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Clinical study on Gusongbao Granules combined with calcitriol in treatment of
senile osteoporotic intertrochanteric fracture

ZHOU Ying-feng, ZHANG Chao, MA Chao
Department of Orthopedics, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453100, China

Abstract: Objective To investigate the effect of Gusongbao Granules combined with Calcitriol Soft Capsules in treatment of senile
osteoporotic intertrochanteric fracture. Methods Elderly patients (82 cases) with osteoporotic intertrochanteric fracture in the First
Affiliated Hospital of Xinxiang Medical University from July 2018 to December 2019 were randomly divided into control and
treatment groups, and each group had 41 cases. Patients in the control group were po administered with Calcitriol Soft Capsules, 0.25
pg/time, three times daily. Patients in the treatment group were po administered with Gusongbao Granules on the basis of the control
group, 5 g/time, twice daily. Patients in two groups were treated for 6 months. After treatment, the clinical efficacies were evaluated,
and VAS score, Harris score, bone density, the levels of TRACP-5b, IGF- I , and OC in two groups were compared. Results After
treatment, the total effective rate of the treatment group was higher than that of the control group (95.12% vs 80.49%) (P < 0.05). After
treatment, the VVAS score of two groups was significantly decreased, but the Harris score was significantly increased (P < 0.05); and the
VAS score of the treatment group was lower than that of the control group, but the Harris score was higher than that of the control group
(P < 0.05). After treatment, the bone density of lumbar spine in the two groups increased significantly (P < 0.05), and the treatment
group was significantly higher than the control group (P < 0.05). After treatment, the levels of TRACP-5b in two groups were
significantly decreased, but levels of IGF- I and OC in two groups were significantly increased (P < 0.05); and the levels of TRACP-5b
in the treatment group were lower than those in the control group, but the level of IGF- I and OC was higher than that in the control
group (P <0.05). Conclusion Gusongbao Granules combined with Calcitriol Soft Capsules has clinical curative effect in treatment of
senile osteoporotic intertrochanteric fracture, can relieve pain, improve bone density, and regulate serum bone metabolism indexes.
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Table 1 Comparison on clinical efficacies between two groups

411 n/4i 45 R/ i¥ A 451 ZIH SRR %
Xof HEt 41 19 14 8 0 80.49
MEbig 41 23 16 2 0 95.12"
EXBA R "P<0.05
P < 0.05 vs control group
2 P4 VASIES. Harris S ELE ( x s, n=41)
Table 2 Comparison on VAS score and Harris score between two groups ( X s, n =41 )
4151 MZE I [E] VAS 1145 Harris 14>
X i YRIT R 7.13+1.96 26.01+5.16
BIT)E 3.92+1.04 72.62+7.81"
BT HBITH 7.28+1.90 25.39+5.04
BIT)E 3.05+0.87"4 80.14+9.85"4

HRMBITRT: "P<0.05; SXTERAIRITEE: AP<<0.05

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

®3 WEEH. BREFMBBELR ( xxs, n=41)
Table 3 Comparison on bone mineral density of lumbar vertebrae and femoral neck between two groups ( X s, n = 41 )

2H .5 U =dingE| JEHER 2 E (g em ™) B 3 25 (g em3)
Xof ek VBITHT 0.73+0.04 0.7340.07
wIT R 0.78+0.03" 0.75%0.06
BT YRITHT 0.75+0.03 0.72£0.06
wIT R 0.82+0.05"4 0.74£0.05
HRMEBITETR: "P<0.05; SXTIELHIAYT G AP<<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%k 4 P4 TRACP-5b. IGF-1. OC /KFLEE ( x+s, n=41)
Table 4 Comparison on the levels of TRACP-5 b, IGF-1 and OC between two groups ( X s, n =41 )

HA) RLEEIS (] TRACP-5b/(1U L71) IGF- I /(mgL17Y) OC/(ug L)
pagil YRIT T 7.01+1.37 0.17+0.03 13.26+3.75

BT A 6.69+1.16" 0.1940.04" 16.84+4.21"
BIT YBIT D 7.09+1.24 0.16+0.04 13.25+3.09

BT A 452+0.98"4 0.22+0.05"4 19.03+4.15"4

H5RMBITRTHE: "P<0.05; SXTIEHIRITEHE: AP<<0.05

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

25 METRRMELER

PR 2H B EVR T IR JC B B M 2 AS R OB
RE, BT 22 RIT.

3 it

Je B R B[R] B A2 Im PR R WL B 4 2R, Ik
TRZEN, TR PUBRAAAE R B3 RIER
SMERHFEARIGYT, BEAREEARE RS, W&ol inE
B BEAS R, BEMEE P AR, R fE &
& SN N TS VA T sl U N E Y 2ot K 787 NN = == 1S A
B EPE RGN - RS R 2 AR AIE 1 4 S VB
B R ERAA & 3 BUE 3T BT SE R R R 10, g B
JoR AV S HEL e ) 7 BB A 4 T S
HRAIT,  [FIBECH & 4 = B RE s DAL A4 45 5 11
WS, FE AR B EE O R BB RE VA R
CEE” RN TaRE, HARASRALN E TR,
SMISATANG, SRS, ke B, kR 2
TWags, AR, KONEER . B RN A
FFEL SR, HOEE. ARdE. DIEL IR, =M. R
Ay FNBREH RS, ResR S IRPHANE . WAL
B, ST EESEAEYT . BREIEE. R
B, B e 5 RE A I EE 25 3K BRI B e e idE A2
WoRE PR, KEPUE PUBRAERRS, FIAE
W REEA AR = PR AAE IR T R, e i
B, BARER 7R, ARt Ties
R, I6IT H B RST R e R A vy, WRIT R Y
VAS /MK T3 HE 4L, Harris ¥ & T X4 . 45
R, i E BRI & =B R A JEe m 2 A
B BBAA PE REEAH ()BT R, el i
RIGRATIIRE, BRI .

