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Clinical study on Jintiange Capsules combined with Alfacalcidol Soft Capsules in
treatment of postmenopausal osteoporosis

CAO Qiang, CHANG Bao-sheng, DUAN Ming-ming, ZHOU Yu-hu
Department of Traumatic Orthopaedics, Affiliated Hospital of Yan'an University, Yanan 716000, China

Abstract: Objective To explore the clinical efficacy of Jintiange Capsules combined with Alfacalcidol Soft Capsules in treatment of
postmenopausal osteoporosis. Methods Patients (124 cases) with postmenopausal osteoporosis in the Affiliated Hospital of Yan'an
University from June 2016 to June 2018 were randomly divided into control and treatment groups, and each group had 62 cases.
Patients in the control group were po administered with Alfacalcidol Soft Capsules, 2 grains/time, once daily. Patients in the treatment
group were po administered with Jintiange Capsules on the basis of the control group, 3 grains/time, three times daily. Patients in two
groups were treated for 6 months. After treatment, the clinical efficacies were evaluated, and symptom scores, BMD, bone turnover
markers and inflammatory factors in two groups were compared. Results After treatment, the clinical efficacies in the control and
treatment groups were 79.0% and 91.9%, respectively, and there was difference between two groups (P < 0.05). After treatment, the
BMD of greater trochanter, femoral neck, Ward triangle, and lumbar L;-4 in two groups were significantly increased, and the difference
was statistically significant in the same group (P < 0.05). And the BMD indexes in the treatment group were significantly higher than
those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of BALP, P I NP,
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TRACP-5h, and CTX in two groups were significantly decreased, and the difference was statistically significant in the same group (P <
0.05). And the levels of BALP, P I NP, TRACP-5h, CTX, TNF-q, and IL-17 in the treatment group were significantly lower than those
in the control group, with significant difference between two groups (P < 0.05). Conclusion Jintiange Capsules combined with

Alfacalcidol Soft Capsules has clinical curative effects in treatment of postmenopausal osteoporosis, can alleviate the symptoms related

to osteoporosis, improve the quality of bone, and reduce the level of inflammatory factors in blood, which has a certain clinical

application value.

Key words: Jintiange Capsules; Alfacalcidol Soft Capsules; postmenopausal osteoporosis; symptom score; BMD; bone turnover

marker; BALP; inflammatory reaction; TNF-a.
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Table1 Comparison on clinical efficacies between two groups

2H 53] /{3l U R TeRMp BB %
ot HE 62 22 27 13 79.0
BT 62 27 30 5 91.9

x4l "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on symptom scores between two groups ( X s, n =62 )
HA) WG ] NERRTR AR ) T IR S5y [ PR 7 BB R AR NI
X H VAT R 4.5010.96 3.92+1.14 4.45+1.02 4.021+0.94 4.13+1.15
RIT 2.43+0.64" 2.58+0.70 2.27+0.58" 2.6940.75 2.0940.61"
BIT VRITHT 4.34+1.16 3.76+1.08 4.6210.93 3.80+1.13 3.984+1.20
RIT 1.474+0.35™4 1.694+0.4174 1.394+0.3174 1.72+0.4474 1.26+0.33"4
SRMAHITRIE: P<0.05; SXRAEITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 4 BMD EE# ( x+s, n=62)
Table 3 Comparison on BMD between two groups ( X s, n = 62 )
) W BMDIg em )
KT Ji 3 Ward =X JEAE Ly-q
X i MEp R[] 0.625+0.094 0.66410.082 0.51440.086 0.801£0.076
R 0.660+0.087" 0.693+0.074" 0.547+0.093" 0.832+0.083"
8IT MEp R[] 0.633+0.082 0.652+0.091 0.509+0.078 0.789£0.081
R 0.690+0.068"* 0.722+0.083"4 0.578+0.072"4 0.861+0.069"*
SR4AITRIEE: P<0.05: SXRE4LIATTEHE: 4P<0.05

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

x4 MABBBRITEYRIAER TR ( x+s, n=62)
Table 4 Comparison on bone turnover markers and inflammatory factors between two groups ( X +s, n =62 )

2153 NLZZ I [A] BALP/(ug L) P I NP/ngmL™) TRACP-5b/(U L)
Xf e YRITHT 35.20+10.19 69.17+16.53 5.82+1.75

BT A 29.61+8.52" 61.68+12.74" 5.18+1.57"
BT IR 33.76+9.42 72.38+£15.29 5.96+1.68

BT A 24.59+6.85"4 54.26+11.75"4 453+145™4
205 WLLZH [A] CTX/(ngL™) TNF-o/(ng L) IL-17/(pg mL Y
pagicy YRITHT 0.82+0.23 5.97+1.78 24.18+6.86

BT A 0.70+0.18" 5.76+1.69 22.89+7.13
BT YRITHT 0.77+0.20 6.13+1.82 25.31+7.05

BT A 0.59+0.16"4 4.25+1.2474 20.40+6.36"4

SRMEITRTHE: "P<0.05; SxIBAETEHE: 4P<0.05

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