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Abstract: Objective To investigate the clinical efficacy of Qianggu Capsules combined with Cervus and Cucumis Polypeptide
Injection in treatment of senile primary osteoporosis. Methods Patients (102 cases) with senile primary osteoporosis in the Affiliated
People’s Hospital of Hubei Medical College (Shiyan People’s Hospital) from March 2016 to March 2017 were divided into control (51
cases) and treatment (51 cases) groups based on different treatments. Patients in the control group were iv administered with Cervus
and Cucumis Polypeptide Injection, 10 mL added into 5% glucose solution 250 mL, once daily. Patients in the treatment group were
po administered with Qianggu Capsules on the basis of the control group, 1 grain/time, three times daily. Patients in two groups were
treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the changes of VAS score, ODI score, bone density
(BMD) and blood related indicators in two groups before and after treatment were compared. Results After treatment, After
treatment, the clinical efficacies in the control and treatment groups were 80.39% and 96.08%, respectively, and there was difference
between two groups (P < 0.05). After treatment, TGF-p1, PINP, BGP, and ALP were significantly increased, but TRACP in two groups
were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment, TGF-B1,
PINP, BGP, and ALP in the treatment group were higher than those in the control group, but TRACP in the treatment group were
significantly lower than that in the control group, and the difference was statistically significant between two groups (P < 0.05).
Conclusion Qianggu Capsules combined with Cervus and Cucumis Polypeptide Injection has clinical curative effect in treatment

of senile primary osteoporosis, and can effectively improve pain situation, also can increase BMD and improve bone metabolism
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indexes, which has a certain clinical application value.
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Table 3 Comparison on serological indexes between two groups before and after treatment ( X 45, n = 51)
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