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Clinical observation on Chuanlong Guci Capsules combined with Ossotide Injection
in treatment of hyperostosis
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Abstract: Objective To explore the safety and efficacy of Chuanlong Guci Capsules combined with Ossotide Injection in treatment
of hyperostosis. Methods Patients (177 cases) with hyperostosis in the First People’s Hospital of Xinyang City from June 2015 to
June 2016 were randomly divided into control (88 cases) and treatment (89 cases) groups. Patients in the control group were im
injected with Ossotide Injection on the basis of conventional treatment, 2 mL/time, once daily. Patients in the treatment group were po
administered with Chuanlong Guci Capsules before meal on the basis of the control group, 6 grains/time, three times daily. Patients in
two groups were treated for 28 d. After treatment, clinical efficacy was evaluated, and clinical symptom score, VAS scores, and adverse
reactions in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in the control and
treatment groups were 79.55% and 96.63%, respectively, and there were differences between two groups (P < 0.05). After treatment,
the clinical symptoms scores of numbness, pain, swelling, and difficulty in flexion and extension in two groups were significantly
decreased (P < 0.05). And the clinical symptom scores of hyperostosis in treatment group were significantly lower than those in the
control group (P <0.05). After treatment, the VAS scores in two groups were significantly decreased (P < 0.05). And the VAS scores in
the treatment group were significantly lower than those in the control group (P < 0.05). After treatment, the adverse reaction incidence
in the control group was 15.91%, which was significantly higher than 5.62% in the treatment group, with significant difference between
two groups (P < 0.05). Conclusion Chuanlong Guci Capsules combined with Ossotide Injection has good clinical efficacy in
treatment of hyperostosis with high safety, which has a certain clinical application value.

Key words: Chuanlong Guci Capsules; Ossotide Injection; hyperostosis; clinical symptoms score; VAS scores

IS BEA: 2017-03-25
&R % (1967—), AFh, TEIN, BTN AKKRZS:. Tel: 13939791368 E-mail: 1443703415@qq.com



<1334 - PN T Y3

Drugs & Clinic

EnH HTH 2017FE7TA

T ARG IR B, 2 BT O
IR 5 — R B PG IRAE AR, FERIN
HER . TR R IR, T AR S R
MES R skl RIE Oz Bk N E it
2, EIRBAER R RAE RO K . B
TR B O AR LRI IR BT, (A
F AR S BALR R, Fik. HIesE, i
M5 R P B DL it PR i 25 i PR
KR, TR R R R A TR R R
HRHER B A —F 2 6IR, SA 2R,
DAL RIER 05, e R A M E A
A7 BEAS T 1B AR, AR EERTE TR, 0B Y
PEMEBR A R LF T EIP . e R A —
Fieh 25 5, B2 Rhrh 2RO T R, B
AN B AL M Sh Y . SOV T e
SR A B IRV SN VA 7 o AR 1 22 A MR R 2%
PR, A T AR B I IRV T T SR
1 #RE5HEE
1.1 —RgRlGRRZER

WEHL 2015 4F 6 F—2016 4F 6 HiFHHH—A
BB Bei RHBCIA I 177 B8 e A B A R 5T6)
%, S 53 98 9l 42 79 Hil; AR 46~65 %, T
g (55.417.8) %5 fE 6 N ~6 4, PR
P (3.4£1.9) 4F; a4 74 1, &AMk
MALSEH 64 ], MEARBYSIMERT 27 9, WG &
JRHEAE 12 B,

PINARAE: (1D Fra NEBHBHET X ik
CT %G TFBAMS A E A (2) BEAEAE
T AR M I IR, B IRAC . P IR
DA i RS s (3D sl e LR R 34 B8
.

Hebrbritk: (1) B3R T AR5 5%
s () BFMACEAIFEIREAS: (3 BHF
B S SR N e T
1.2 75

B RS R SRRV LIS R B 2 B A7 BR A )
e, B 2mL 10 mg, RS 150523 FE
R FE R & AR RV 2 R A R A, Fiks
0.5 g/kL, 7 hndlt’s 20150411,

1.3 DARRIT AL

B 535 BE ML 2 ot B2 (88 491D FNiR¥7 41 (89
B, HAGTRRALYS 47 1], 2 41 ] 08 46~64
&, PRIERS (55.14£8.4) % FEINIE (3.3£1.8)

S LAl AR 36 ), A OTAETRI S 33 4,
PRZRRSIMERT 14 11, MO A S Bl 97
M5 510, 2384 Tt 48~65 %, “PIYFRE
(55.7+8.1) % “P¥JiFE (3.5£1.7) 4F; ALl
MEFHAE 38 4, A IFMENIBESEH 31 4, PlgRAR Y
FHMENG 13 191, B B e A 7 491 o W 20 KR 1 )
WY RS R L ZE R G R L, A
IR

