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Clinical study of Bushen Jiangu Capsules combined with Zoledronic Acid Injection
and calcium carbonate D3 in treatment of aged osteoporosis

DU Hai, YI Ze-hong, YANG Guo-qi, LIU Guang-yong, MA Jun, LIU Jian-wei, KANG Bing-wen, ZHAO Ming,
PENG De-quan, XIAO Bo
Department of Orthopedics, Pixian County People’s Hospital, Chengdu 611730, China

Abstract: Objective To investigate the clinical effect of Bushen Jiangu Capsules combined with Zoledronic Acid Injection and
Calcium Carbonate D3 Tablets in treatment of aged osteoporosis. Methods Patients (114 cases) with aged osteoporosis in the
Department of Orthopedics of Pixian County People’s Hospital from May 2012 to January 2015 were enrolled in this study. According
to the different treatment plans, patients were divided into control group (57 cases) and treatment group (57 cases). All patients were po
administrated with Calcium Carbonate D3 Tablets, 1 tablet/time, once daily. The patients in the control group were iv administered
with Zoledronic Acid Injection, 5 mg Zoledronic Acid Injection added into normal saline 250 mL, once monthly, and the infusion
times were not less than 15 min. The patients in the treatment group were po administered with Bushen Jiangu Capsules on the basis
of the control group, 4 capsules/time, three times daily. The patients in two groups were treated for 12 months. After treatment, the
efficacy was observed, and bone metabolic markers, BMD, BGP, BMP-2, and VAS scores in two groups before and after treatment
were compared. Results  After treatment, the efficacies in the control and treatment groups were 82.46% and 94.74%, respectively,
and there were differences between two groups (P < 0.05). After treatment, S-P and S-Ca in two groups were significantly increased,
but ALP was obviously decreased, and the differences were 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
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between two groups (P < 0.05). After treatment, L2-L4 BMD, femoral neck BMD, BGP, and BMP-2 in two groups were significantly

increased, but VAS scores were obviously decreased, and the differences were 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). The incidences of adverse reactions in the control and treatment groups were

8.77% and 7.02%, , respectively, but there was no significant difference between two groups. Conclusion Bushen Jiangu Capsules

combined with Zoledronic Acid Injection and Calcium Carbonate D3 Tablets has clinical curative effect in treatment of aged

osteoporosis, can effectively increase BMD, significantly improve the bone metabolism, and reduce the loss of bone mass, which has a

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

2151 n/fl MERAL| 5 3/ 1 5/ TR A%
X B 57 17 21 9 10 82.46
BT 57 23 27 4 3 94.74
XA L TP<0.05
"P <0.05 vs control group
k2 WABEBREHEIRAILLI ( xxs, n=57)
Table 2 Comparison on pulmonary function changes between two groups ( x£s,n =57 )
ZH 5 WLEL ][] S-P/(mmol-L™") S-Ca/(mmol-L™") ALP/(IU-L™)
paylst 1BITHT 2.21£0.33 1.5940.37 164.434+13.51
HEEI 1.67+0.37 1.774+0.31° 113.53+£7.65"
HBIT RIT T 2.20+0.32 1.5740.36 164.474+13.46
RIT ) 1.46+0.35"4 1.934+0.3474 93.38+6.72"4

SRMEITATHE: "P<0.05; SRR AR 4P<0.05

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

%3 WEE BMD. BGP. BMP-2 & VAS T4 A9tk ( xts, n=57)
Table 3 Comparison on BMD, BGP, BMP-2, and VAS scores between two groups ( X +s, n =57 )

U WEHE L2-L4 BMD/A(gm ) BEBMD/(gm )  BGP/(ugL™) BMP-2/(ng-L™") VASVESY/4y
Al 1RITTHT 0.65+0.15 0.65+0.14 31.374+3.43 63.78+7.52 6.28+1.35
b g 0.74+0.13" 0.78+0.16" 34.68+4.35" 76.47+7.68 2.89+0.33"
BIT 1RITHT 0.64+0.14 0.63+0.13 31.35+3.41 63.761+7.45 6.26+1.37
b g 0.86+0.12"4 0.82+0.17°4 37.86+4.32"4 82.53+8.74"4 1.354+0.27"4

SRMEITITHE: TP<0.05; SXHRARITEHE: AP<0.05

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