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Effect of Qing’e Pill combined with calcium on bone metabolism

in patients with osteoporosis after endocrine therapy of breast cancer
CHEN Juan,JIN Shan,ZHANG Xiping, KANG Hongbin

( Department of Thyroid and Breast Surgery, The Affiliated Hospital of Inner Mongolia Medical University,
Hohhot ,Inner Mongolia 010050, China)

Abstract: Objective To investigate the effect of Qing’e Pill combined with calcium on bone metabolism in patients with osteoporosis
after endocrine therapy of breast cancer. Methods A hundred cases of osteoporosis patients after endocrine treatment of breast cancer
were prospectively collected,and randomly assigned into a study group and a control group,50 cases in each group. The study group re-
ceived the treatment of Qing’e Pill combined with calcium, while the control group was given calcium treatment only. The main observa-
tion indexes included calcitonin , osteocalcin, alkaline phosphatase , tartrate resistant acid phosphatase 5b, transforming growth factor be-
ta-1,collagen carboxy terminal peptide of type I and bone mineral density. Results There was no significant difference in bone mineral
density between the two groups before treatment [ (0.52 £0.06) vs (0.54 £0.05) g + em™>,P >0.05]. When compared with the
control group,the bone mineral density of the study group was significantly increased 6 months after treatment [ (0. 66 £0.09) wvs
(0.58 £0.08) g - em >, P<0.05],and 12 months after the treatment [ (0.71 £0.11) vs (0.63 +0.10) g+ cm >, P <0.05].
There were no significant differences between the two groups in calcitonin, osteocalcin, alkaline phosphatase and tartrate resistant acid
phosphatase 5b before treatment (P >0.05). Compared with the control group, the patients in the study group got a significantly higher
level of calcitonin 12 months after the treatment [ (262.39 +72.59) vs (231.53 £62.39) ng + L', P<0.05] ,an elevated level of
osteocalcin [ (11.53 £2.69) vs (9.35+2.27) pg - L™', P <0.05],an elevated level of alkaline phosphatase [ (111.59 +35.35)
vs (97.93 £31.56) IU - L™' P <0.05],and a lower level of tartrate resistant acid phosphatase 5b [ (3.57 £0.91) vs (4.49 +
1.50) mIU - mL™",P <0.05) ]. There was no significant difference in the two groups of patients before and after treatment in transfor-
ming growth factor beta-1 and collagen carboxy terminal peptide of type I (P >0.05). Conclusions Qing’e Pill combined with calci-
um helps to improve bone mineral density and bone metabolism in breast cancer patients with osteoporosis after endocrine therapy.

Key words: Qing’e Pill ; Breast cancer; Endocrine therapy ; Bone metabolism



Z= # E 25 Anhui Medical and Pharmaceutical Journal 2017 Dec,21(12)

- 2285 -

FLAR IR 2T ] b 2 A A B UL R
PR G TP B e o Bl LI
A AT B R LT AR LR Y 5 4R
BEERD AR B EREDY . R RS RS
EF AT K B By W a3 W36 97 (5 7 A il 41 1
FA) O T LA S 8 R v O R A e, X R
TREAR T 2o PR N ME T 2R /KO, (L e B3R X 4 45
LA 2 B KT i B B R
PRI P B 38 2% 3 97 1) ok L A 1Y) A A R
SR RIS FE I R R 2 Tk T
FHN 3 WAE ST 00 2L s S, N KR AT i 2 A
A, T < -2.5 prifE 22, N 2% AT U IR £ 1R
70 o SR Rl P U R b 45 0A T I R AR AT TR
FHIFALEA NS OIE R SRS 2 AL, H
S3ANEHE P LAA S50 B 16 B AL , S AR
JOEFH TR R b B P a7 o FRATTAE I PR A
FH b % BREK A 5 FH 7 4k AL A4S 570 ol vl 8 2L i 8 Y
STIETT I B BB AL BB A B B A (R, B
E{S=R /(1
1 #ZR5HEE
1.1 —f&# [ 2014 451 H—2015 4£ 6 [, 7
B PR A N 5ty R B R 2 B s 15 e Wi 1 5L B
W UANEYT TG B BT is 3 . AR HE: (1) ZLAR
FE UGBTI (LI 12 W 2 AR T sl A Hh g 3L
12, 005 A AL e 1 R 2T N R YT ) 5 (2) B
TR AR (1 %88 ARG T )4k ) AR e it B 5 4 N i
H2.5 M) ; (3) WA iRyTr 12 AL E;
(4) AR A NG BRI E BB (e B 22 1 25
e, BFE B AN R A o HEBRARAE: (1) Ok
I P S5 U 8 T RE AN 425 (2) 6 A N R e A At i
25 (3) HURBRECH AR SS B i s (4) FE A ; (5)
W3 Mh R G0 5 (6) IR ZR GE 0 5 (7) O WLEHAE |
A v S5 A FE RPN 5 (8) FLIRI ARG 5 %5 (9)
WA TR T Ve e AN BL A iR sk Ui, B
SEIATR], ARG A0 A FHEBR AR UE, SEWCERFF & 9 AR
HER LRI N A6 Ja B BB AL 8 3 100 f41], AR
I 52 4 FE AL U], o 28 25 43 S B9 2 RRT RR 2, 4
A 50 i, HhBFE A AR IR O 42 ~ 65 % P 4R
W%y (51,58 £9.94) &, - B K it & 45 5l
(22.87 +4.52) kg - m™>, PN 4F W iR 97 W) a] K
(32.58 £12.59) 4~ H s X HRAL 4954 40 ~64 % F
BI4EWS Ry (50. 59 +10. 58) %, ~F- 4 44 it & 45 4y

