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Clinical study on Gusongbao Capsules combined with Insulin Injection in treatment
of type 2 diabetic osteoporosis

SHEN Chun-mei
Department of Internal Medicine, the Fifth Hospital of Xi'an City (Shanxisheng Hospital of Integrated Traditional Chinese and
Western Medicine), Xi’an 710082, China

Abstract: Objective To observe the clinical effect of Gusongbao Capsules combined with Insulin Injection in treatment of type 2
diabetic osteoporosis. Methods Patients (98 cases) with type 2 diabetic osteoporosis in the Fifth Hospital of Xi'an City from July 2013
to July 2014 were divided into control and treatment groups, and each group had 49 cases. Patients in the control group were sc
administered with Insulin Injection, with the starting dosage of 4—6 U/time, three times daily, and the dose was adjusted according to
the results of blood glucose monitoring. Patients in the treatment group were po administered with Gusongbao Capsules on the basis of
the control group, 2 grains/time, three times daily. The patients in two groups were treated for 1 year. After treatment, the clinical
efficacy was evaluated, and the changes of bone mineral density (BMD), serum calcium, serum osteocalcin (BGP), phosphorus, bone
specific alkaline phosphatase (B-ALP) and bone pain symptom score before and after treatment in two groups were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 79.6% and 93.9%, respectively, and there were
differences between two groups (P > 0.05). After treatment, the BMD of lumbar spine, femoral neck, and greater trochanter of femur in
two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). After
treatment, the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, B-ALP in two groups were significantly decreased, and BGP
in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the

observational indexes in the treatment group were significantly better than those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, bone pain symptom score in two groups were significantly decreased, and difference

was statistically significant in the same group (P < 0.05). And bone pain symptom score in the treatment group was significantly better

than that in the control group, with significant difference between two groups (P < 0.05). Conclusion Gusongbao Capsules combined

with Insulin Injection has clinical curative effect in treatment of type 2 diabetic osteoporosis, can significantly improve the bone pain

symptom of patients, which has a certain clinical application value.
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