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Clinical study on Gusongbao Granules combined with elcatonin in treatment of
osteoporosis
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Abstract: Objective To investigate the effect of Gusongbao Granules combined with elcatonin in treatment of osteoporosis.
Methods 128 patients with osteoporosis admitted in Nanyang Central Hospital from April 2017 to April 2020 were selected.
According to the random number table method, they were divided into control group (n = 64) and treatment group (n = 64). Patients in
the control group were im administered with Elcatonin Injection, 10 U/time, twice weekly. Patients in the treatment group were po
administered with Gusongbao Granules on the basis of the control group, 5 g/time, three times daily. Both groups were treated for 1
month. The clinical effects of two groups were observed, and changes of average bone mineral density (BMD), osteocalcin (BGP),
collagen type I carboxyl terminal crosslinking peptide (B-CTX), interleukin 6 (IL-6), tumor necrosis factor o (TNF-a), oswestry
disability index (ODI) score in two groups were compared. Results After treatment, the total effective rate of the treatment group
was 89.06%, significantly higher than that of the control group (71.88%, P < 0.05). After treatment, BMD and BGP were
significantly increased in both groups, but B-CTX, IL-6 and TNF-a were significantly decreased (P < 0.05). After treatment, BMD
and BGP of the treatment group were higher than those of the control group, while B-CTX, IL-6 and TNF-a of the treatment group
were lower than those of the control group (P < 0.05). After treatment, ODI score of patients in both groups decreased significantly
(P < 0.05). ODI score in the treatment group was lower than that in the control group (P < 0.05). Conclusion Gusongbao Granules
combined with elcatonin has curative effect in treatment of osteoporosis, and can improve bone conversion factors and inflammatory
cytokines, and also can reduce ODI score, which has certain clinical application value.
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Table 1 Comparison on clinical efficacy between two groups
H 3 n/f 2R A1 s il S R I%
pagiist 64 31 15 18 71.88
BIT 64 43 14 7 89.06

EXIRALE: "P<<0.05
P < 0.05 vs control group

%2 WAMBFEARLE ( x+s)
Table 2 Comparison on serological indicators between two groups ( X =s )

Al nifil BT BMD/(gcm™?) BGP/(ugmL™)  B-CTX/(pg'mL™Y)  IL-6/(pg-mL™Y)  TNF-a/(pg-mL™)

TR 64 TRITHT 0.58+0.12 6.49+1.49  382.41+30.26 56.23+7.25 71.53+6.87
BTG 0.64+0.16" 9.10+1.36"  347.47+24.23" 39.71+6.36" 47.98+6.95"

HIT 64 TRIT AT 0.60+0.13 6.45+1.32  383.30%27.62 56.89+5.43 71.96+7.32
BT R 0.70+0.15™  11.82+1.48" 306.28+24.57* 28.82+4.42°* 33.59+6.25"

HFRMABITATHE: "P<0.05; SXIRAIRIT)ELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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%3 7H4A ODIIFSTELE ( x+s)
Table 3 Comparison on ODI scores between two groups ( X s )
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oyl 64 28.81+1.14 17.91+1.27"
RIT 64 28.75+1.31 14.34+0.96"*
SEAAITRTELE: "P<0.05; SXIEALIAITFHE: AP<0.05

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