T B RN ZRE 202142 A% 27 B8 2 Chin ) Osteoporos, February 2021, Vol 27, No. 2
Published online www.wanfangdata.com.cn  dei:10. 3969/§.issn.1006-7108. 2021. 02. 003 167

- e -
% 22 B AL E P R TIE A 5 4R 7 B 5

FIE BET AT EA M E' kA gsEF oz
LR EZ K%, LA FH 250014
2. 101 7R TV 25 K2 T B e AR SEHh L I AR PR EE 250014

bl

hE 4 FEE . R259 XEAFRIRAD: A X EHES . 1006-7108(2021) 02-0167-05

RE: BW HITHEE)E B RFIARIE (postmenopausal osteoporosis, PMOP) s A HEIE T SR TN KR, ik #HHL 2017 4
11 A % 2018 4F 10 A 7EF M &+ K M WU AR BB 25 K5 i 8 BE B B B A% T T2 80 A B0 48 28 5 B BB WA RE 2o 1 142 1) (B IR I
PR ) (M2 JE AR B BB AT 200 39 B (AE-BF BRBRARAH ) o 4 HE Hb B BRIE 2 BDRE B T A 2H AR A T B AR LB BE R R
BIMPEE,REFAZRAE —RER A ENEASFERRMIETELRR FREGTFEER. &R BHHGWRAFR.
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Abstract; Objective To study the relationship between TCM syndromes and grip strength of postmenopausal osteoporosis
(PMOP) patients. Methods Selected 142 cases of postmenopausal osteoporosis women ( osteoporosis group) and 39 cases of
postmenopausal non-osteoporosis women ( non-osteoporosis group) included in Jinan communities and the osteoporosis clinics of
Affiliated Hospital of Shandong University of Traditional Chinese Medicine from November 2017 to October 2018. According to the
TCM syndrome differentiation, the patients in osteoporosis group were divided into three groups: Liver and kidney yin deficiency
group, spleen and kidney yang deficiency group and kidney deficiency and blood stasis group, the general indicators of the subjects
were collected. Study whether there is any difference in grip strength on the TCM syndromes of postmenopausal osteoporosis.
Results The age and menopause years of the osteoporosis group were higher than those of the non-osteoporosis group ( P<0.05).
The height, weight, body mass index (BMI), grip strength and bone mineral density (BMD) of the osteoporosis group were lower
than those of the non-osteoporosis group. The difference was statistically significant ( P<0. 05).There was no statistically significant
difference in age, menopause years, height and BMI among the three groups of TCM syndromes ( P>0. 05). The weight of liver and
kidney yin deficiency group was greater than that of spleen and kidney yang deficiency group ( P<0.05).The three groups which the
grip strength from large to small were liver and kidney yin deficiency group, kidney deficiency and blood stasis group, spleen and
kidney yang deficiency group, and the comparison among the three groups was statistically significant ( P<0.05). Conclusion
The spleen and kidney yang deficiency osteoporosis patients had lower grip strength. The effect of spleen and kidney on the muscle
strength was of universal significance.
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F1 FHSER BEER S5 HE BMIILEIM(Py~P,;) ]
Table 1 Comparison of age, menopause years, height, weight, BMI between the two groups[ M (P, ~P,.) ]

£ ) A%/ n R o2/ 4

BE/cm E/ kg BMI/ (kg/m?*)

BB 41 142
EFFEHEMA 39 64.0(59.0~67.0) 13.0(8.0~19.0)

67.0(63.0~71.0) 17.0(12.0~22.0)

158.0(155.0~160. 6)
160.0(158.0~162.0)  68.0(63.5~70.1)  26.2(24.2~27.4)

60.2(55.5~67.0)  24.7(22.9~27.0)

A& - -3.572 -2.463
P - 0. 000 0.014

-2.625 -4.278 -2.659
0. 009 0. 000 0. 008

R2 ARG BMD(g/em®) 385 (ke) W (x2s)
Table 2 Comparison of BMD in different parts (g/cm”)  handgrip strength (kg) between the two groups (Z+s)

25 BI%/ n T4 BMD JEEAE T, BMD i S 4% BMD &8 BMD il
B BB AL 142 0. 40+0. 05 0.78+0. 10 0.76+0. 09 0. 63+0. 09 20. 90+3. 91
E| g il 39 0.50£0. 04 0.96+0. 08 0. 90+0. 09 0.76+0. 09 23.16%4. 43
FAH - 3.545 3.137 0.129 0. 095 2.225
P14 - 0. 000 0. 000 0. 000 0. 000 0. 002

2.2 AP EUERZE — BRI bR

W = 20 v B UE AL AZ 3R 0 — B DL AT LA,
GiRIE: FR LLER . GE . BMI K FY
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23 Y (P<0.05), 39— 438 ] LSD ¥ i, 5 R 5
A S RN N R RIS C R e
B (P=0.016<0.05), W% 3,

F 3 FUERMAER HLEFER B EE BMI L[ M(P,~ Py ) ]
Table 3 Comparison of age, menopause years, height, weight, BMI in different syndrome groups[ M(P,;~P,,) ]

217 B /n Fi/ B o 2 5 PR/ 4F R/ kg
B B R 49  66.0(63.0~70.0) 13.0(9.0~20.0) 63.0(58.0~70.0)
AL B 2 4l 52 68.0(64.3~70.0) 19.0(14.0~23.0) 58.5(54.9~64.0)
5 ki 1 5% 4H 41 67.0(62.0~71.0) 17.0(12.0~22.0) 60.0(55.5~66.5)

B/ em
158.0(156.0~160.8)
158.0(154.0~160.0) 24.1(22.9~25.7)
158.0(155.0~161.5) 24.7(22.1~27.0)

BMI/ (kg/m?)
25.2(22.9~27.4)

X1l - 1.434 4.879
P { - 0. 488 0. 087

2. 906 7. 806 2.922
0.234 0. 020 0.232

2.3 “HPBEERZRER IR
“HPEIERZ A ZHE PN R, EZR
BWEGEITFRE X (P<0.05), W3k 4,
T4 FIEEVAHE S (22s)

Table 4 Comparison of handgrip strength among the groups (%

+s5)
5 %L/ n B J1/kg
JFE R 49 22.75%3.25
LB B i 4 52 19.11=3. 81
B i i i 2 41 20.95=3. 80
F{E - 12. 734
P& - 0. 000
3 itig
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