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Five-year observation on the effects of Bushen Zhuanggu granules on 310 osteoporosis patients DENG
Weimin  SHAO Yu ZHANG Jinyu et al . Rehabilitation Department — General Hospital of Guangzhou Command
Guangzhou 510010  Guangdong Province China
Abstract Objective To observe the effects of Bushen Zhuanggu granules BZG  in osteoporosis patients for five
years and investigate the long-term effect of traditional Chinese medicine on osteoporosis. Methods  Totally 310
elderly outpatients from 2 hospitals with osteoporosis from July 1997 to July 2004 were divided into treatment group
n =174 treated with Bushen Zhuanggu granules and blank control group n =136 only received symptomatic
treatment . Non-domimant left forearm ulna and radius were measured with the 1100A photon bone densitiometry
and the bone mineral content BMC and bone mineral density BMD  were calculated. Results @ The
comparison of BMC and BMD in the two groups after 6 months the BMC and BMD were obviously higher than that
before treatment in the treatment group P < 0.01  and markedly lower than that before treatment in the blank
control group P <0.01  The difference between the two groups was significant P <0.01 (@ Fracture rate
The rate of treatment group was lower than that of blank control group P < 0.01 . Conclusions Long-term
medication of Bushen Zhuanggu granules can effectively increase and stabilize the BMC and BMD and decrease the
fracture rate of eldly patients with osteoporosis.
Key words Osteoporosis/therapy of Traditional Chinese Medicine Bone mineral content BMC ~ Bone mineral
density BMD  Fracture
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