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Clinical study of Jiegu Qili Tablets combined with Compound Ossotide for
injection in treatment of osteoporotic fracture
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Abstract: Objective To explore the clinical effect of Jiegu Qili Tablets combined with Compound Ossotide for injection in treatment
of osteoporotic fracture. Methods A total of 108 patients with osteoporotic fracture admitted to Beijing Heping Li Hospital from
January 2020 to December 2021 were selected and evenly divided into control group and treatment group according to the random
number table method, with 54 cases in each group. Patients in the control group were iv administered with Compound Ossotide for
injection, 150 mg was evenly mixed into normal saline 250 mL and then administered, once daily. After 2 weeks of continuous use,
the drug was stopped for 1 week, 3 weeks was as a course of treatment, and they were treated for 4 courses. Patients in the treatment
group were po administered with Jiegu Qili Tablets on the basis of the control group, 5 tablets/time, twice daily, for 12 weeks. After
treatment, the clinical efficacy was evaluated, the disappearance time of main symptoms and clinical healing time of fracture were
observed, and the bone density (BMD) values of the two groups were compared after treatment. At the same time, the serum markers
of bone metabolism [type | procollagen N-terminal propeptide (P1NP), alkaline phosphatase (ALP), type | collagen cross-linked C-
terminal peptide (S-CTX)], interleukin (IL)-6, nuclear factor kB receptor activator ligand (RANKL), transforming growth factor 31(TGF-
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B1) and osteoprotegerin (OPN) were compared before and after treatment. Results The total effective rate of the treatment group was
94.4%, significantly higher than that of the control group (81.5%). After treatment, the disappearance time of fracture pain, tenderness
and swelling and the clinical healing time of fracture in the treatment group were significantly shorter than those in the control group
(P < 0.05). After treatment, the callus BMD values of the two groups at 8 and 12 weeks were higher than those at 4 weeks, and the
callus BMD values of the treatment group at 4, 8, and 12 weeks were significantly higher than those of the control group at the same
period (P < 0.05). After treatment, the levels of PINP, ALP, and S-CTX in two groups were significantly decreased compared with
those before treatment (P < 0.05). The decrease was more significant in the treatment group (P < 0.05). Compared with before treatment,
the serum levels of IL-6, RANKL, and SOST were significantly decreased, and the serum level of TGF-B1 was significantly increased
in the two groups after treatment (P < 0.05). The improvement in treatment group was more significant (P < 0.05). Conclusion Jiegu
Qili Tablets combined with Compound Ossotide for injection has definite clinical effect in treatment of osteoporotic fracture, and can
safely accelerate the recovery of symptoms, increase BMD, which can regulate the balance of bone metabolism and promote the clinical
healing of fracture.
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Table1 Comparison on clinical efficacy between two groups

2H 51 n/{ ey Al U EE 15 Te BA %
X & 54 18 10 815
RIT 54 22 3 94.4*

L5x A "P<0.05
P < 0.05 vs control group

*2 FRABIHEXERLE ( xxs)

Table 2 Comparison of fracture-related conditions between the two groups ( X s )

A5 n/fil R GESEIRI ERGRGESEIRI PR I AD/d 3l PR A ) /d
X 54 19.77+4.03 22.36+4.39 18.51+3.74 62.95+9.13
HyT 54 18.17+3.75" 20.09+4.11" 17.58+3.62" 56.47+8.06"

x4 "P<0.05
P < 0.05 vs control group
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Table 3 Comparison on BMD values of callus between two groups ( X s )

‘Bl BMD {H/(g-em™2)

4l n/ 4l - - -

VBT 4 HI7 8 Ji EIT 12
papict 54 0.48+0.05 0.52+0.06" 0.56+0.08"
bEbg 54 0.51+0.06* 0.57+0.06™ 0.62+0.07*

HRARIT 4 FHE: "P<0.05; SXHAGSTRIPEE: 4P<<0.05

P < 0.05 vs same group 4 weeks of treatment; 4P < 0.05 vs control group in the same time of treatment

R4 FAMEBHIRITENKELE ( xxs )

Table 4 Comparison on serum bone turnover markers between two groups ( x %s)

2H 51 nifl AR ] P1NP/(ng-mL™%) ALP/(U-L S-CTX/(ug-L™?)

it 54 TRITHI 55.23+7.95 99.45+10.79 0.71+0.23
BT R 43.66+7.40" 77.631+9.02 0.64+0.17"

BT 54 TBITHI 57.89+8.12 103.51+10.16 0.70+0.21
BT R 38.09+6.63 69.44+8.71°* 0.57+0.16™

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

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

&5 MHLAIMSE IL-6. RANKL. TGF-p1 1 SOST /KFEEEE ( x +s )
Table 5 Comparison on serum IL-6, RANKL, TGF-B1 and SOST levels between two groups ( X =s)

A o B IL-6/(pg'mL™Y)  RANKL/(pg-mL™) TGF-B1/(ug-L ™) SOST/(pg-mL™)
it HE 54  JRYTHI 132.58+27.99 102.26 +20.65 10.98+£3.12 184.63+31.45
WRIT)E 89.90+17.57" 91.40+16.91" 18.57+£3.90 113.07+£25.88"
BT 54 JBITHD 129.75+26.11 99.41+18.73 9.87+3.05 188.20+29.19
BT R 71.45+12.67* 80.37+£15.22*4 24.15+4.16™ 92.44+18.97**

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

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