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Clinical study on Gukang Capsules combined with Calcium Carbonate and Vitamin
D3 Tablets in treatment of elderly patients with osteoporotic distal radius fractures

YAN Yong
Department of Orthopedics, Huangshi Mining Hospital, Huangshi 435001, China

Abstract: Objective To investigate the clinical effect of Gukang Capsules combined with Calcium Carbonate and Vitamin D3
Tablets in treatment of elderly patients with osteoporotic distal radius fractures. Methods Patients (72 cases) with osteoporotic distal
radius fractures in Huangshi Mining Hospital from July 2012 to June 2015 were randomly divided into control and treatment groups,
and each group had 36 cases. All patients were given open reduction surgery. Patients in the control group were po administered with
Calcium Carbonate and Vitamin D3 Tablets, 1.8 g/time, three times daily. Patients in the treatment group were po administered with
Gukang Capsules on the basis of the control group, 1.2 — 1.6 g/time, three times daily. Patients in two groups were treated for 6
months. After treatment, the clinical efficacies were evaluated, and functional recovery of wrist joint, bone metabolism, bone density,
hospitalization time, and fracture healing time in two groups were compared. Results After treatment, the excellent rates in the
control and treatment groups were 72.22% and 91.67%, respectively, and there was difference between two groups (P < 0.05). After
treatment, TPINP and BGP in two groups in two group were significantly increased, but the B-CTX in two groups were significantly
decreased, and the difference was statistically significant in the same group (P < 0.05). And 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). After
treatment, the bone density of lumbar L,—,, femoral neck, Ward triangle, greater trochanter in two groups were significantly increased,
and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were
significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
hospitalization time and fracture healing time in the treatment group were shorter than those in the control group, and there was

difference between two groups (P < 0.05). Conclusion Gukang Capsules combined with Calcium Carbonate and Vitamin D3
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Tablets can accelerate postoperative fracture healing of elderly patients with osteoporotic distal radius fractures, shorten hospitalization

time, promote bone formation, inhibit bone resorption, regulate bone metabolism, and increase bone density, which has a certain

clinical application value.
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