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Clinical study of the treatment of primary osteoporosis with overall regulation of acupuncture
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Abstract: Objective To observe the clinical curative effect of the overall regulation of acupuncture treatment on primary
osteoporosis. Methods 72 patients were randomly divided into acupuncture group (36 cases) and drug group (36 cases). The
patients in acupuncture group received warm acupuncture method, seven-needle method, cupping method, and retaining cupping
method consecutively. The course of the treatment continued 2 times a week for 3 months. The patients in drug group received
intramuscular calcitonin S0IU/times, 2 times a week for 3 months. After the treatment, bone mineral density (BMD) , quality of
life scale score, pain score (VAS), and TCM clinical symptom scores were evaluated comprehensively. Results There were
difference of BMD, VAS, TCM clinical symptom scores, and quality of life scale score between the two groups before and after the
treatment. BMD and VAS were not statistically different between the two groups after the treatment ( P > 0. 05). TCM clinical
symptom scores and quality of life scale score of patients were different between the two groups after the treatment ( P < 0. 05 ).
After the treatment, quality of life increased and TCM clinical symptom relieved more in acupuncture group than in drug group, with
statistical difference. The curative efficacy of osteoporosis was lower in acupuncture group than in drug group, with no statistical
difference. During the treatment, there were no obvious adverse reactions in both groups. Conclusion The overall regulation of
acupuncture improves BMD of patients with primary osteoporosis, reduces clinical symptoms, and improves the quality of life. It
has good clinical efficacy, security, and is worth in clinical application.
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Table 4 Quality of life scale integration in two groups

before and Safter the treatment ( points)

%5 ik WITH b=
The number Before After
Group
of cases treatment treatment

L 36 66.19+3.35 42.60 £6.514%
Acupuncture group
bkt 36 64.89+3.25 45.25+3.86"
Drug group

T A4 RHIRITRT G AL L P <0. 0L ARG 4
] H B2, P <0.01; * 77 G AL 4L 4%, P <0. 05

Notes:* Comparison between before and after treatment in
acupuncture group, P < 0,01; " Comparison between before and after
treatment, P < 0.01. ™ Comparison between the two groups after

treatment, P <0. 05

2.5 AHFRERFEN
BRGRER, FRHITERTURRBENE

FRE B RNARTFEHYA. HABRFRTREH
HEREEEGHEAERLR, 2 K%,P <0.05,
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Table 5 Improvement of the quality of life in two groups
ik P33
3 The number &R Not 1'% P
Group Improvement .
of cases improvement
g 602 0.014°
Acupuncture 36 28(77.8% ) 8(22.2%)
group
&na 36 18(50% ) 18(50% )
Drug group

T SRR P <0.05

Notes: * Comparison between the two groups after treatment, P <0. 05
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Table 6 Efficacy of osteoporosis treatment in two groups
2
a5 i - i 8 B
The number Obviously . .
Group . Effective No effect Effective rate
of cases effective
# Rl 36 10(27.78% ) 21(58.33%) 5(13.89% ) 86%
Acupuncture group .
HYa 36 15(41.67% ) 17(47.22% ) 4(11.11% ) 89%
Drug group
RT FHPEEREKRT
Table 7 Clinical efficacy of Chinese symptoms in two group
£ 5 Hil% bicd i BX g4 KR BAERE
Group The number of cases Cure Obviously effective Effective No effect Effective rate
R AH 36 3(8.33% ) 24(66.67% ) 8(22.22% ) 1(2.78% ) 97% *
ik k! 36 1(2.78% ) 19(52.76% ) 9(25.00% ) 7(19.44% ) 81%

BT R RAEMR I, P <0.05

Notes: * Comparison between the two groups after treatment, P <0. 05
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