(22.94 £5.39) kg - m ™, P35 9 43 3R 7 I R]
(34.32 £15.39) 1 H o W48 & AF % R it &2 45
BN AT I ] A — RSB LB 2 S C e T
B (P>0.05),

1.2 S&TAE A B4 T B e 25 4
WHRYT : (1) A58 41« i 5% 41 R0 35 W) I 25 37 75 Bk L
Ok 75 8%, At ut [ 28 By A BR 2 A, ik 1
U, BK 3 K, A5 B12000009462 ) Bk 5 511 (45 7K
ar D oA, BRI Z5 A PR W] AR 600 mg, BK 1
UOVRIT , BIBITIFIRIA 12 4S5 (2) Xf B AN 45

FRNGYT, Tk R A

1.3 WEIER FEWEBIAOREFESR B
R BPERE IR B U A R IR T BRI L e A AR K
T By T B I R B A i IR B 2

1.4 ZitZEA%E RN SPSS22. 0 it # ik 1T
BT s SRS R B S R B R I
YU A TRIR YW I Sb S KA 7 B, [ AU
Jir R AR i KRR 8 FE A 0k, DA v £ 5 R,
ZH [A) LR FH G ¢ K, H N RIS PLEER T BC R ¢
K. P <0.05 WA 2= A geit2e i Lo

2 #R

2.1 RMAREBTFEKELE WHBRFIRITH
BEEZR LG 3 L [(0.52 £0.06) vs
(0.54+0.05) g+ em >, P>0.05], 5% R4
BOMHR A B EIGIT G 6 A H I % B R G
[(0.66£0.09) vs (0.58 +0.08) g - em™>,P <
0.05] ;3697 /5 12 N H B8R EFHMML(0.71 +
0.11) »s (0.63£0.10) g+ cm™>,P<0.05], L& 1,

0.70 + Tl
s
<
: Xf A4l
20
& 060
K
Er
0.50

T BTG AITIR 124

Bl MAZREBZEKFEL

2.2 FEARERSEMBHERATEILR MWAHE
BIRITHIFRES R BB RKFEREGIITE2EX
(P>0.05) ., JI7J 12 411 5 B4 bk, BF gt
B RS R OKF BB T [ (262,39 £72.59) ws
(231.53 £62.39) ng - L', P <0.05] ; B4 2K



- 2286 -

= M E % Anhuwi Medical and Pharmaceutical Journal

2017 Dec,21(12)

BEFFE(11.53 £2.69) vs (9.35 £2.27) pg -
L™, P<0.05) ], RABHR LK 1,
2.3 FHEBEMMEBEREEINETE A RIEBERE Sb
RIEEREE P AH IR T R T R e R A
FRPEWERR NG Sb 22 R RSB X (P >0.05) . iR
I7E 12 A B 6 R i /K1 2 2 A [ (111, 59
+35.35) vs (97.93 £31.56) IU - L™' P <0.05];
U A PRIR WL 1 S5b B 5 AR (3.57 £0.91)
vs (4.49 £1.50) mIU - mL™", P <0.05], BS54
W1,
2.4 FHBEELEKETR 11 BRERER
MK FELR B AR EBITRE A KT
By AT Y I R KR o ik LU 048 22 S T e 12
SL(P>0.05) , BABHE LK 1,
3 itig