IEH AT, WA BRSO B AR R3S
i, BHVAHEANZTE S, PR A0 S 1
WRRETE, ORI DI RRIEHT TR, S EUE RIS
TR TEER, VR EEZEEADN, R RaEL
BRI YRR, FECEMERTIUN, KA

B, OC BEEMS TinEY, HAKPES
B R IE P 2 1E FLel, TRACP-5b 3= Rk T
HANRE, T BOR B A R IR B TR
RS AR B, IGF- T B8R B 20 B i A 1 184
B, ICRElEEE BRI E . A T B R
ALP. BESZRIIFRIE, HEErE % Emel, AL

KIR,IGIT G 1897 401 TRACP-5b 7K-~F Lot R ZHAIK,
IGF-1. OC. JEMEE =L AR, 458K,

UER VNG I QR R A A= 00 2 S R B G 2k o= Wil o
P T v KL T i 47 S8 RS AR, i —28
B B

ZE ERTR, E AR BRI G B =R IR

AR O A T KL ) i B B A R IR PR T

R, PIRCGRIIRRRRE, CCEEEE, WA ME AR

AR

SE 3k

[ &S P EE B EANE DL S H A S 1 R A A
XEMiZEiE [ S EARES, 2020, 23(18):
2223-2228

[21 R, Dk, XfEE. PENA R5 A TEHRARET
LA VE B T A RE G I B R R T T 9 I R L
[9]. SMIEEZ, 2019, 43(5): 769-771

[8] XRE. B =B T+ IX 484 5 5 R 67 Fa S 1)
PR A O] WPEEEZ 2, 2015, 44(2): 207-
209.

[4] RBiE, L &, SUet, & 50w PR E A RS
U S A TR AL B FE P R BT RO ——
110 Bl 4R & [I]. BCHS BR 245 K& 2k, 2018,
41(3): 74-76.

[6] HAREZEHREMAMET WS, R EE R
MIMEIZVRTER (2011 4F) [J]. HFEFRHRMET
thpom ek, 2011, 4(1): 2-17.

[6] =i & WER S E 5780 (bl [M]. dk
e E R BE 2 R, 1999: 684.

(71 ™5 k. AR [J]. T AR R
ThiL, 2014, 8(2): 273.



* 2072 - ERAE T E1Y: 3 Drugs & Clinic #|3IsHE FI0H 20204 10 H
[8] Harris W H. Traumatic arthritis of the hip after [13] 3kTEhk, AEak, XUEIR, S5, Bba S M 25 30 R
dislocation and acetabular fractures: treatment by mold HREAARE IR [J]. 24 5 Im K23, 2003,
arthroplasty. an end-result study using a new method of 14(5): 317-318.
result evaluation [J]. J Bone Joint Surg Am, 1969, 51(4): [14] =AY, Tke B, MR, % SR EREES/RE DR
737-755. T R A AT B IR R SR [J]. R
[9] T&EH, $13EH. PFNA, PEN I DHS Py [ & X & 44 2%, 2013, 24(13): 1898-1900
o G A A I L e ) 9 S8 TS B ML VA 6 s 1) 52 ) [15] BRiavh, HER, £ 5, & BHEIREMNLE L
[3]. Vb 24, 2020, 42(1): 19-23. TR A R B S HE R [9]. WiTLIRAR R 2%, 2020,
[10] APz R, BAEK. 300 F&4F & AT & T EE R 22(1): 150-152.
T[] WIRIRYE R 2224k BEoEh, 2019, 16(5): [16] x| L, EinA, S, & €8 CT HiMiEEER
147-149. IR 12 W2 AF Ve SR A TR I R AN 20 B 3]
[11] BRiE, Wdide, DM, 55 BRERES D3, b =FEhx ] Bt B P2 24 2% 35, 2019, 40(12): 1520-1523
FPER BRI 2 TUHE PRI A I B A B SO FALE R [17] EM&%. TRACPSb. B-ALP. IGF-1 BEA R i i
HE MR R [J]. R R g 4, 2020, FARERIBZ WA ERT A [J]. W PRt dnlEssk &, 2018,
26(2): 202-204, 226. 39(3): 366-368.
[12] bR g, R, 9k WY, S ZHEVEE BEAMETE [18] 8 7, ®# 7. IMi& T. NO. IGF- [ /KT 5EFEH M

WEM S et S A e [J]. AR R 2y, 2019,
32(12): 53-55.

HREMWKER ] EFRRREELE, 2011, 32(18):
2126-2127



