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Clinical study on Qianggu Capsules combined with Gugua Extract Injection in
treatment of osteoporotic femoral fracture
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Abstract: Objective To investigate the clinical effect of Qianggu Capsules combined with Gugua Extract Injection in treatment of
osteoporotic femoral fracture. Methods Patients (98 cases) with osteoporotic femoral fracture in Guangming Chinese Medicine
Hospital of Pudong New Area Shanghai from June 2015 to June 2017 were randomly divided into control (49 cases) and treatment (49
cases) groups. Patients in the control group were iv administered with Gugua Extract Injection, 100 mg added into 250 mL normal
saline, once daily, 20 d for one course of treatment, discontinuation of 10 d. Follow the above scheme for three courses. Patients in
the treatment group were po administered with Qianggu Capsules on the basis of the control group. Patients in two groups were treated
for 3 months. After treatment, the clinical efficacy was evaluated, and the osteotylus BMD in 1 and 3 months of the treatment and
bone healing time in two groups were compared. The changes of VAS score, femoral neck BMD, HHS score, Ca, P, ALP, BGP, and

24 h HOP in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control and
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treatment groups were 79.59% and 93.88%, and there were differences between two groups (P < 0.05). After treatment, the osteotylus

BMD in 1 and 3 months of the treatment in the treatment group were higher than those in the control group, and bone healing time in

the treatment group was shorter than that in the control group, and there were differences between two groups (P < 0.05). After

treatment, VAS score, Ca, ALP, and 24 h HOP in two groups were significantly decreased, but femoral neck BMD, HHS score, P, and

BGP were significantly increased, and there were differences in the same group (P < 0.05). After treatment, VAS score, Ca, ALP, and

24 h HOP in the treatment group were lower than those in the control group, but femoral neck BMD, HHS score, P, and BGP were

higher than those in the control group, there were differences between two groups (P < 0.05). Conclusion Qianggu Capsules

combined with Gugua Extract Injection has significant clinical effect in treatment of osteoporotic femoral fracture, and can relieve

pain effectively, increase bone mineral density, also can promote fracture healing and regulate bone metabolism balance, which has a

certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

iR n/f5l NEt L3 /151 K /15 SR %
X 1 49 14 25 10 79.59
Y 49 19 27 3 93.88"
SX AL P<<0.05
"P < 0.05 vs control group
%2 B BMD MBMAESEEELE ( x+s)
Table 2 Comparison on callus BMD and fracture healing time between two groups
41531 n/f JGI7 1A H i BMD/(g-em™®) 897 3 A H# i BMD/(g-em ) TR/
Pagics 49 0.49+0.06 0.5440.07 10.84+1.43
RIT 49 0.53+0.05° 0.5740.06" 9.52+1.27

GRHRALLLE: TP<0.05
P <0.05 vs control group
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Table 3 Comparison on VAS score, femoral neck BMD and HHS score between two groups ( X£S )
A WZE i [ VAS 43 JBEE #5 BMD/(g-cm ) HHS ¥4
papiict 49 TRITHT 5.74+1.63 0.6740.12 32.87+7.15
BTG 2.85+0.46" 0.73+0.15" 67.65+9.58"
HIT 49 YRITHT 5.53+1.54 0.64+0.13 30.53+6.89
BTG 1.5240.21°4 0.85+0.14"4 75.36+8.43°4

HRMHITHTHE: "P<0.05; S0 EAAIT G 4P<0.05

"P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 comparison of bone metabolism index between two groups( X£S )

Ao nl MEEINE  Ca/(mmol-L™") P/(mmol-L™") ALP/(U-L™) BGP/(ngmL ") 24 h J{ HOP/mg

X 49 EERI] 2.13+0.24 1.43+0.17 112.57+13.42  7.64+1.59 41.57+6.38
BT )G 2.03+0.21° 1.50+0.14" 93.21£10.85" 8.53+1.87 36.34+5.76"

T 49 HIT 2.05+0.26 1.39+0.15 108.86+11.75  7.31+1.73 40.16+6.04
897 5 1.874+0.23"4 1.574+0.18"4 86.4319.56"4 9.42+1.65%  3225+423"4

SR P<0.05; SxMAAIT G 4P<0.05

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