FLRR IR TR L PR UL A R Y4 AR
SN R RN ERCR M MEBL R B, S BUA N
WE R KT BEAIG, 4 T 7 1k 2L e 15 26 R 3L A e R

Ko WEBGRIE— PR , Al LLAE LG 35
R SR A I R A I 2 1 52 ) 2 1 J5i 14
PR R, 73 SPMERCR IE T LAZS & B 42 AR I N 1Y
T, ST 200 1 3 A 00 2 D RE D
LT SIS N T R N 3 N A s
JROBAR A A 38 A 35 v TR R 7 IOHL A 51
TEBIFIG B BB 35 A — R i RS 728, (R AEFL
JURIgE PN 6 T i TR A A R I PR N A
(LM JCH SR TE . O AR 35 SR ALK 45 9 790 X6 7L ik
Jo8 A MAET T B BB B SR, AT BT T
ABETE, 45 A 7R -5 B A B 5 A B, 7 O IR
R BN T L A 3 A 9T A TR B
SRE L G R IR R, AR TR E
U A1 PRIRVEWE IR 5b /KF-(P <0.05) , BRI
BAERITRUR AL E RN B, A T BB URHER
Uit ROK -4 28 5 JCGE T2 L (R T IO 45 55
NG E I T B E AR T B, K (S
I HT L) , B FRAR 1 T B U A s IR 7K

*1 WMASERMNABRMANILRER 7 +s
. . o P TR L bumemERbE Rl DRSS
a5 - K E52/ HER/ ERERAG P DR ERERG N = Ty
ng - L' pg - L7 IU-L-! L-!
mlU + mL"™' mlU - mL™" g 17! ng - L~
X HERAL 50
Al 210.43 £58.85 8.32+2.05 88.59+27.95 4.89£1.32 88.59+27.95 4.89+1.32 10.33£1.93 254.03 £53.59
WIS 1244 231.53 £62.39 9.35+2.27 97.93%31.56 4.49 £1.50 97.93+31.56 4.49+1.50 13.39+1.39 181.93 £42.49
HE2(E 21.10£93.02 1.03£3.31 9.34245.86 0.40£2.17 9.34£45.83 0.4022.17 3.06+5.67 72.10 +110.40
PBCXSAG ¢ {8 1.604 2.203 1.440 1.302 1.441 1.302 3.819 4.618
P 0.115 0.032 0.156 0.199 0.156 0.199 0.000 0.000
W 50
TR 191.52 £49.95 8.48 £2.12 89.8224.94 4.94+1.03 89.82+24.94 4.94+1.03 11.12+2.23 244.09 +36.49
TR 1248 262.39 +72.59 11.53 £2.69 111.59 +35.35 3.57 +0.91 111.59+35.35 3.57+0.91 14.49 +2.59 167.58 +32.82
RG22 70.87 £89.20 3.05£4.96 21.77+43.98 1.37+1.80 21.77+44.10 1.371.39 3.37+4.27 76.51 +125.23
PBCXS A ¢ {H 5.618 4.345 3.500 5.383 3.491 6.984 5.575 4.320
P& 0..000 0.000 0.001 0.000 0.001 0.000 0.000 0.000
LHIR LA ¢ {8, P (8
BRI 1.734,0.086  0.383,0.702 0.232,0.817 0.211,0.833 0.232,0.817 0.211,0.833 1.895,0.061 1.084,0.281
WP 1244 2.274,0.025 3.702,0.000 2.040,0.044 4.256,0.000 2.037,0.044 4.837,0.000 2.619,0.010 1.888,0.062




= M E % Anhuwi Medical and Pharmaceutical Journal

2017 Dec,21(12) . 2287 -

FCHIRITRTEED) o B PSR 2 I A 4F
MR/, 22 3 A0 0 6, AR 9F 5 Hh A
FUBFTELL B A% KV T e 2 W 20 A8 8 A A
JRBCRA BT MR R S T T
FOBERRER O ACIHET A, w3 i 40 ] PP 55 i 4 2
B I 0 1 0 0 O A R R M R R
S5b A W MSCRI AR 1 A T P r) B A AR S, S5
BSSEARSE T A 5E BRI AR B A
PRI AL R i Sb FEAK, 2 LB B 15 s sk,
BRI L VR B TR A B TG T B, B
AN I o 7 I RLAR R LA BB R T I PR 3
I S PR M R R A , A 30 JTF B [ T L
LB RORS ™ 55 R R G R H AU TR, de )
SR E P RE , 75 SRR AMIT ', IR 82 T
BB AT R o AL B RSN I IR
AT, Ay LUK g EUR T KALIR YT T
A0 T AL i A o — 28 R R AT TSR

