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Clinical study on Zuogui Pills combined with salmon calcitonin in treatment of
senile osteoporosis

MA Teng, LIU Dian-peng, GAO Di
Department of Orthopaedics, Anyang People’s Hospital No.6, Anyang 455000, China

Abstract: Objective To investigate the clinical effects of Zuogui Pills combined with salmon calcitonin in treatment of senile
osteoporosis. Methods Patients (126 cases) with senile osteoporosis in Anyang People’s Hospital No.6 from January 2016 to June
2017 were randomly divided into control (63 cases) and treatment (63 cases) groups. Patients in the control group were im administered
with Salcatonin for injection, 50 U/time, once daily. Patients in the treatment group were po administered with Zuogui Pills on the
basis of the control group, 9 g/time, twice dialy. Patients in two groups were treated for 3 months. After treatment, the clinical
efficacy was evaluated, and the changes of symptoms integral, BMD of different parts, TNF-a, BALP, TRACP, and D-Pyr/Cr of urine
in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the control group were
80.95% and 93.65%, and there were differences between two groups (P < 0.05). After treatment, symptoms integrals, total integral,
TNF-0, BALP, TRACP, and D-Pyr/Cr of urine in two groups were significantly decreased, but BMD of calcaneal, ward triangle, total
hip, and lumbar 2-4 were significantly increased, and there were differences in the same group (P < 0.05). After treatment, symptoms
integrals, total integral, TNF-a, BALP, TRACP, and D-Pyr/Cr of urine in the treatment group were lower than those in the control
group, but BMD of calcaneal, ward triangle, total hip, and lumbar 2-4 were higher than those in the control group, and there were
differences between two groups (P < 0.05). Conclusion Zuogui Pills combined with salmon calcitonin has significant clinical effect
in treatment of senile osteoporosis, and can significantly reduce clinical symptoms, and can increase bone density 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
415 n/fl ) 1 T SR %
Pagic 63 19 32 12 80.95
HIT 63 23 36 4 93.65"
LA P<0.05
*P <0.05 vs control group
F2 MAEREHLE ( x+s, n=63)
Table 2 Comparison on symptom scores between two groups ( X£5,N=63)
45 WL (7] W POIRAR Sy ERIR AR 7y PRIy NRBOENRy SRR S s
pagidl RIT T 2.65+0.52 248+0.63  257+049 2724034 2.14%0.53 12.87+1.23
BITIG 1.34+027 1544031 1284032  1.63+£029° 0964027 7.1941.05"
EEad RIT T 2.58+0.59 236+0.60  2.43+0.51 2.778+0.42  2.03+0.48 12.58+1.35
BTG 0.7740.13"*  1.03£0.11"* 0.89£0.15"% 1.244021"* 0.65+£0.10'* 42640474
HRMBTRTHR: "P<0.05; SXBAEIT R 4P<0.05
P <0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 MWATRFEERG BMD L ( x+s, n=63)
Table 3 Comparison on BMD of different parts between two groups ( X+ S, N=63)
15 A ___ BMID/gem?) |
R Ward =X SN JEEAE Ly

X TBITRT 0.70+0.10 0.5140.09 0.56+0.09 0.75+0.16

BT )G 0.74+0.12" 0.55+0.10" 0.610.14" 0.80+0.12"
btng PR 0.68+0.09 0.5040.10 0.58+0.15 0.734+0.14

BT )G 0.78+0.10"4 0.59+0.08"4 0.670.12°4 0.850.11°4

SR4ETRTHER: "P<0.05; SXIBAATEHE: 4P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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%4 T4 TNF-0. BALP. TRACP. D-Pyr/Cr KFELEE ( x+s, n=63)
Table 4 Comparison on TNF-0, BALP, TRACP, and D-Pyr/Cr between two groups ( X+ S, N=63)

45 MEF A TNF-a/(ugL ") BALP/(U-L™") TRACP/(U-L™") D-Pyr/Cr/(nmol-mmolCr ')
o} I YBIT T 5.78+£0.67 52.54+7.17 5.38+1.42 5.97+1.68

Vet 4314056 48.76+5.98" 4434129 471159
BT YBIT T 5.95+0.74 50.8616.75 521£1.53 6.18+1.74

RIT A 3.72+0.49"4 4329+4.83"4 3.8741.04°4 3.961+1.45"4

SRMEITATHE: TP<0.05; S0 RARITIEHE: 4P<0.05

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

3 it

B BUAARE & — P A S I B R E W
VAR A B BN D8R4 IR, A9 Tk 4
FEE A LA B TR AARE I A ] e A
Z R R AL FE A RIS 3, B arIm R A5 11
fERE R 2 AT R 3 CRLFE G i 4 0% 52
AR P, TR AT (A sgm
Rt 25 pam . AMarebim =0 V. 2T
ORI IRPUE BUSAARE Y 2 TFB, a1
B E BUBAARE (R 25 AP I 22, A B WA i) 7]
W WU AR BFES30) BB BUEHER] CHARS%
NREERY . 2y N TR ER il EEE
R B TR D S AL 254 (R
ih dEE R Ky 2 iE R 2 D ) &,

