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Clinical study on Dizhong Qianggu Capsules combined with alfacalcitol in
treatment of senile osteoporosis
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Abstract: Objective To explore the clinical effect of Dizhong Qianggu Capsules combined with alfacalcitol in treatment of senile
osteoporosis. Methods 136 Cases with senile osteoporosis treated in Luoyang Orthopedic-Traumatological Hospital of Henan
Province (Henan Provincial Orthopedic Hospital) from January 2018 to May 2019 were randomly divided into control group and
treatment group with 68 cases in each group. The patients in the control group were po administered with Alfacalcidol Soft Capsules, 2
grains/time, once daily. The treatment group was po administered with Dizhong Qianggu Capsules on the basis of the control
group, 3 grain/time, three times daily. All patients were treated for 6 months. The clinical efficacy was observed, and the changes of
NRS score, ODI score, bone density, markers of bone formation and bone absorption, and cytokine levels before and after treatment
in the two groups were compared. Results After treatment, the total effective rate was 75.0% in the control group and 88.2% in the
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treatment group, and the difference between the two groups was statistically significant (P < 0.05). The NRS and ODI scores in both
groups decreased significantly compared with those before treatment (P < 0.05), and the NRS and ODI scores in the treatment group
decreased more significantly after treatment (P < 0.05). The bone density of lumbar L2-L4 and femoral neck in both groups was
significantly higher than that before treatment (P < 0.05). After treatment, lumbar L2-L4 and femoral neck bone mineral density
increased more significantly in the treatment group (P < 0.05). Two groups of patients with bone protection element (OPG), a former
I type collagen amino terminal propeptide (PINP), BMP-2 (BMP-2) levels were significantly increased (P < 0.05); In addition, the
OPG, PINP and BMP-2 levels in the treatment group increased more significantly after treatment (P < 0.05). After treatment, the
levels of collagen degradation products (B-CTX) and type | collagen cross-linked n-terminal peptide (NTX) were significantly
reduced in both groups (P < 0.05). Moreover, after treatment, the levels of B-CTX and NTX in the treatment group decreased more
significantly (P < 0.05). After treatment, the levels of interleukin 6 (IL-6) and transforming growth factor a (TNF-a) in both groups
decreased significantly, but the levels of IGF-1 and TGF-f increased significantly (P < 0.05). After treatment, IL-6 and TNF-a levels
in the treatment group decreased more significantly, and IGF-I1 and TGF-p levels increased more significantly (P < 0.05). Conclusion
Dizhong Qianggu Capsules combined with alfacalcitol has a good clinical effect in treatment of senile osteoporosis, and can
effectively improve bone density, relieve pain symptoms, and can improve dysfunction and regulate bone metabolism, which has a
certain clinical application value.
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HIRAGTATHE: "P<0.05; SXIEAAITRHE: 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 bone formation markers between two groups ( X +5)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on bone resorption markers between two groups ( X+s)
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SRIARITHTILE: "P<0.05; SxIRAVRITIELLE: AP<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 6 Comparison on cytokine levels between two groups ( X +5s)

2H 5 nifgl AR [E] IL-6/(ng-mL"%) TNF-a/(ng-mL™Y) IGF-I/(ng-mL™) TGF-p/(mg-L1)
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HIRAGTATHE: "P<0.05; SXIEAAITFHE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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