Zi LA T IRAUIBE S B0 AT B T i LR
P AR JE B B R IR 1 3, A1 T
2y, et PN A IR YT R B A R
A

sl

PR

5% 3k
SHABIB O, A HAMEED L, AAJEEL N, et al. Epidemiology of
breast cancer among females in Basrah[ J]. Asian Pac J Cancer
Prev,2016,17(3) :191-195.
GONG Z,HONG CC,BANDERA EV et al. Vigorous physical ac-
tivity and risk of breast cancer in the African American breast
cancer epidemiology and risk consortium[ J]. Breast Cancer Res
Treat,2016,159(2) :347-356.
GHONCHEH M, POURNAMDAR Z, SALEHINIYA H. Incidence
and mortality and epidemiology of breast cancer in the world[ J].
Asian Pac J Cancer Prev,2016,17(S3) :4346.
GHONCHEH M, MOMENIMOVAHED Z, SALEHINIYA H. Epi-
demiology , incidence and mortality of breast cancer in Asia[ J]. A-
sian Pac J Cancer Prev,2016,17(S3) :47-52.
LANDI SN, DOLL KM, BENSEN JT, et al. Endocrine therapy and
urogenital outcomes among women with a breast cancer diagnosis
[J]. Cancer Causes Control ,2016,27(11) :1325-1332.
FARIAS AJ,HANSEN RN,ZELIADT SB,et al. Factors associated
with adherence to adjuvant endocrine therapy among privately in-

sured and newly diagnosed breast cancer patients: A quantile re-

(9]

[10

[11

[12

[13

[14

[15

(16

[17

[

]

[

]

[l

[

]

]

[

gression analysis[ J ]. J Manag Care Spec Pharm,2016,22(8):
969-978.

CLINES GA, CHOKSI P, VAN POZNAK C. Adjuvant endocrine
therapy and bone health in breast cancer[ J]. Curr Osteoporos
Rep,2015,13(5) :263-273.

VAN POZNAK CH. Bone health in adults treated with endocrine
therapy for early breast or prostate cancer[ J]. Am Soc Clin Oncol
Educ Book,2015,12(5) :e567-e574.

BURSTEIN HJ,PRESTRUD AA,SEIDENFELD J,et al. American
Society of Clinical Oncology clinical practice guideline:update on
adjuvant endocrine therapy for women with hormone receptor-posi-
tive breast cancer[ J].J Clin Oncol,2010,28(23) :3784-3796.
B, TEAR , e . T MR AL 20 25 B OB AE S8 1 2
ML MMP-2 AR KB AU R R [ 1] Y R A5 S 0F 5T,
2012,4(3) :113-117.

DONG M, JIAO G,LIU H, et al. Biological silicon stimulates colla-
gen type 1 and osteocalcin synthesis in human osteoblast-like cells
through the BMP-2/Smad/RUNX2 signaling pathway [ J ]. Biol
Trace Elem Res,2016,173(2) :306-315.
BRENNAN-SPERANZA TC, CONIGRAVE AD. Osteocalcin: an
osteoblast-derived polypeptide hormone that modulates whole body
energy metabolism[ J]. Calcif Tissue Int,2015,96(1) :1-10.
KUO YJ, TSUANG FY,SUN JS,et al. Calcitonin inhibits SDCP-in-
duced osteoclast apoptosis and increases its efficacy in a rat model of
osteoporosis[ J]. PLoS One,2012,7(7) :e40272.
BANDEIRA L, LEWIECKI EM, BILEZIKIAN JP. Pharmacodynam-
ics and pharmacokinetics of oral salmon calcitonin in the treatment
of osteoporosis [ J ]. Expert Opin Drug Metab Toxicol, 2016, 12
(6) :681-689.

HENRIKSEN K,BYRJALSEN I, ANDERSEN JR, et al. A random-
ized , double-blind , multicenter, placebo-controlled study to evalu-
ate the efficacy and safety of oral salmon calcitonin in the treatment
of osteoporosis in postmenopausal women taking calcium and vita-
min D[ J]. Bone,2016,91(12) :122-129.

LV Y,WANG G,XU W, et al. Tartrate-resistant acid phosphatase
5b is a marker of osteoclast number and volume in RAW 264. 7
cells treated with receptor-activated nuclear kappaB ligand [ J].
Exp Ther Med,2015,9(1) :143-146.

YAN XT,LEE SH,LI W et al. Terpenes and sterols from the fruits
of Prunus mume and their inhibitory effects on osteoclast differenti-
ation by suppressing tartrate-resistant acid phosphatase activity
[J]. Arch Pharm Res,2015,38(2) :186-192.

IRIGEIE , VLA A HA TR, 25 T RALR 48 28 )5 B U AR AT JR 3 B
TR AR G R [ ], o P B R Ak, 2013,
21(6) :8-10.

(ke H #7.2017-04-17 & [91 H #.2017-05-03)



