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Clinical study on Guyuling Tablets combined with salmon calcitonin in treatment of
senile osteoporosis complicated with compression fracture of thoracolumbar vertebrae

WANG Qi
Department of Trauma Surgery, Zhengzhou Orthopedics Hospital, Zhengzhou 450052, China

Abstract: Objective To explore the clinical effect of Guyuling Tablets combined with Salmon Calcitonin Injection in treatment of
senile osteoporosis complicated with compression fracture of thoracolumbar vertebrac. Methods Elderly patients (76 cases) with
osteoporosis complicated with compression fracture of thoracolumbar vertebrae in Zhengzhou Orthopedics Hospital from July 2016 to
July 2017 were divided into control and treatment groups according to computer random grouping method, and each group had 38
cases. Patients in the control group were im administered with Salmon Calcitonin Injection, first day 50 IU/time, afterwards 100
IU/time, once daily, treated for 20 d, then stopped for 20 d, and repeated the above method. Patients in the treatment group were po
administered with Guyuling Tablets on the basis of the control group, 2 g/time, three times daily. Patients in two groups were treated for
4 months. After treatment, the clinical efficacies were evaluated, and BMD, serum bone conversion indexes, VAS scores, and ODI
scores in two groups were compared. Results ~ After treatment, the clinical efficacies in the control and treatment groups were 81.58%
and 97.37%, respectively, and there was difference between two groups (P < 0.05). After treatment, the levels of B-CTX, PINP, BGP,
and BALP in two groups were significantly decreased, but the levels of BMD and 25-(OH)D in two groups were significantly
increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in the treatment
group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, VAS scores 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
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difference between two groups (P < 0.05). Conclusion Guyuling Tablets combined with Salmon Calcitonin Injection has clinical

curative effect in treatment of senile osteoporosis complicated with compression fracture of thoracolumbar vertebrae, can relieve

patient’s pain, accelerate patient’s fracture healing, increase bone mineral density, and regulate serum bone turnover indexes, which has

a certain clinical application value.

Key words: Guyuling Tablets; Salmon Calcitonin Injection; senile osteoporosis; compression fracture of thoracolumbar vertebrae;

BMD; serum bone conversion index; VAS score; ODI score

B JTUEUAL T 50 AR s 4 1 vy A T BUE AR R
R PR E A, RN W E TR
A, HBEAE TR AW, 200 I A Ze A
Tt IR B S R IR AT
A 8 H EREHR (10 1 AR P 4 Pk i AT DR S VR T
M BA A0 25 SRR AT P e B A PR s R
MBI A P B R AT A
B EIA I Th R B, AR AR
v W B R T SRR T S A LA P ) A
EgiEyr, B3 TSR .

1 #ERAAZE
1.1 —fE&ER

I 2016 4F 7 H—2017 4F 7 HAEHBM TR
B e Va7 () T 1 I ME i 4 i 4 R 76 4
MW G Hrh 5 41 61, L 35 )5 AR 60~78
%, Vi (68.42+2.75) X5 TI1 &4 25 fil. T12
B 16 Bl. L1 #1951, L2 537 16 4,

PAINFRUE: (1) 56 0 FEEAME s 26 P 37 112 W
PRUEM; () FFEE B I 2 WA (3D B
it (O adr it (5 BAFHTE
Eh=E

HebpprdE: (1D AREEEFTEtEAEME. &
WEIOIE s (2) ARRIEE PUBAMES ;s (3) I RUA
Fid#s (4 R, BEMEE: (5
e B RERERS . BB/ RWE; (1D fHH™
FO il L EEEEN AR REA S (9 fE
AREMIR . (10) RIS R
1.2 SEFARTHE

KAV RS o 23206 35 o0 5 IR ARG
ST, B 38 il P RAn ) 20 4, 2 18
Bil; R 60~76 %, “F¥) (68.35+2.68) % Til
BT 1360, T12 B4 7 #. L1 &4 10 #). L2
Pr 8 fl. yRIT LS 21 B, 2 17 #il; FE 60~78
%, F¥) (68.531+2.84) % TI1 HHr 12 #il. T12
B9 B L1 HHr 9B, L2 T 8 B, PalbE
PEGS AR BT SE — Bk E A 2 e e

P, HAATECE.

NA BB B8 CLENARTZ) . SCHARS I 4
PHEEVRYT o 0 HAALJU PR v S i £ B A 22y VR (i
TIRERI AR A, BiA% 1 mL 50 U, 7=
adlt S 160309), 55 1K 50 TUAKR, Z )5 100 TU/R,
1k, ESHAIY 20 d, MifE152520 d, ZJEEE
iR R ALEXT ALY T SRR O R R
o GEWERIERIZ A RA R L, s 0.4 ¢/,
Pt 1605060, 2 g/ik, 3 R/d. PHAIIAELER
T4 H.

1.3 GRS STEMHRAE

P BIT G RAEHEA G KR IE R, i
s, WS BAE; i BT R, BT
Hro BREEAT S, MBI HEAOE BT
] W RSN WERAAEAE, B

BERCE= (BR+HITs) /apik
1.4 IR
141 H%E (BMD) KHZEE Lunar XHE X 4f
SRF B BRI BMD KT
1.4.2 M3 EFHAEIR KT R B S5 e Pt
5 (ELISA) VA& 452 (BGP). ‘B i i iR
(BALP) KV, SRH Mk 2% R G S i o A B A Al
B- it R B il ;=4 25-F2 4EE R D [25-(OH)D]
(B-CTXD. I AR 2 A pr ik (PINP) 7K-F-
1.43  PEAUPE 7L (VAS) P4 AT Oswestry )
REREES TR B 2 (ODD) ¥4y X4 EaIT
i J5 VAS $F4 7 oDI 1 BT R
1.5 FARRMWE

P A DN U ol L P WM | T [
LIRSS YA A B R N R AR L o
1.6 FHitFES

K SPSS 19.0 %t , WAL i35 1697 AT JS Il VAS
V4> ODI ¥4 fil B-CTX. PINP. BGP. BALP.
BMD. 25-(OH)D /K FHIELRH ¢ i3, SRH
0 K PR 0%



* 1488 - PN E T Y 3 Drugs & Clinic F33E FHoeHW 20184E 6 A

! 2.2 #¢H BMD FAML;E B 3EHRIEFR L4

2.1 HAEIEKRTHLE G975, PH4LILYE B-CTX. PINP. BGP. BALP
BTG, MR 196, i 126, B KFHEERK, BMD. 25-(OH)D KV %3%F

WOR N 81.58%; JRIT AR 27 B, UfHE 10 B, i
BHRCRN 97.37%, WAL BE R 2ZERE G2
=X (P<0.05), WFEI1.

L AT RN R LR E S A Sk E X (P<
0.05); Hifyr HIXEEMEHRFR IR T X AL,
AR ZEFHA G L (P<0.05), W 2.

*1 FAIRKTHEER

Table 1 Comparison on clinical efficacies between two groups

21 5] /{5l ¥ /45 gzl /) BB R %
X e 38 19 12 7 81.58
BT 38 27 10 1 97.37"

x4l TP<0.05

"P < 0.05 vs control group

%2 74H BMD FMESHRIERILE ( X+s, n=38)

Table 2 Comparison on BMD and serum bone conversion indexes between two groups ( X+s,n=38 )
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