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Changes in biochemical markers of bone turnover and bone mass density in early postmenopausal women
before and afier treatment with GuiSiBu Tablet  YAN Dewen, XIAO Jiande, Sun Yueling, et al.Dept. of
Endocrinology , Shenzhen Second People Hospital , Shenzhen ,518029, China

[ Abstract] Objective To study the effectiveness of GuiSiBu tablet(Tab.GSB), a traditional Chinese herb
preparation, on biochemical markers of bone tumover and bone mass density(BMD) in early postmenopausal wom-
en.Methods  Sixty-three early postmenopausal women aged 40-55 years were selected to participate in bone mass
detection by DEXA, and completed a questionnaire of SHEN-XUN scale (QSXS), and divided randomly into 4
groups according to the T-Score < 2.0 SD; non-osteoporosis treated with nylestriol(NO-n) , non-osteoporosis treated
with Tab. GSB (NO-g), osteoporusis treated with nylestriol (OP-n), osteoporosis treated with Tab.GSB( OP-g) .
Serum levels of bone Gla protein{ BGP) and urinary excretion of deoxypyridinoline(Dpd) were measured before and
after 3, 6 months of medication, respectively, and lumbar spinal and femoral BMD were examined again after 6
months treatment. Results Tab.GSB significantly decreased urinary Dpd/Cr in NO-g and OP-g groups ( P <
0.05, 0.01, respectively), and increased markedly seram BGP level ( P < 0.05) after 6 months of treatment.
Otherwise,, Tab.GSB significantly increased the BMD at LatI2-4 of spinal ( P < 0.05-0.005) and at Total of femur
(P <0.05), and had a tendency to increase the BMD at other sites or only increased markedly in group OP-g.
Conclusion Tab. GSB could prevent bone loss by decreasing bone turnover in early postmenopausal osteoporotic
women.
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M E NO-n NO-g OP-n oP-g

5 3 9 18 12 24
FR(OP) 47.6+5.5 49.1+6.7 50.3+7.0 49.8:+7.5
£ % (cm) 156.5+6.5 157.0+5.5 156.0+7.0 158.0%7.5
A H (kg) 58.5+4.5 57.0+6.5 59.5+7.5 60.0+8.0
BMI(kg/m*) 24.4:2.6 23.6+3.2 24.8+3.5 24.1:3.9
WRER(P) 48.0:7.5 49.5£8.0 49.0+7.0 49.0:8.5
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®2 HRITHEBRBRERNTHL
A% HR BGP(ng/ml) Ca®* (mmol/L) PO* ( mmol/L) ALP(IU/L) Dpd/Cr(nM/mM) Ca?* /Cr(mM/mM)
NO-n 0(9) 6.65+2.38 2.23+0.06 1.09+0.09 75.6+25.1 8.66+3.64 0.61+0.26
3(8) 7.04£2.13 2.27+0.03 1.10£0.07 70.9+21.7 7.27+3.96 0.59+0.19
6(8) 6.87£2.64 2.26 £0.07 1.11+0.09 69.5+24.6 6.12+3.05 0.55+0.23
NO-g 0(18) 6.76+1.98 2.22+0.07 1.08+0.05 79.2+25.8 9.02+3.69 0.59+0.23
3(17) 7.6T£2.49 2.26£0.05 1.11+0.06 71.6+27.1 8.56 £ 3.87 0.51+0.27
6(17) 8.42+2.00 2.29£0.04* 1.09+0.08 59.3 £29.4 5.93+4.13" 0.4910.19
OP-n 0(12) 7.32£2.13 2.2410.05 1.10£0.07 73.5+26.7 15.25+4.19 0.66+0.28
3(11) 7.56+2.71 2.26+0.05 1.08+0.08 70.8+25.9 12.16 £ 4.47 0.62+0.25
6(10) 8.06+2.84 2.27£0.07 1.09 £0.06 71.6£23.3 10.97 £ 3.98" 0.58+0.29
OP-g 0(24) 7.73£2.89 2.2320.08 1.11£0.04 78.9x27.9 15.64+4.37 0.67£0.29
3(24) 8.95+3.04 2.2710.07 1.09+0.07 71.6+28.1 12,75+ 4.54* 0.59+0.27
6(24) 9.59+3.11 2.29£0.09" 1.12+0.07 60.9 £ 29.6" 11.47+5.38 0.51£0.25
HFEEITATHE P <0.05; P<0.0L; FEFBFERBABCTR)
£33 WBITAIEEREAMREIEREEENHTEL
A% BN APL,, Latl, , Neck Total Ward’s
NO-n  0(9) 0.908 + 0.087 0.812 £ 0.100 0.832+0.101 1.017 £ 0,105 0.647 £ 0,108
6(8) 0.911 +0.101 0.898 + 0.098 0.859 + 0. 101 0.998 +0.103 0.677+0.110
NO-g  0(18) 0.899 + 0. 101 0.816 + 0.102 0.845 + 0.098 0.999 +0.101 0.653+0.105
6(17) 0.912 +0.107 0.901 + 0.099* 0.861 +0.102 1.069 +0.097* 0.701+0.124
OP-n  0(12) 0.753 £ 0.096 0.652 £ 0.101 0.664 £ 0. 105 0.717+0.111 0.512+0.104
6(10) 0.848 +0.110* 0.743 £ 0.098" 0.696 + 0.099 0.729+0.098 0.601+0.133
opPg  0(24) 0.747 £ 0.109 0.645 £ 0.105 0.667 £ 0.104 0.715+0.107 0.505%0.110
6(24) 0.839 +0.114° 0.753£0.121 ¢ 0.698 + 0. 101 0.788 + 0.105* 0.596 +0.138"

B FERITAT B P < 0.05;5P < 0.01;°P < 0.005
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