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Clinical study on Qiangjin Jiangu Capsules combined with etidronate in treatment
of osteoporosis

LIU Da-dong
Department of Orthopedics, Zhoukou Central Hospital, Zhoukou 466000, China

Abstract: Objective To investigate the clinical effect of Qiangjin Jiangu Capsules combined with Etidronate Disodium Tablets in
treatment of osteoporosis. Methods Patients (92 cases) with osteoporosis in Zhoukou Central Hospital from January 2018 to March
2019 were randomly divided into control and treatment groups, and each group had 46 cases. Patients in the control group were po
administered with Etidronate Disodium Tablets, 0.2 g/time, twice daily. After 2 weeks of continuous treatment, the drug was stopped
for 11 weeks, and 13 weeks as a course of treatment, then patients were treated for 2 courses. Patients in the treatment group were po
administered with Qiangjin Jiangu Capsules on the basis of the control group, 1.2 g/time, twice daily, and were treated for 26 weeks.
After treatment, the clinical efficacies were evaluated, and BMD, bone metabolism indexes, joint function, and degree of pain in two
groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.43% and 93.48%,
respectively, and there was difference between two groups (P < 0.05). After treatment, the BMD of total hip, lumbar spine, and femoral
neck in the treatment group were significantly increased, and the difference was statistically significant in the same group (P < 0.05).
And the BMD in the treatment group were significantly higher than those in the control group, with significant difference between two
groups (P < 0.05). After treatment, the levels of PINP, B-CTX and BALP in two groups were significantly decreased, but the levels of
BGP in two groups were significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the
levels of PINP, B-CTX and BALP in the treatment group were significantly lower than those in the control group, but the levels of BGP
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in the treatment group were significantly higher than those in the control group, with significant difference between two groups (P <
0.05). After treatment, ODI and VAS scores in two groups were significantly decreased, and the difference was statistically significant
in the same group (P < 0.05). And the ODI and VAS scores in the treatment group were significantly lower than those in the control

group, with significant difference between two groups (P < 0.05). Conclusion Qiangjin Jiangu Capsules combined with Etidronate

Disodium Tablets has clinical curative effect in treatment of osteoporosis, can improve BMD, bone metabolism, and joint function,

which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{5 U H R TeRp B BEI%
o R 46 24 13 9 80.43
BT 46 31 12 3 93.48"

xR tE: "P<0.05
“P < 0.05 vs control group

%2 54 BMD L8 ( x+s, n=46)
Table 2 Comparison on BMD between two groups ( X s, n = 46 )

453 WL [A] 4% BMD/(g m ) JEEME BMD/(g m?) B #i BMD/(g m ?)
it HE RITRT 0.7440.04 0.6940.06 0.64+0.06
TR 0.76+0.05 0.7140.05 0.65+0.04
BT RITRT 0.7240.05 0.6740.05 0.63+0.07
HIT G 0.83+0.06"4 0.78+0.07"4 0.71+0.05"4

SRR AT "P<0.05; SXHEALAITFILE: *P<0.05

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

®3 FMABRIEHEAREEE ( x +s, n=46)
Table 3 Comparison on bone metabolism indexes between two groups ( X s, n = 46 )

2H 3] AL ] PINP/(ng mL™) B-CTX/(ng mL™?) BALP/(IU L) BGP/(ng 1)
Xof ek YBITHT 15.60+3.27 1.09+0.34 92.08+5.30 3.72+0.44
BTG 12.9843.03" 0.82+0.26 86.13+4.78" 4.53+0.40
a7 YBIT R 15.93+3.14 1.13+0.32 92.47+5.16 3.71+0.42
BTG 10.28+2.56"4 0.67+0.18"4 82.95+4.23"4 4.90+0.3374
SRMEITRTHE: "P<0.05; SxIMBARETEHE: 4P<0.05

“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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%4 FHLH ODI $E5F0 VAS IS EEER ( X s, n=46)
Table 4 Comparison on ODI indexes and VAS scores
between two groups ( X =%s, n =46 )

2Rl AR &2 1] ODI 5% VAS $-4)
xR TBITHT 81.95+6.82 2.95+0.82
BTG 68.13+6.25" 1.53+0.45"
BT BITHT 82.10+6.73 3.10+0.73
BTG 63.07+5.41"4 1.17+£0.3074

SR4AITRTEE: P<0.05: SXRR4LIATTEHLE: 4P<0.05
“P < 0.05 vs same group before treatment; *P < 0.05 vs control group
after treatment
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