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Clinical study on Xianling Gubao Capsule combined with zoledronic acid in
treatment of osteoporotic vertebral compression fractures

ZHANG Dian-yi, ZHANG Nan, LIU Shi-long, LIU Peng
Department of Orthopaedics and Traumatology, First Teaching Hospital of Tianjin University of TCM, Tianjin 300193, China

Abstract: Objective To investigate the clinical effect of Xianling Gubao Capsule combined with zoledronic acid in treatment of
osteoporotic vertebral compression fractures. Methods Patients (112 cases) with osteoporotic vertebral compression fractures in
First Teaching Hospital of Tianjin University of TCM from January 2014 to January 2016 were divided into control (56 cases) and
treatment (56 cases) groups based on different treatments. Both groups were given vertebral plasty. Patients in the control group were
iv administered with Zoledronic acid Injection after surgery for 3 d, 5 mg/time, once a year. Patients in the treatment group were po
administered with Xianling Gubao Capsules on the basis of the control group, three grains/time, twice daily. Three months were as one
treatment course, and they were treated for two courses. After treatment, the clinical efficacy was evaluated, and bone density of
lumbar spine, femoral front-end, VAS score, and PINP levels before treatment, three and six months of treatment in two groups were
compared. The vertebral convex Cobb Angle and its recovery rates in two groups before and after treatment were compared. Results
After treatment, the clinical efficacies in the control and treatment groups were 82.14% and 96.43%, respectively, and there was
difference between two groups (P < 0.05). After treatment, bone density of lumbar spine and femoral front-end in two groups were
significantly increased, but VAS score and PINP levels were significantly decreased, and the difference was statistically significant in
the same group (P < 0.05). After treatment, bone density of lumbar spine and femoral front-end in the treatment group were higher

than those in the control group, and VAS score and PINP levels were lower than those in the control group, with significant difference
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between two groups (P < 0.05). After treatment, the vertebral convex Cobb Angle in two groups significantly decreased, and the

difference was statistically significant in the same group (P < 0.05). After treatment, the vertebral convex Cobb Angle in the treatment

group was lower than that in the control group, with significant difference between two groups (P < 0.05). After treatment, the

recovery rate of vertebral convex Cobb Angle was higher than that in the control group, with significant difference between two

groups (P < 0.05). Conclusion Xianling Gubao Capsule combined with zoledronic acid has a obvious clinical effect in treatment of

osteoporotic vertebral compression fractures, and it can increase bone density, alleviate pain effectively, also can promote the healing

of vertebral compression fractures, which has a certain clinical application value.

Key words: Xianling Gubao Capsule; Zoledronic Acid Injection; osteoporosis; vertebral compression fractures; bone density; vertebral

convex Cobb Angle
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Table 1 Comparison on clinical efficacy between two groups

ikl n/l BRI A %/ T/ A Y%
xof e 56 35 11 10 82.14
ebig 56 48 6 2 96.43"

XAl TP<0.05

*P < 0.05 vs control group

x2 WMABEEE ( x+s, n=56)
Table 2 Comparison on bone mineral density between two groups ( X£5,n=56)
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group in the same time of treatment
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Table 3 Comparison on VAS score and PINP level between two groups ( X£5,n=56)
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"P <0.05 vs same group before treatment; 4P < 0.05 vs control group in the same time of treatment
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R 4 WEARFEBTREERLE ( x5, n=56)
Table 4 Comparison on recovery of vertebral fractures

between two groups ( X£s,n=>56 )
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*P <0.05 vs same group before treatment; 4P < 0.05 vs control group
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