X R R LRI S RS, 2 mL/k, 1
W/ds IR LA IR St A A AR e )
R#E, 6 kiR, 3k/d. FifT B IIBIT 28 do
1.4 FRUEMERAED

B8 W7, B AR AR IR g 4
2K, RN XOZRA i 4 R o JR B i oy Ll ok
s> 23 BLbs ARG TR, R I AR IR
PRI IR BH b 0035 B, [ IRT X 2R A 2 45 S Wl s i
HE R 13~2/3; TR WITkE, BEE
ST AR I R IR G G B AT BTN e, W] X 2R A 2
AP STV Y)W

BAEME= (BRHAERD Rk
1.5 MEIEFR

THEIG AR AR RO . 2 I i
JE 4 A7, Hob (1) RIS BIBRAIE 0 7 fig
I BIRA, B A IR 1 5 EZRK
ARUE, HASER. fildtikdsic 2 7 B2 RR™
&, HAAE. AdEnskid 3 40 (2) RIEGLEPK
I 0 4 A2 BNPSRIC 1 4 IH B 32,
A 5 SR 1R 25 AT 1R 2 4 PR
g, BEHMLLAZIE 3 7 (3 EMiKid 0 7 3
ik, HICEEshid 1 s MKEBCNIE, AR
(P BhBa 2 45 Bi™ 5, HA IS B s a3
grs (4) JHMIERIC 0 4y B e R IR
B 20% LA IE 1 F3s  RE i A B 0 o Y T
> 20%~50%I0 4 2 s A G R E
b 50% LA i 3 4.

VAS P58 SRAPSERAUE 2067 i )G
T PG AT RSy, 3L 0~10 48, 0 P ERRTE
Jii, 3 LU PRI RN 4~6 LY
WHEAR, (HJE R LA 7~10 2 RR Pz, A
L2320,
1.6 TRKMN

TETT WA PR AL R B AN [ O R AE S DA T 48
o



AR FEwH %A  Drugs & Clinic

EnH HTH 201747 A * 1335 -

1.7 $FitEhH*

B B 5 2% 1 SPSS 19.0 Gi2# 41wt kH 2%
HARREAT 00T, THEFORILL xds FoR, W4 L
K K, ISR A

oAt i, Josk 3l B 96.63%, AL
R AR X (P<0.05), WE 1.
2.2 FHBHFIGKRIERIED L

TBIT I, PILURRA . S0 MK LA R Jist e D) e

2 H#R S O A I AR AR 70 1) 2 PRG3R il
2.1 MWABEHIGKRITHILR Rt R A G E X (P<0.05); Hifr )
WP R, WIRARRL36 i, R340, TR T AR TR AR T AL,
18 9, AN 79.55%: WITALRR 45 B, 1 AR ER AA G E X (P<0.05), W& 2.
F1 FHAIRKRTTH LR
Table 1 Comparison on clinical efficacies between two groups
iRl n/tl BRI %01 P il BRI
X B 88 36 34 18 79.55
HIT 89 45 41 3 96.63"
SXEALLE: "P<0.05
*P < 0.05 vs control group
#*2 WABFRKRERISEE ( x£s)
Table 2 Comparison on clinical symptom score between two groups ( X £5S)
41 n/fl RIS ] JRAAR /73 PRI 73 iR AR 3/ 53 it JEE R AERR 23/ 53
pAPi 88 BITHT 2.7£0.7 2.9+0.7 2.6x0.5 2.8%0.8
HIT )G 1.6+£0.4 1.4+0.6" 1.3+0.6" 1.940.6"
Y 89 ERRGE] 2.810.6 2.7£0.38 25404 2.8£0.9
e 0.8+0.3"4 04+03™4 0.5+0.2"4 124044

LRI P<0.05; St EAGITELE: 4P<0.05

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

LA B E VAS 4 LLER

WBIT I, WidLEE VAS Y SR T RTA L B2
A%, FRIZLEbE 2 B i X (P<<0.05); H.
BITJETRIT 4L VAS VP B SR T A i, A
bR BEA SR X (P<0.05), W% 3.

