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Clinical study on Xianling Gubao Capsules combined with Sodium Ibandronate
Injection and calcium carbonate D; in treatment of osteoporosis

LIU Guang-yong, YI Ze-hong, YANG Guo-qi, KANG Bing-wen
Department of Surgery, Pixian People's Hospital, Chengdu 611730, China

Abstract: Objective To investigate the clinical effect of Xianling Gubao Capsules combined with Sodium Ibandronate Injection and
calcium carbonate D; in treatment of osteoporosis. Methods Patients (74 cases) with osteoporosis in Pixian People's Hospital from
March 2013 to March 2014 were divided into control and treatment groups according to the different treatments, and each group had
37 cases. The patients in the control group were iv administered with Sodium Ibandronate Injection, 2 mg added to normal saline 250
mL, drip time=2 h, once 3 months. And they were po administered with Calcium Carbonate D; Tablets, 1 tablet/d. The patients in the
treatment group were po administered with Xianling Gubao Capsules on the basis of control group, 2 grains/time, three times daily. The
patients in two groups were treated for 12 months. After treatment, the clinical efficacy was evaluated, and the changes of S-Ca, S-P,
ALP, BMD, and BGP in two groups before and after treatment were compared. Results After treatment, the clinical effect in the
control and treatment groups were 78.38% and 89.19%, respectively, and there were differences between two groups (P < 0.05). After
treatment, S-P and ALP in two groups were significantly decreased, but S-Ca was increased, and the difference was statistically
significant in the same group (P < 0.05); The observational indexes in the treatment group were significantly better than those in the
control group (P < 0.05). After treatment, L2-L4 BMD femoral neck BMD and BGP were significantly increased, and the difference
was statistically significant in the same group (P < 0.05); And the increase degree of these observational indexes in the treatment group
was more significantly than those in the control group, with significant difference between two groups (P < 0.05). Conclusion

Xianling Gubao Capsules combined with Sodium Ibandronate Injection and calcium carbonate
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D; in treatment of osteoporosis has a good clinical effect, can effectively increase BMD, and improve the bone metabolism and bone

turnover status, which has a certain clinical application value.

Key words: Xianling Gubao Capsules; Sodium Ibandronate Injection; Calcium Carbonate D3 Tablets; osteoporosis; clinical effect;

bone metabolic indexes; BMD; BGP

B TUGANRE 2 WA i RGBT TR AR,
AT AR GBI, B, o2 Tk
W0 )4 S B AR R, RIS n T T
o fe B e o T B R R E P R0 K A
12.44%, I H R B Aade S 3000547 & b 9.6%,
Sy I AR R AR R R HAT,
PR X BUBAAE 32 2R 2GR 7967 - AR,
DA PR A R 05 2 4 A AR I 254 AR IR IR kS
R, AHZIRIREIE AT A . DRk 5 22
A AR BURAARE VR I Fe it A IR &
Mo AR EHETETSEm RN A Bk, 3
AR R, AT E R E . &
B, PRI A AT SRR 0 AR R R
FB W 1 ™. A0 R AAE B R
Al 2R B 5 JIR IR B HIE IR I B v SR R RS D
HATIRTT, WU T 90 = I AR 35
1 #R5HEE
1.1 —RRlGRER

PEEL 2013 4F 3 H—2014 4F 3 H ARG H A REE
e 323097 10 74 )i U AAGE BB U 4
AT 585 75 £ B A (K2 Wiks e, o,
Tk 39 49, Lk 35 Bl A 65~78 %, IR
Wl (68.63£5.44) X5 JiFE 1.5~8.5 4, “F¥IN
ik (5.51+£1.33) 4.

NIERRAE: A BE T A Bk A S2 56 By FH 259
Fy WATCENE RS BN RE T
Hebiprt: SIFRRIEDhRE T HURIR DI RERIR |
B PR 5 5 i w AR s MR R BT A7 ) A
Ty AR .

