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Clinical study of Zhuanggu Zhitong Capsules combined with teriparatide in
treatment of postmenopausal osteoporosis
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Abstract: Objective To investigate the clinical efficacy of Zhuanggu Zhitong Capsules combined with teriparatide in treatment of
postmenopausal osteoporosis. Methods A total of 126 patients with postmenopausal osteoporosis admitted to General Hospital of
Pingmei Shenma Group from January 2020 to October 2021 were selected. All patients were divided into control group and treatment
group by random number table method, with 63 cases in each group. Patients in the control group were sc administered with Teriparatide
Injection, 20 pg/time, once daily, the injection site was chosen as the lower abdomen or thigh. Patients in the treatment group were po
administered with Zhuanggu Zhitong Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two
groups were treated for 6 months. After treatment, the clinical efficacy was evaluated. The bone mineral density (BMD) values of the
main parts, the related symptom scores, the total score of the quality of life scale (OQOLS), and the serum bone turnover markers
[ Type | procollagen N-terminal propeptide (PINP), type I collagen cross-linked C-terminal peptide B-degradation product (B-CTX)]
and interleukin (IL)-33, IL-17, insulin-like growth factor-1 (IGF-1) level in two groups were compared. Results ~After treatment, the
total effective rate of the treatment group was 92.1%, which was significantly higher than that of the control group (79.4%, P < 0.05).
After treatment, BMD values of lumbar Li.4, hip femoral neck and whole hip were significantly increased in the two groups (P < 0.05),
and the BMD values of main parts in the treatment group were increased more significantly after treatment (P < 0.05).
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After treatment, the scores of low back pain, lower extremity cramps, low back and knee tenderness, difficult walking and difficulty in
weight holding were significantly decreased, and the total score of OQOLS was significantly increased in the two groups (P < 0.05).
The improvement was more significant in the treatment group (P < 0.05). After treatment, the serum PINP and B-CTX levels of the
two groups were significantly increased compared with those before treatment (P < 0.05). After treatment, the increase of serum PINP
and B-CTX levels in the treatment group was more significant than that in the control group (P < 0.05). After treatment, the serum
levels of IL-33 and IGF-1 in the two groups were significantly increased, and the serum IL-17 water was significantly decreased (P <
0.05). The improvement was more significant in the treatment group (P < 0.05). Conclusion Zhuanggu Zhitong Capsules combined
with teriparatide has a definite overall curative effect in the treatment of postmenopausal osteoporosis. It can safely and effectively
increase the bone strength of patients, relieve symptoms such as low back pain, improve the life quality, and improve the bone metabolic
activity in the body. It can further up-regulate the levels of IL-33 and IGF-1 in blood and down-regulate the levels of IL-17 in blood.
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Table1 Comparison on clinical efficacy between two groups
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HRHBTATILE: "P<0.05; SXHAHRTELLE: 4P<0.05

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