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Abstract: Objective To observe the clinical efficacy of Jintiange capsule in treatment of primary osteoporosis, and to compare
the effect between Jintiange capsule and Caltrate with vitamin D3 tablet. Methods One hundred and sixty patients with primary
osteoporosis from the outdoor department of our hospital were diagnosed using dual-energy X-ray absorptiometry. They were divided
into the study group (Jintiange group, n =80) and the control group ( Caltrate group, n =80) using random number table method.
Patients in the study group were treated with Jintiange capsule, and patients in the control group were treated with Caltrate with
vitamin D3 tablet. The treatment lasted for 9 months. The symptom score was observed before and 3, 6, and 9 months after the
treatment. The bone mineral density (BMD) was observed before and 9 months after the treatment. The data of the symptom score
and BMD were evaluated and summarized. The liver function, renal function, and blood calcium were examined before and 3, 6,
and 9 months after the treatment. Results All patients were followed up without loss. After the treatment for 3 months, the
lumbar and back pain, debilitation, and gait difficulty in both groups were all different comparing to those before the treatment ( P <
0.01). The difference between the groups was significant in 3 months. The lumbar and back pain, debilitation, and gait difficulty
relieved further in 6 and 9 months after the treatment comparing to those in 3 months, but with no statistical significance. BMD of

the lumbar vertebrae, the femur, and the Ward triangle area increased significantly in the study group after 9-month treatment
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comparing to that before the treatment (P <0.01). BMD of the lumbar vertebrae, the femur, and the Ward triangle area in the

control group also increased, but with no statistical difference (P >0.05). After the treatment, BMD among the lumbar vertebrae,

the femur, and the Ward triangle area was statistically different (P <0.01). A few patients had adverse reaction including dry

mouth and constipation, without obvious hypercalcinemia, liver disfunction, and renal disfunction. Conclusion Jintiange capsule

has definite effect without obvious adverse reaction in the treatment of primary osteoporosis. It can not only relieve the lumbar and

back pain, the debilitation, and the gait difficulty, but also can increase the BMD and improve quality of life, which is a good

choice for clinical medication and has a good prospect.
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Table 1 Comparison of the scores of lumbar and back pain in two groups before and after treatment (x s, mark)
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Table 2 Comparison of the scores of lumbar and knee aching pain and debilitation in two groups before

and after treatment (x s, mark)
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Table 3 Comparison of the scores of lower limb pain in two groups before and after treatment (x +s, mark)
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Table 4 Comparison of the scores of lower limb debilitation in two groups before and after treatment (x +s, mark)
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Table 5 Comparison of the scores of gait difficulty in two groups before and after treatment (x +s, mark)
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Table 6 Comparison of the BMD of the lumbar spine in two groups before and after treatment (x +s, g/cm’)
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i N ; AL a
21 5 AR B B ‘"ﬁm () 9 MM (h) Difference t value; P value:
Number Before After treatment . X . .
Group Age group between Comparison Comparison between
of cases treatment (a) for 9 months(b)
a and b between a and b a and b
WL 2H 56 ~ 65 46 0.587 £0.116 0.675 £0. 122 0.087 +0. 079 15.21 <0.01
Study group 66 ~75 34 0.472 £0. 081 0.561 £0. 102 0.089 +0. 082 17. 69 <0.01
X IR 4H 56 ~65 44 0.586 £0. 121 0.591 £0. 126 0.005 +0. 004 2.31 >0.05
Control group 66 ~75 36 0.476 +0.092 0.480 +0. 110 0.004 +0. 003 2.65 >0. 05

Fz7 WABFIRITIERE Ward =X BMD L (x £, g/cm2 )
Table 7 Comparison of the BMD of Ward triangle in two groups before and after treatment (x +s, g/ em’)
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a and b
VL2 H 56 ~65 46 0.576 0. 112 0.635 £0. 117 0. 060 +0. 049 12.37 <0.01
Study group 66 ~75 34 0.470 =0. 081 0.536 £0. 102 0. 066 +0. 052 13.58 <0.01
Xt B ZH 56 ~65 44 0.579 £0. 122 0.584 +0. 115 0. 005 0. 004 2.32 >0.05
Control group 66 ~75 36 0.475 +0.092 0.479 +0.110 0. 004 +0. 003 2.59 >0. 05
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Table 8 Adverse reaction in two groups after the treatment ( person time )
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