fic e [ A 22 B A AU TR Y AR, A R ek
(AW N i (16 T RSN I D = D O 0 N 1
B TE. BIEEEERT, S5 a0, BN
B BMD, [FIN A 5k BAT B r A Y, 2
YRYT B BUBAARE ()5 FH 259 o v BUsiAA i vl ) &8 T
CERGT T Ru, PRI ANRZE, R
ZEWT, N5 R . AR, TSRS T R
P BIRE . RS o880 B s, dan &t [
W B R A 3 S0 A i ot A I 1) T I R A
Blo ZEVAAZT ), Al BEMR. iz,
Hhdg, AR, IR 8 sk 242 IR 25 R
W RS, AREAMNT S SO B 2 Th. IRy
B TR SE A A P e . s AR (s
BREA i 25 2 E P R B R DR 3 0« WY P AR
2 R B M, AR 4 T e AL A e A
BTG 22 VAT MR IT 419897 3 DM AERA R
93.65%45% T LAt [ AT 2 a7 A R AL (80.95%)
BT hm, HEBW A S, a7 T A&
SUBRAAREIRFR 7 B s o350 2 TG 38R 84| i
BRI R HUAE U FUIEG B i i B 25 9 9 o 488 ot i o

T SRR .. AR AR
B R RNV DUk Bl RS SR
KM, A RN R AR BTG ol W2
SO RASE BB 06 A UE FUE A B e A5 37 VR I i 52
PR

BMD &2 Wi FUSAAIE . VRS 259097 30 i
DU 4 RS (1 3 2 A 4, L DXA M2 H
23 DA )i i B DPA T B o 2 e RGP AR
WAL R 25 R, SO A T2 98 1k e ok
A, TNF-a fEA R, AEl L5 FZKF-«B
AR AR (RANKL) F W 40 82 7% i A
T (M-CSF) ik, U pcE i o & 40 i,
SEEBAWID, S 58 TR R
i FE R AT B TUBAAE 1) B R AL, R
R CEFEETERSERBO 4T miEeREs, B
BB ORI RS VA, R T
BALP AT ARG, IEH AEERIL T,
AP ] T B B A R A R R AR, AL
T RGBS T, s 4 g s, K
B BALP BN, 5l BALP A sl
TRACP. D-Pyr/Cr ¥JJ& T oWk b brdy,
H' TRACP = A7 A6 T3 A IR R 0 i 0 ot
M, MEROTHER, B A R R, (R
FESUE LB TRACP B!, D-Pyr ZEA |1
AT T BB JRET 4 rp, i an e sh g ot
D-Pyr A A I JR AT T 45 #4010 B A 7 A e R TN L
HATRLAS AR P sl B A, L MR P HEH , D-Pyr/Cr
R S TR ) S B RO e ARHIF S R G T
HIBIT G & ER AT (B . Ward =X, 8.
HE Lrs) BMD {HI W& S TX A, (L7 TNF-o.
BALP. TRACP /K~ & K D-Pyr/Cr {HIHAIK; 42
TN VA LI A B £ B 25 V0T S A IR R TR 2K
Rt

ZELFTIR, A VAR A e £ A SR T 2



= 1480 -

LR S

Drugs & Clinic

E33HE HeW

20184 6 A

SRS A B AR AT T 28 vl W Skl £ )
GARTEIR, e BRI, B —
SE I ARHE) NI

S 3k

(1]

(2]

(3]

[4]

(5]

SCRAR, ShRIE, £ B RGAAE IR R RIS
Wi 7. ANR%EEE, 2010, 53(9): 664-665.

AR, SR, BN, SE. E TERAAE VR TT 3k R
[0]. FRicd sz i SR, 2015, 22(10): 1062-1068.
BRhE, 1% R, MRS, . [ PR R R
G PR AR AR FH BEAE ST (9], ob I 2 A
#, 2001, 17(1): 70-73.

EXA, 2 W, £ % ZRRESAEANZET
HERE [J]. WHLH B 25 k5244, 2010, 34(1): 116-117.
TR ER 2 oy R AA R SR O 2. SRR R
BURMEZIATRRI (2011 4F) [J]. P BOEAR AR R
P, 2011, 4(1): 2-17.

AL, 2T IR R 2 ) GRAT O M), db
5 P R 2 R H R, 2002: 358-359.

B, MAR R B A AE £ B R 3% R X B v B
R[] HEARES, 2016, 19(A1): 296-297.

HHAREE 2ol BB R BRI 4 5. SRR R B

[10]

(1]

[12]

[13]

[14]

[15]

FRAMEZITIREE(2017) [J]. PAEE USRS SRk
2k, 2017, 20(5): 413-443.

Furuichi H, Fukuyama R, Izumo N, et al. Bone-anabolic
effect of salmon calcitonin on glucocorticoid-induced
osteopenia in rats [J]. Biol Pharm Bull, 2000, 23(8): 946-
951.

SR, ARz, 5k B, AR N CTFE R R
B TG A 9 R AL S AT IR (0], I T BE R
W5, 2011, 38(12): 2362-2363.

FO05, F B SEEL EEHRIIRRN S S
FUHERE [7]. YLIRHEE2Y, 2017, 49(10): 82-85.

FHRLL, SRVE. I 40 M0 D8 T 7E 2 A BB AL J
AL BRSO ] R B AR R, 2015,
23(9): 862-864.

Brotam. i Fe i B A bR S AL B BORAA RE VRS ) e
PRIV [0]. AR R SE 56 B2 2% 2% i, 2011, 10(2): 111-
112.

WSO, IR BRSSO (7]
P B FURRA 24 7K, 2014, 20(5): 575-579.

DOGEE, 4 . R WERRRN I A EE W b B IR AU
SRR EY (3] TP HEIEKES, 2002, 6(15): 2256-
2257.



