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Clinical study on Gucining Capsules combined with Ossotide Injection in treatment
of osteoproliferation

CHEN Ling, ZHANG Zhan-ying, YANG Hong-ni, LI Yu-gin
Geriatric Medical Center, People's Hospital of Xinjiang Uygur Autonomous Region, Uygur 830001, China

Abstract: Objective To investigate the efficacy and safety of Gucining Capsules combined with Ossotide Injection in treatment of
osteoproliferation. Methods Patients (133 cases) with osteoproliferation in People's Hospital of Xinjiang Uygur Autonomous Region
from November 2017 to November 2018 were randomly divided into control (66 cases) and treatment (67 cases) groups. Patients in the
control group were iv administered with Ossotide Injection, 10 mL added into 200 mL normal saline, once daily. Patients in the
treatment group were po administered with Gucining Capsules on the basis of the control group, 4 grains/time, three times daily. Patients
in two groups were treated for 2 months. After treatment, the clinical efficacy was evaluated, and the VAS, QOL-30 and Oswestry
dysfunction index scores, the serum TGF-B1, dynorphin and sclerostin levels in two groups before and after treatment were compared.
Results After treatment, the clinical efficacy in the control group was 86.36%, which was significantly lower than 97.01% in the
treatment group, and there were differences between two groups (P < 0.05). After treatment, the VAS and Oswestry dysfunction index
scores in two groups were significantly decreased (P < 0.05), but QOL-30 scores were significantly increased (P < 0.05), and these
scores in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the serum TGF-B1,
dynorphin and sclerostin levels in two groups were significantly increased (P < 0.05), and these indexes in the treatment group were
significantly higher than those in the control group (P < 0.05). Conclusion Gucining Capsules combined with Ossotide Injection is
effective in treatment of osteoproliferation, and can significantly improve the quality of life and pain level of patients.
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Table 1 Comparison on clinical efficacy between two groups
HA) n/f 2R/ A1 TR SRR I%
pagiist 66 33 24 9 86.36
BT 67 37 28 2 97.01"

Hape4lk: "P<0.05
“P < 0.05 vs control group

2 754H VAS T4, QOL-30 IS F0 Oswestry IEEREISIE BTN ELES ( X +s )
Table 2 Comparison on VAS, QOL-30, and Oswestry dysfunction index scores between two groups ( X =s)

. VAS -4y QOL-30 ¥4 Oswestry I AE B 8501 2>
YBIT R BIT A VRITET RIT VR[] BTG

R 66 7.49+1.13 3.25+0.51" 65.34+7.09  79.27+8.81" 25.4142.88 15.38+1.47"

HIT 67 7.66+1.05 1.164+0.22" 64.631+7.34  89.43+9.92"4 25.761+2.75 9.87+1.03™

SR4EITRTEE: P<0.05: SAfRE4LAYTELLE: 4P<0.05

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

%3 FHAME TGF-p1. BMEAARER RAFEE ( x+s )
Table 3 Comparison on serum TGF-B1, dynorphin and sclerostin levels between two groups ( X %s)

TGF-pl/(ng'L™

S MERK/ (pg-mL )

i /(gL )

A n/B . : o an : o ;

YRIT R IT G VAT R VRIT G VAT R VRIT G
X 66 1.9340.32 2.594+0.50" 12.81+2.47  17.86+4.46" 1574047 2.55+0.69"
w67 1.8840.35 3.684+0.75™ 12.43+2.67  23.46+4.95™ 1.63+0.42 4334+1.08™

SRARITAE: "P<0.05; SXIBALIAITELE: 4P<0.05

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