1.2 7

Al R By A5 I 3 ph R 2 AR A [R5 i (e il 24
HRRAT AR, Bk 0.5 g/ki, P2 Eh kS 1307081,
PP B R SR Eh T L B R 2 AR B 24 TR
AP, R 1 mL 1 mg, 7P7ERES 20130408;
WIRES Dy Fr i B ICHIZ A PR AR A, B34
600 mg. #i/E 2 D; 125U, 7= 5httS L90024 .,

1.3 SARETAE
P i B TT TR A A 4y o IRl (37

B Fyayrdl (37 6. Hrr, AL 20 1, %«
17 6 “Fi 66~78 %/, “VH4FEE Ny (68.524+5.41)
s R 1.5~8.5 4, “FIREN (5.48£1.32) 4F,
BITAHYS 1901, 18 Bl e 65~76 %, ~FIJIF
R (68.45+536) % Wit 2~8 4, PN
(5.46+£1.32) . WA BRFRHEE TS T2 E X,
HAA WL

X HEAL B DRSS Ds Ay 1 Fr/d, ki
TEA PR A E S, 2 mg N FE 2hK 250 mL,
WERE =2 h, 34N 1 K. 1697 AR IR 2 LA
RN R R, 2 RiAR, 3 Rid. PR4LEE
YESRYT 12 4 Ho
1.4 FFRuEE™

P IARAERFVAIER W 2K, % % (BMD)
W30, DhEEVG SR EL IEH s WAk ImPRRER AN
AEFEA L3 2%, BMD SCRisE N, ThigisshitAa
WIEH s A IR IR AR IR A I 25 0
BMD #0380, Thaeidsh o2 0 Rk
PG RRER . #4E. BMD. e sh 51697 nis 4
B AL, HR N,

BHENE= EE+ BB R
1.5 WMEIEHR

FIHH H A< Olympus Au600 4= H 34k AL 73 X
Nof 55 LA (S-Ca) LA CS-P O FIBR L 3% R ifF C ALP )
S AR PR AT RS R DPX-MD B 2% B2l
G &= BMD ;SR O e 0 e S R
(BGP), RG340 KT8 1 B 2 Wi A A
1.6 ARKMN

MEE Il AL AR I R TR A
AL, B, MR, MG, SBORIKH: . RERESEA
RV R
1.7 SitESH

X BT B 4K ] SPSS 19.0 et #3047 43
B, HREPORILL xts BaRERS, R K 5
BRI R AL R, W 2 K.
2 R
2.1 FHABEIRKRITILE

WIT )G, WIR4ER 16 41, B 101, 53



LR RS

Drugs & Clinic

E3H BHTH 2016457 A * 1069 -

B, RAEREN 78.38%; VT AlER 20 I, B
116, A28, BABER 89.19%, MALLARL
R ZER RH G EE N (P<0.05), W& 1.
2.2 FHBHTRIFIERIER

WIT )G, W41 S-P Al ALP ¥ 4%, 1 S-Ca
febs T, HZERAGHEE X (P<0.05); HiBIT
AGYT o B AR bR 0 AR B B A T A,

PR LI 22 e A gt 7 X (P<0.05), WL 2.
2.3 WLAEE BMD #1 BGP tLi

WBIT NG, PIALEE IEME Lo-Ly BMD. B 3
BMD F1 BGP ¥Biayr it Zmfagiit 2=
(P<<0.05); Hinyrdlityr)s BMD F1 BGP 1t
FEREWA KT XA, AL 2= 7 HH R4 R
X (P<0.05), W3 3.

F1 FABEIRKTHELR

Table 1 Comparison on clinical efficacy between two groups

# n/fl ¥5 1/l BRI BB o/l SR %
b 37 16 3 8 78.38
ELid 37 20 2 4 89.19"

HRALE: "P<0.05

"P <0.05 vs control group

£2 WMEABEBREHEIRLE ( x+s, n=3D
Table 2 Comparison on bone metabolic indexes between two groups ( X £S,n=37)
w5 S-P/(mmol-L™") S-Ca/(mmol-L™") ALP/(U-L™Y
RITTH NEEI] TRIT T HITE RITTT NEEI]

Xof e 1.98+0.36 1.56+0.35" 1.61+0.39 1.78+0.33" 165.51+1535  132.43+8.52"
Epid 1.974+0.46 11720264 1.58+0.37 1.9440.45"4 165.42+15.34 9436+7.62"4

SRR TP<0.05; S5xHALRIT R 4P<0.05

*P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on BMD and BGP between two groups ( X5, n=37)

i L,-L, BMD/(g:em %) i # BMD/(g-em ) BGP/(ug'L ")
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pagict 0.68+0.14 0.7540.12" 0.66+0.13 0.7740.14" 31.24+3.34 34.77+4.36"
bR 0.69+0.13 0.8510.14"4 0.67+0.12 0.8140.15"4 31.25+3.32 37.81+4.25™4

SRMEITATHE: "P<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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