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Confarison of livial and kidney-invigorating traditional Chinese medicine in prevention and treatment of
postmenopausal osteoporosis. ZHAO Guang, XU Zeli, SHAO Qiongxing , et al. Workers® Hospital, Fourth
Institute of Railway Survey and Design, Wuhan 430063, China

[Abstract] Objective To compare livial and kidney-invigorating traditional Chinese medicine in post-
menopausal osteoporosis. Methods 35 postmenopausal women took 1.25 mg livial daily and 34 postmenopausal
women took 3 Qianggu capsules daily. Then we observed their clinical symptoms, bone mineral density (BMD),
bone biochemical index and side effect. Results The clinical symptoms in both groups were improved remarkable .
BMD increased significantly in livial group, but not significantly in traditional Chinese medicine group. Urine calci-
um creatinine ratio (Ca/Cr), hydroxyproline creatinine ratio (HOP/Cr), and serum calcium in livial group were
improved markedly, but did not change significantly in traditional Chinese medicine group. However, the side ef-
fect in livial group is greater. Conclusions Livial has evident effect on bone metabolism indices. Traditional Chi-
nese medicine remarkably relieves clinical symptoms, maintains bone quantity, and has less side effect. Hence,
kidney-invigorating traditional Chinese medicine is renmmended instead of hormone in patients not fit for hormone
replacement therapy.
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