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Clinical study on Jintiange Capsules combined with risedronate sodium in treatment
of postmenopausal osteoporosis

LIU Ze-you, YANG Jin-ling, WANG Zai-hong, GAO Wei-wei
Department of Rheumatology, Jiaozuo Second People’s Hospital, Jiaozuo 454100, China

Abstract: Objective To explore the clinical effect of Jintiange Capsules combined with Risedronate Sodium Capsules in treatment of
postmenopausal osteoporosis. Methods Patients (151 cases) with postmenopausal osteoporosis in Department of Rheumatology of
Jiaozuo Second People’s Hospital from December 2015 to December 2016 were randomly divided into the control group (75 cases)
and the treatment group (76 cases). Patients in the control group were po administered with Risedronate Sodium Capsules at 30
minutes before the meal, 1 grain/time, once daily. Patients in the treatment group were po administered with Jintiange Capsules on the
basis of the control group, 3 grains/time, three times daily. Patients in two groups were treated for 6 months. After treatment, the clinical
efficacies were evaluated, and bone metabolism indexes and bone mineral density in two groups were compared. Results After
treatment, the clinical efficacies in the control and treatment groups were 80.00% and 96.05%, respectively, and there was difference
between two groups (P < 0.05). After treatment, the levels of PINP, BGP, and $-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 lower than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the bone
mineral densities in two groups were significantly increased, and the difference was statistically significant in the same group (P <
0.05). And the bone mineral density in the treatment group was significantly higher than that in the control group, with significant
difference between two groups (P < 0.05). Conclusion Jintiange Capsules combined with Risedronate Sodium Capsules has clinical
curative effect in treatment of postmenopausal osteoporosis, can improve bone metabolism indexes, and increase the bone mineral
density, with good safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

21 5 n/f) P /) BRI H 3B Josul BB R %
pagicl 75 23 10 15 80.00
BIT 76 26 14 3 96.05"

x4l TP<0.05

"P <0.05 vs control group
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Table 2 Comparison on bone metabolism indexes between two groups ( X£S )

PINP/(ng'mL™")

BGP/(ng-mLfl) B-CTx/(ng-mLfl)
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SRMAHITITHE: P<0.05; SXMARITIE LR AP<0.05

"P <0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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groups ( X£S)

L (gem )

21 ) n/il — -

YRIT I WIT)a
X HR 75 0.3940.06 0.53+0.08"
BT 76 0.38+0.05 0.66+0.11°4

SIRALIRITRTLLEL: "P<0.05; SutHALIAYT R LLE: 4P<0.05
"P <0.05 vs same group before treatment; P < 0.05 vs control group

after treatment

24 MHBETRKMNEEE

TEVRIT AL, WA AR Sk 44, &%
Loy WK 34, fEERL 2 ), 1, AR RN
AEZN 14.67%; 1GIT AR ARG kw161, B,
WXk 1, AR 1, A R RN AEEA 3.95%,
PRZAN R W R A R EL R S i 22 E X (<
0.05).
3 iTie

Y25 JE A4 SR IRMES K2 KRR B,
I g AN R AR R, R L A
FARPRAHGE R AR s, NI B S 5 B A
[ 5 AR, 295 9 1 2 BRI A A PR 3R K

PR B ARG R A5 1) S 2R, b v 0 L R 2 S )
M FRARSL ARSIk, AL A o B A, B ik
5 zAPL,

TR R 2 — o 28 10 I I A W i
I, B R B s E R, AR R ALE AT
BE 5 T IR A B (b FE R A U 5 R 2
IR A0S Tt B 4 ] A 4 B EE VR, AN A
T A MR T, R BRI A B, AR TR AR
B o G RS IS B B 2 P AR T Il TE 3R
BIER . RS, B WS R, H4
KA B ) ST 0 B ) 5 N SR I3, 58 5 RO
Ty BN RN I 3 I A BRI R DR B 1 A A
o R A BRI A R A, R EEEAN S
RAEYT, BRI 42 53T A
SR, R R A

AHEFU, KRR A RN 80.00%, 1M
HIT LA ROCR AL 96.05%, PigL lalAEL, 2
FHEAWENE (P<0.05). 4RMIET L] B
Ton ) T T IR B I VA T 4 2 S B TR BB IR T
B, IXATRe S AR I R RIS RCA . iR
7 AL B B R T, XU ALY
I7 07 BRI R, VAT AL R G
FRTERA S, IR U I 4 R B T R R
BN, W TS T TS R S R e B T
S EAE

PINP.BGP HI B-CTx & & b fa 8 1 H K&
FRGHFRRR, 0 ARER B W 1 T R e e (bR



+ 142 - LR S

Drugs & Clinic

E33HE H1W

201841 A

BN, IR BRAE AR Y T TR R R A B e
LR, $EoRAAE I F BB SR A XU B
BN 397 5 WAL 1l PINPL BGP Al B-CTx
K5I TTRIAH L3S B BRAG,  Bva T A g e
T 5 S Aabn G G DL 2 AL T X A, s
[AHEG, BAT B2, Xl B KA IR 5
A Ak 2 A R ZE TR AN s e A A 1) AR A 10
FEAREE BT . S8, XTI S va 7 1 A)
A R R EAT T Gevt ot 4 R ARIa YT AR Py
HEH I T — R ERER, AL k&,
Wlay WANE, AR, DA, WEIT LSS IR YT IR
AN RN R AR B BAC TR R R, fonaR
IS HE A ) FE R BN I JE VR TT 2 A PRI UE
CELPTIR, RS TS M) ZE R AN I 2 v
7L o B BUBLA BAT T IR IR 2L, RE s /6
BN EAGHENS, REESE, 2R,
AT — 2 i ImpRHE N H A
S 30k
[1]  PhER, sKARMS, % . B RemRordE 3], b
W HBE ST S IR, 2005, 12(2): 110-113.
2] SKWF, XEJE, 5K W A2 5 AR A TR T
FOHRE (7] HEE A2, 2010, 16(3): 229-234.
B]1 9k & VR )5 Tus A K R R TT ).

(4]

(6]

(10]

(1]

[12]

rp R RV BE 25 2%, 2010, 19(18): 64.

SR, X, ATBOC, AF. MIZEBERBRIT A4S
RN RAEE RANAERE S [7]. AR 254,
2011, 32(8): 449-452.

FEE, AN, AT R 2 B AR TSt RE (D).
FREEIE R, 2006, 18 (11): 70-71.

Camacho P M, Petak S M, Binkley N, et al. American
association of clinical endocrinologists and american
college of endocrinology clinical practice guidelines for the
diagnosis and treatment of postmenopausal osteoporosis
[J]. Endocr Pract, 2016, 22(12):1436-1448.

AR Sl OB AR M 3RO 7 25 UK A ot
GUMEIZIRTRR (2011 45)  [J]. PR JTsiha FI ™
BRI, 2011, 4(1): 2-17.

dOE REIREY, RO BLJSE EAAE R AL
HSEIT (71, P EZE, 2005, 14(5): 18-20.

PR, A%k, AZ 58 g 3 T AL 5T
J& (7). TR RR A, 2000, 35(12): 754-756

OO, ERESE, FoIAE. XUBEER #h R A LE I R Y
R (7). SERERIRE, 2016, 22(1): 39-42

B E, BEE, BTN SR RE RN LR RTE
FUBAARE TS RE S (0], B R s A 2, 2012,
18(1): 95-98.

FLEESE, MR, B dk. 45 )5 AL AR AR
Wi 1. B RREE A, 2016, 37(1): 36-41



