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Clinical study on Jinwu Gutong Capsules combined with calcitonin in treatment
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Abstract: Objective To evaluate the clinical efficacy of Jinwu Gutong Capsules combined with calcitonin in treatment of
osteoporosis. Methods Patients (78 cases) with osteoporosis in Feicheng Mining Center Hospital from February 2017 to August
2017 were randomly divided into control (39 cases) and treatment (39 cases) groups. Patients in the control group were im injection
administered with Elcatonin Injection, 1 mL/time, once weekly. Patients in the treatment group were po administered with Jinwu
Gutong Capsules on the basis of the control group, 1.5 g/time, three times daily. Patients in two groups were treated for 4 weeks. After
treatment, the clinical efficacy was evaluated, and the VAS and ODI scores, and bone metabolism indexes in two groups before and
after treatment were compared. Results  After treatment, the clinical efficacies in the control and treatment groups were 82.05% and
97.44%, respectively, and there were differences between two groups (P < 0.05). After treatment, the VAS and ODI scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the scores in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).
After treatment, serum SOST and BGP levels in two groups were significantly increased, but B-CTX, TRACP, and N-MID levels were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And these bone metabolism
indexes in the treatment group were significantly better than those in the control group, with significant difference between two groups
(P <0.05). Conclusion Jinwu Gutong Capsules combined with calcitonin has clinical curative effect in treatment of osteoporosis, can
effectively improve the clinical symptoms and serum bone metabolism markers, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
Al n/Hl . R/l Y TR BARBE%
Pagic 39 20 12 7 82.05
hIT 39 29 9 1 97.44"
XAt "P<0.05
"P <0.05 vs control group
%2 4 VAS 71 ODI T LEEE ( x£5 )
Table 2 Comparison on VAS and ODI scores between two groups ( X£5)
VAS V153 ODI PF4p
ZH n/fh — - — -
AT TR AT TR
X 39 7.4940.57 3.36+0.17" 22.88+5.75 11.45+1.46"
Erig 39 7.4540.53 1.23£0.15"4 22.84+5.72 7.32+£1.26™4

SFMEITRTHE: "P<0.05; SXHRARIT A AP<0.05

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

®3 FABRBHEIRILE ( x£s, n=39)

Table 3 Comparison on bone metabolism indexes between two groups ( X 45, N = 39)

U5 WL B-CTX/(ug'L™")  SOST/(pgL™) BGP/(ug'L™ TRACP/(U-L™) N-MID/(ng'mL ")

X VR 0.9540.13 1.28+0.19 31.32£2.41 4.7840.34 17.68+£6.39
RIS 0.67+0.07 2414024 37.48+5.28" 2.86+0.18" 14.76+£2.35"

= A=A dii ] 0.97+0.12 1.25+0.17 31.25£2.36 4.75+0.36 17.65+£6.37
RIS 0.45+0.03" 3.49+0.26™ 43.75+536* 1.23+0.16™ 12.254+2.32™

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
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