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Clinical study on Gushukang Capsules combined with risedronate sodium in
treatment of postmenopausal osteoporosis

ZHOU Xue-hong, LIU Shu-yan, LIN Yan-jie
Department of Endocrinology, the First Affiliated Hospital of Henan Polytechnic University, Jiaozuo Second People's Hospital,
Jiaozuo 454000, China

Abstract: Objective To investigate the effect of Gushukang Capsules combined with risedronate sodium in treatment of
postmenopausal osteoporosis. Methods 114 Cases of postmenopausal osteoporosis patients diagnosed and treated in the First
Affiliated Hospital of Henan Polytechnic University (Jiaozuo Second People's Hospital) from January 2019 to January 2020 were
selected as research objects, and randomly divided into control group (57 cases) and treatment group (57 cases) according to the order
of treatment. The control group po administered with Risedronate Sodium Tablets at an upright position 30 min before meal, 5 mg/time,
once daily. Patients in the treatment group were po administered with Gushukang Capsules on the basis of the control group, 4
grains/time, twice daily. Patients in two groups were treated for 6 months. The clinical efficacy of the two groups was observed, and the
changes of relevant scores, bone mineral density and bone metabolism indexes before and after treatment were compared between the
two groups. Results After treatment, the total effective rate of the treatment group was 96.49%, significantly higher than that of the
control group (84.20%, P < 0.05). After treatment, VAS score was significantly decreased in both groups, while SF-36 score was
significantly increased (P < 0.05). After treatment, VAS score in the treatment group was lower than that in the control group, while
SF-36 score was higher than that in the control group (P < 0.05). After treatment, the BMD of L2 — 4 and femoral neck in both

groups was significantly higher than that before treatment (P < 0.05). After treatment, bone mineral density in the treatment group
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was higher than that in the control group (P < 0.05). After treatment, the serum levels of BGP, TRACP-5b, OPG, B-CTX in both
groups were significantly lower than those before treatment, but B-ALP and PINP were significantly higher (P < 0.05). After

treatment, these bone metabolism indexes in the treatment group were significantly better than those in the control group (P < 0.05).

Conclusion Gushukang Capsules combined with risedronate sodium has good clinical effect in treatment of postmenopausal

osteoporosis, and can significantly improve patients' clinical symptoms, inhibit bone absorption, and also can promote bone

formation, improve bone density and patients' life quality, which has certain clinical application value.
Key words: Gushukang Capsules; Risedronate Sodium Tablets; postmenopausal osteoporosis; VAS score; SF-36 scale; BGP; TRACP-5b;

OPG; B-ALP; B-CTX; PINP
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Table 1 Comparison on clinical efficacy between two groups

A5 n/Hl BRI A%l p li! ISEERvE LA
Xof e 57 33 15 9 84.20
HI7 57 45 10 2 96.49"

LXTIRA LR "P<<0.05

*P < 0.05 vs control group

®2 FWEMEXITESLLE (x+s5)
Table 2 Comparisons on related scores between two groups ( xts)
VAS 15} SF-36 ¥F-47
2H 5 n/f
RITH BIT e HRITH I A

X e 57 8.461+0.65 425+0.26" 72.35+8.49 83.1749.23"
T 57 8.4710.62 2.32+0.17* 72324847 91.76+9.34"*

HRMRITITHE: "P<0.05; SxARITEHE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

£3 FABBELE (xxs)

Table 3 Comparison on bone mineral density between two groups ( xts)

L2~L4 B % E/(g-em?)

J B BUE % E/(grem 2)

2H 51 n/ 5l —— - —— -

VIR BTG VIR BTG
Xt HE 57 0.64+0.05 0.721+0.06* 0.6640.04 0.7440.05*
BT 57 0.62+0.03 0.87+0.08" 0.65+0.02 0.86+0.07

H5RMBTATHE: "P<0.05; SXMEARSTE . 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 metabolism indexes between two groups ( x= s)

451 n/fl WG [A] BGP/(ng'mL™") TRACP-5b/(U-L™") OPG/(ug'L ™"
X B 57 YRIT AT 9.7940.57 98.76£0.35 78.65+5.47
wITE 6.37+0.51" 5.4740.18" 62.38+2.84"
BIT 57 YRIT AT 9.7240.53 98.7410.32 78.62+5.43
BT A 4.83+0.474 3.13+0.14™ 51.844+2.75"
2H 591 /{5 WLEZI [A] B-ALP/(U-L™) B-CTX/(ng'mL™) PINP/(ng'-mL)
pagit 57 VRIT T 7.8440.67 0.494+0.14 55.41£6.35
BIT e 9.86+1.14" 0.3140.07 62.35+7.48"
betig 57 VRIT T 7.8740.63 0.4740.12 55.34+6.32
BT e 13.84%1.25™ 0.2240.05™* 71.47+7.53"*

HRMEITATHLE: "P<0.05; SXHARSTE . 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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HITHTRENGE, HRTAHE EE (P<0.05). Ut
B2 B AN IE R 5 (R 45 T P SE R AN i6 )T
[R5 T BRI R, AT A B GE ML B AR
BFRAKF o AR, 83897, S HRALE G 2R N 84.20%
BEMRTIARTA (96.49%, P<0.05). &iHI7, W
“H VAS PF4r. SF-36 1P, HUURITHE R
E (P<0.05. &I6T7, W L2~4 KIREIE %
FEXIE R IT I 2 30, HyAy7 41 35 (P<<0.05).,
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