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Clinical study on Hugu Capsules combined with calcitriol in treatment of senile
osteoporosis

MA Hai-li, HU Yan-hong, LI Wan-sen
Department of General Medical, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To explore the clinical efficacy of Hugu Capsules combined with Calcitriol Soft Capsules in treatment of senile
osteoporosis. Methods Patients (157 cases) with osteoporosis in Zhumadian Central Hospital from April 2016 to December 2018
were randomly divided into control (78 cases) and treatment (79 cases) groups. Patients in the control group were po administered with
Calcitriol Soft Capsules, 0.25 pg/time, once daily. Patients in the treatment group were po administered with Hugu Capsules on the basis
of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 6 months. After treatment, the clinical
efficacy was evaluated, and the bone mineral density, VAS scores, BAP and IGF-I level in two groups before and after treatment were
compared. Results  After treatment, the clinical efficacy in the control group was 69.23%, which was significantly lower than 91.14%
in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the bone mineral density of hip and
lumbar vertebrae in two groups was significantly increased (P < 0.05), and which in the treatment group was significantly higher than
that in the control group (P < 0.05). After treatment, the VVAS score in two groups was significantly decreased (P < 0.05), but the level
of BAP and IGF-I was significantly increased (P < 0.05), and the VVAS score in the treatment group was significantly lower than that in
the control group (P < 0.05), and the level of BAP and IGF-1 was significantly higher than that in the control group (P < 0.05).
Conclusion Hugu Capsules combined with Calcitriol Soft Capsules in treatment of senile osteoporosis has good clinical effect, can
obviously enhance bone density, improve bone metabolism index, relieve pain, and it is safe and reliable.
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Table 1 Comparison on clinical efficacy between two groups
2H ) /{1 R H R Jeru R RREI%
Xt HE 78 25 29 24 69.23
BIT 79 43 29 7 91.14"
ExieA i "P<0.05
“P < 0.05 vs control group
®2 WERETZEN ( xxs)
Table 2 Comparison on bone mineral density between two groups ( X +s)
5 . i 37 25 (g rom ®) T 2 2l (g-om )
ZH 5 n
VEIT R RIT R YEIT R BIT G
pagil 78 0.67+0.14 0.70+0.18" 0.61+0.14 0.70+0.13"
BIT 79 0.66+0.16 0.74+0.20™ 0.62+0.16 0.75+0.11™
SRMHITATHE: P<0.05; SxBE4IAIT RS 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 FWHABEBEBELMBRGIEREIEL ( x+s )
Table 3 Comparison on pain and bone metabolism indexes between two groups ( X +s)
VAS T4 BAP/(ng-L™Y) VEGF/(ng'mL™?)
B o/l — \ — ‘ — \
YRIT R RIT G YRIT R BTG YRIT R RIT )G
SHE 78 6.50+0.90  3.45+0.97" 8.36+257  10.37+3.16" 87.37+21.25  95.784+23.60"
BT 79 6.57+092  2.29+050™ 855+249  12.83+3.82™ 87.26+20.83 1157242273

SRMAGITRIE: P<0.05; SHIR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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