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Clinical study on Tenghuang Jiangu Capsules combined with zoledronic acid in
treatment of senile primary osteoporosis
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Abstract: Objective To investigate the clinical effect of Tenghuang Jiangu Capsules combined with Zoledronic Acid Injection in
treatment of senile primary osteoporosis. Methods Patients (120 cases) with senile primary osteoporosis in Luzhou People’s Hospital
from May 2016 to April 2017 were randomly divided into control and treatment groups, and each group had 60 cases. Patients in the
control group were iv administered with Zoledronic Acid Injection, 5 mg added into normal saline 500 mL, the drop speed was 30
drops/min, and the drop time was not less than 30 min, once yearly. Patients in the treatment group were po administered with
Tenghuang Jiangu Capsules on the basis of the control group, 1 g/time, twice daily. Patients in two groups were treated for 12 months.
After treatment, the clinical efficacies were evaluated, and serum levels of factors, BMD, and VAS scores in two groups were
compared. Results After treatment, the clinical efficacies in the control and treatment groups were 78.33% and 91.67%, respectively,
and there was difference between two groups (P < 0.05). After treatment, MMP-13 and MMP-13/TIMP-1 levels in two groups were
significantly decreased, but the TIMP-1 levels in two groups were significantly increased, and the difference was statistically
significant in the same group (P < 0.05). And the serum levels of factors in the treatment group were significantly better than those in
the control group, with significant difference between two groups (P < 0.05). After treatment, the BMD of lumbar vertebrae, femoral

neck and Wards triangle in two groups were significantly increased, and the difference was statistically significant in the same group
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(P <0.05). And the BMD in the treatment group were significantly higher than those in the control group, with significant difference

between two groups (P < 0.05). After treatment, VAS scores in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the VAS scores in the treatment group were significantly lower than that in the

control group, with significant difference between two groups (P < 0.05). Conclusion Tenghuang Jiangu Capsules combined with

Zoledronic Acid Injection has clinical curative effect in treatment of senile primary osteoporosis, can regulate bone metabolism index,

increase BMD, and reduce patient’s pain, which has a certain clinical application value.
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F1 FAIRKTHELR
Table 1 Comparison on clinical efficacies between two groups
A n/H BRI 3011 TR ISEERvE LA
pagisy 60 28 19 13 78.33
HIT 60 34 21 5 91.67"

LA "P<0.05

*P <0.05 vs control group

*x2

FLEMBEEFAELE ( X+s, n=60)

Table 2 Comparison on serum levels of factors between two groups ( X£5,n=60 )

ZH ML EZ I (7] MMP-13/(ng'L ™) TIMP-1/(ng'L ™" MMP-13/TIMP-1

paplit TRIT T 41.05+8.23 133.98+28.14 0.3140.09
BIT G 35294731 158.65+30.36" 0.24+0.06"

"I 1RITHT 41.28+38.17 134.734+27.48 0.32£0.08
BI7 G 29.30+6.49"4 172.41£32.09"4 0.16+0.05"4

SRMEITITHE: "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 FEFEHE. BREF. Wards =X BMD bt ( x+s, n=60)
Table 3 Comparison on BMD of lumbar vertebrae, femoral neck and Wards triangle between two groups ( X£s,n=60 )

BMD/(g-cmﬂ)

20 pUk=aingia|
JBEEAfE e =gl Wards =X
POgie YRITHT 0.73+0.15 0.65+0.13 0.48+0.14
WY 0.81£0.10" 0.7120.09 0.56+0.08"
bEEad YRITHT 0.72+0.14 0.63+0.12 0.47+0.13
WY G 0.870.08°4 0.7720.06"4 0.63£0.07"4

SRMAEITITE: P<0.05; SXRAGITIE LR 4P<0.05

"P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on VAS scores between two groups
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R 2.4940.72"4

SRR P<0.05; SXIEAIAITIEHE: 4P<0.05
"P < 0.05 vs same group before treatment; P < 0.05 vs control group

after treatment
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