OH) D PINP and B-CTX measured
by electrochemiluminescence immunoassay ( ECLIA) . Results (1) VAS scale: The VAS scale decreased significantly in the
experiment group after the treatment compared to that before the treatment ( P <0.01) . Tt decreased in the control group with no

statistical significance. (2) BMD of the lumbar spine and femoral neck increased significantly in the experiment group after the
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treatment compared to that before the treatment ( P <0.01) . No significant difference was found in control group between pre—
treatment and post-treatment. (3) Serum levels of OPN 25( OH) D PINP and B-CTX decreased but serum 25( OH) D level
increased significantly in the experiment group after the treatment compared to those before the treatment ( P < 0.01). No
significant difference was found in control group between pre-treatment and post-treatment. In the process of clinic test there was no
serious adverse reaction in both groups. Conclusion Kidney—onifying and activating-blood herb relieves pain in post menopausal
women with osteoporosis. It is safe and effective. The increase of BMD of the lumbar spine and the femoral neck may be through
the decrease of the serum levels of OPN PINP and B-CTX and the increase of serum 25( OH) D.
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