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Curative study on Gusongkang Mixture combined with dinosumab in treatment
of postmenopausal osteoporosis

ZHAO Qiang?*, DUAN Di-yun?
1. Shaanxi Provincial Hospital of Chinese Medicine, Xi’an 710000, China
2. Xianyang Diaotai Town Health Center of Qindu District, Xianyang 712043, China

Abstract: Objective To investigate the clinical efficacy of Gusongkang Mixture combined with dinosumab in treatment of
postmenopausal osteoporosis. Methods Patients (86 cases) with postmenopausal osteoporosis in Shaanxi Provincial Hospital of
Chinese Medicine from March 2017 to March 2020 were divided into control and treatment groups based on different treatments, and
each group had 43 cases. Patients in the control group were abdominal subcutaneous injected with Denosumab Injection, 120 mg/time,
once every 4 weeks. Patients in the treatment group were po administered with Gusongkang Mixture, 30 mL/time, three times daily.
Patients in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, the scores of ADL, Lysholm and
VAS, and the indexes of bone metabolism and the bone mineral density in two groups before and after treatment were compared.
Results After treatment, the total effective rates of the control group and the treatment group were 81.40% and 97.67%, respectively
(P < 0.05). After treatment, the ADL score and Lysholm score in two groups were significantly increased, while the VAS score was
significantly decreased (P < 0.05), and the score items of the treatment group were significantly better than those of the control group
(P < 0.05). After treatment, the serum levels of BALP, Pref-1, BGP, PINP, Cathe K, and TRACP-5b in two groups were significantly
decreased (P < 0.05), and which in the treatment group were significantly lower than those in the control group (P < 0.05). After
treatment, the BMD of lumbar vertebrae L2-4, femoral neck, and Ward's triangle in two groups were significantly increased (P < 0.05),
especially in the treatment group (P < 0.05). Conclusion Gusongkang Mixture combined with dinosumab in treatment of postmenopausal
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osteoporosis can effectively improve the bone pain, bone metabolic index and bone mineral density, ameliorate the daily activity and

the function of knee joint
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Table 1 Comparison on clinical efficacy between two groups

5 n/l 30 Azl TosIB SRR %
xif e 43 28 7 8 81.40
BT 43 37 5 1 97.67
xR . "P<0.05
P < 0.05 vs control group
# 2 4 ADL. Lysholm #1 VAS 343 EEE: ¢ X =5 )
Table 2 Comparisons on ADL, Lysholm, and VAS between two groups ( X =s)
A5 n/i WLEZ 8] ADL 45 Lysholm 353 VAS ¥4y
Xif R 43 YRITHT 58.72+8.53 49.58+9.91 6.96+0.47
BT 73.43+9.51" 73.261+10.28" 3.47+0.25"
BIT 43 YRITHT 58.67 +8.49 49.52+9.87 6.93+0.45
BT 87.35+9.64™* 84.41+12.35™ 1.124+0.16™

HFRMARITATHE: "P<0.05; SXIBAIRIT)LLE: 4P<0.05

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

%3 FABRSHEFRELE ( x s, n=43)
Table 3 Comparison on bone metabolism indexes between two groups ( X =s, n =43 )

B WEmtA] BALP/(U-L™Y  Pref-1/(ug-LY) BGP/(ng-L™)  PINP/(ug-L™Y) Cathe K/(ng:'L™Y) TRACP-5b/(U-L™Y)

WHE I ET 248.79+2658 0484015 22184356  59.89+7.51 33.56+2.41 6.89+1.17
WITIE  21437+£1582° 0372011  1582+1.45° 43.75+4.47" 28.93+1.72" 4.25+0.32"

WYY JRJTHET 248.72+2653  0.47+0.16  22.15+3.52  59.86+7.48 33.53+2.37 6.87+1.14
WITJE  171.34+15.62"* 0.23+£0.08"* 10.26+1.36"* 39.87+4.32" 2571+1.63*  2.43+0.26™

HRMA®ETATHE: "P<0.05; SxHEARITEE: 4P<<0.05

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

®4 FEBSTEIEFLLE ( x+s)
Table 4 Comparison on bone mineral density between two groups ( X s )

A5 nifl BRI EHE Lo-a B (grem™) J B B P (grom ) Ward’s = f1 X 5% fE/(g-om™3)
SR 43 RITHT 0.65+0.07 0.64+0.11 0.40+0.05

RITIE 0.87+0.11" 0.73+0.13" 0.57+0.11"
BT 43 BIT R 0.67+0.06 0.62+0.12 0.41+0.03

BT R 0.99+0.14™ 0.87+0.15™ 0.72+0.14™

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05

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