2.3

#£3 FEAVASIESEEE ( x5 )
Table3 Comparison on VAS scores between two groups ( X+£s )

VAS P¥93/5%

ZH n/Hi . )

VBT BT R
pagiic) 88 479+0.38 1.9740.28"
bEbid 89 4.83+0.41 1.334+0.17°4

SIR4HIT RTILE: P<0.05: SAEALRIT L. 4P<0.05
"P < 0.05 vs same group before treatment; * P < 0.05 vs control group

after treatment

24 WWHBETNRRMNELER
P R VR IR AN B S M A R R 92
KA EESIAE . Ol A, o A sk

A7 Bl E, 3 BIRE, 2 Bk 1 A I,
1 BB, AR RN AR 1591%; BT
YURE 3 Bk, 1 B %, 1 BRI, AR RN K
A 5.62%, WHAR KN KAEREZERRAH
Gil2EE L (P<0.05).
3 e

BT AR R EE AN O R R =, 50
% UL BB N R B A LR AR 98% LA I,
TR R R I A TR RTIR R R R
A AEEARMIRIT4Y), — AR R HU
FEVETT B BRI o A H IR SR P 2 BUR 294
AbER, A H OGS I OR BUBAS IR IR UK ] B I
AEFRIMAT MR o IR LSRR AL B B SR AT ALE R 30T P L
FTRL, AHRIR RGP AN A AT, R R
TGS Ak, e LA BIRRIA I H S, o s 2%t
TS ARRIT A A O — R, Jti
S, TR UG AR v T BA W RO

IR SR & A 2 B AR 7 S PR IK



<1336 - PN T Y3

Drugs & Clinic

EnH HTH 2017FE7TA

TRV AU DL S T 2 IR, 32 BNk
MR HSEL, AT EHR N IEFRE, X
B H 440 B 1) 53 248 A DL RO B BT R A — 5 A2
B, 5 A AR SR8 AT 9 RBUR . 4MIT
A THIALE R, KR R AR I AR AT
AR AR e R i S DRI
T A, o R DL AT S 2R
AR NIERAT . s ANERE . Wy
8. TEIALIE SR, K E RS A e T B B
(K3e T VRN A, RO AR T
RIERRAREAT I, PRI AR SCRH 5 e i R R BRI A
o T SR RO B S A iR AT T T R
BT, AL B A SR T T 1 B AL R
SN 79.55%, 148 27 e sl A 4
AT IVRTT ALK A 3% A 96.63%, P41
b S BAT et 2 X (P<<0.05); [RIINHGI7 4A
75 VAS VP HOHR B0 SCE S LB T 7 a1
SRR, WAKRZER BAGIHR (P<
0.05); &EFRW, & ety fIBEA B I SR a7
SRR e B E R IR R TR T RO, B B TR
388 A= RO PAC IR IR, 33 th M0 T 28 B 25 e okl
J B 5 A SR TR A W 2 T 25 0 W RO A
AWFGER, WA B ELEBITE, BRI E Thhg
T S D S ) S A ) R o i R S
WAV T o 9 AR SO 20 R AN R e v 3k
TG0, G5 R R I 0 M A i PRI S
TRIT IIRIT AL TN R RN R AR R ] AT o
A R BRI SRR VAT G R, X I o e o
JFE M Yok 0 B A SRR AN RSN, 19 T I

iz 4tt,

R BRI, R A B T SR T R
WarE IRy 2y, 4t (EAAE R Lk T #E
JTIN

P
(11 %2 AR, K28, Bk A TPEWGT i B 2k i IR

[7]. HMREE 222 B 244K, 2011, 32(1): 44-47

[2] FharMG, BORER. rp PR 2R R RS AR RE IR A T
[7]. HrgmrhEE 2y, 2015, 33(2): 62-65.

[B] T ¥, RMEE. ISR R Y R 3L 24 BAE
M ] HEA ISR, 2016, 36(2): 16-18.

[4] VT =, MK, FORE IR R T R SER AT AT
[7]. ERPE T, 2006, 53(1): 21-26.

[5] HREZESEREE S BN RISRTER(2007 FhR)
[]. HAESTAMRIRE: AR, 2007, 1 (4): 287-291.

[6] Jensen M P, Chen C, Brugger A M. Interpretation of
visual analog scale rating and change scores: a reanalysis
of two clinical trials of postoperative pain [J]. J Pain,
2003, 4(7): 407-414.

(71 FOKEC BT AN R ERTRR B4 1] WAES
BE24, 2016, 12(17): 85-86.

[8] Ak, midmde. AR VRV YT O T
AEMIEAT R (3] HEBE 2R R, 2015, 13(8): 214-215.

9] i 3. EMESTEE RN R 0] AR EY
7k, 2010, 8(7): 38-39.

[10] B#E2. B RGIR A (3], G R 2%
i, 2008, 17(5): 320-322.

[11] Butin. o a f R B ST & s A RE T BN gL [J].
IR AR ZY, 2015, 8(1A): 25-26

[12] 3k £%. FHERRENTR [D]. KF: HFHhAH,
2006.



