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Clinical study on Shuanggu Sanzi Capsules combined with calcitriol in treatment
of female postmenopausal osteoporotic hip fracture
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Abstract: Objective To investigate the clinical effect of Shuanggu Sanzi Capsules combined with calcitriol in treatment of
postmenopausal women with osteoporotic hip fractures. Methods Patients (128 cases) with postmenopausal osteoporotic hip fracture
in Xuchang Renhe Bone Injury Hospital from March 2018 to March 2021 were randomly divided into control and treatment group, and
each group had 64 cases. Patients in the control group were po administered with Calcitriol Soft Capsules, 1 grain/time, twice daily.
Patients in the treatment group were po administered with Shuanggu Sanzi Capsules on the basis of the control group, 3 grains/time,
three times daily. Patients in two groups were treated for 6 weeks. After treatment, the clinical evaluation was evaluated, the fracture
healing time, pain VAS score, SF-36 total score, BMD of lumbar vertebrae and hip, U-Ca/Cr and serum PINP, B-CTX and IL-6 levels
in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment group
was 93.75%, which was significantly higher than that of the control group (78.12%) (P < 0.05). Compared with the control group, the
clinical healing time of fracture in the treatment group was significantly shorter (P < 0.05). After treatment, the VAS score in two
groups were significantly decreased, while the total score of SF-36 were significantly increased (P < 0.05), and the improvement in
the treatment group was more significant (P < 0.05). After treatment, the BMD of lumbar spine and hip in two groups were significantly
increased compared with that before treatment (P < 0.05), and the change in the treatment group was more significant than that in the
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control group (P < 0.05). After treatment, the levels of U-Ca/Cr, serum B-CTX and IL-6 in two groups were significantly lower than
those before treatment, while the level of serum PINP was significantly increased (P < 0.05), and these indicators in the treatment
group was significantly better than those in the control group (P < 0.05). Conclusion The overall curative effect of Shuanggu Sanzi

Capsules combined with calcitriol in treatment of female postmenopausal osteoporotic hip fracture is satisfactory, which can safely

and effectively relieve pain, promote fracture healing, increase BMD and improve quality of life.
Key words: Shuanggu Sanzi Capsules; Calcitriol Soft Capsules; postmenopausal osteoporosis, hip fracture; bone turnover; PLNP
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Table1 Comparison on clinical efficacy between two groups

205 n/41 if e/l b et AR/l AR Y%
X 64 16 34 14 78.12
hIT 64 21 39 4 93.75"

x4 . "P<0.05
P < 0.05 vs control group

®2 FABHEARIE. FE VAS IEHH SF-36 RHELE ( x+s )
Table 2 Comparison on fracture healing time, pain VAS score and SF-36 total score between two groups ( X #s)

X Y VAS 75 SF-36 &4y
A5 /{1 BT R A i 1 = - — -
VEIT R BTG YEIT R BTG
X P 64 15.36+3.58 8.27+1.14 1.7540.34" 45.744+10.19 63.761+9.52"
VRIT 64 12.294+3.17* 8.52+1.01 0.98+0.20"* 42.96+9.83 75.494+8.17*4

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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Table 3 Comparison on lumbar vertebrae and hip BMD between two groups ( X %s)
JEAE IEA2 BMD/(g-em™) i BMD/(g-em™)
iGN — ‘ — :
VRIT D BT A MR agill BTG
papiict 64 0.70£0.08 0.74+0.11" 0.65+0.06 0.68+0.09"
89T 64 0.71+0.09 0.79+0.10"* 0.64+0.07 0.72+0.08™
SRHEEITAT R "P<0.05; SXHRALAITEHLE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
F 4 W4H U-Ca/Cr FIMLSE PINP, B-CTX. IL-6 ZKFELLE ( X *s )
Table 4 Comparison on U-Ca/Cr and serum PINP, B-CTX, and IL-6 levels between two groups ( X =s)
A /gl WLELHY (7] U-Ca/Cr/(mmol-mmoL ™) PINP/(ug-L™) B-CTX/(ng-mL™1) IL-6/(ng'L™Y)
X 64 =g Rl 0.4240.11 43.91+11.67 0.64+0.15 175.584+28.37
BT IE 0.35+0.08" 52.42+14.19" 0.53+0.12" 98.43+17.38"
BIT 64 YRIT I 0.45+0.13 46.73+12.31 0.68+0.17 183.274+29.81
BT e 0.28+0.06™ 61.36 £13.45™ 0.4740.09™ 72.74+£13.67™

HRMRITATHE: "P<0.05; SxfHAGIT R 4P<0.05

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