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Clinical study on Qigu Capsules combined with recombinant teriparatide in treatment
of osteoporosis

LIU Yu, LI Peng, WANG Guo-qi
Department of Orthopedics, The First Affiliated Hospital of Nanyang Medical College, Nanyang 473000, China

Abstract: Objective To observe the clinical therapeutic effect of Qigu Capsules combined with Recombinant Teriparatide for
injection in treatment of osteoporosis. Methods Patients (111 cases) with osteoporosis in the First Affiliated Hospital of Nanyang
Medical College from January 2020 to March 2021 were divided into the control group (54 cases) and the treatment group (57 cases)
according to different treatment plans. Patients in the control group were sc administered with Recombinant Teriparatide for injection
in thigh or abdomen, 20 pg/time, once daily. Patients in the treatment group were po administered with Qigu Capsules on the basis of
the control group, 3 grains/time, three times daily. A course of treatment had 28 d, and patients in two groups were treated for 6 courses.
After treatment, the clinical efficacies were evaluated, and the bone density in different parts, bone resorption and bone formation
markers in two groups were compared. Results After treatment, the total effective rate of the treatment group was 94.74%, which
was higher than that (77.78%,) of the control group, with a significant difference between two groups (P < 0.05). After treatment, the
bone mineral density of lumbar vertebra L2 — 4, femoral neck, and distal 1/3 of radius in two groups were increased compared with
those before treatment (P < 0.05), and after treatment, the bone mineral density of lumbar vertebra L2 — 4, femoral neck, and distal 1/3
of radius in treatment group was higher than that in the control group (P < 0.05). After treatment, the serum levels of PICP, BALP, and
BGP in two groups were higher than those before treatment (P < 0.05), and after treatment, the serum levels of PICP, BALP, and BGP
in the treatment group were higher than those in the control group (P < 0.05). After treatment, the serum levels of TRACP and S-CTX
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in two groups were decreased compared with those before treatment (P < 0.05). And after treatment, the serum levels of TRACP and
S-CTX in the treatment group were lower than those in the control group (P < 0.05). Conclusion Qigu Capsules combined with

Recombinant Teriparatide for injection has clinical curative effect in treatment of osteoporosis, can effectively improve the body’s bone
mineral density and regulate the serum levels of PICP, BALP, BGP, TRACP, and S-CTX.
Key words: Qigu Capsules; Recombinant Teriparatide for injection; osteoporosis; bone mineral density; PICP; BALP; BGP;

TRACP; S-CTX
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Table 1 Comparison on total effective rates between two groups

1 n/# I jagE | TR SRR %
X 54 16 26 12 77.78
I 57 20 34 3 94.74
SXIRA LR "P<0.05
P < 0.05 vs control group
®2 FEBEELLER ( x=s)
Table 2 Comparison on bone mineral density between two groups ( X s )
151 i g Fr7E/g om )
JBEHE Lo~ Bt 1/3 4t e B 30
X HE 54 YRIT I 0.63+0.08 0.58+0.10 0.6240.10
BTG 0.82+0.13" 0.68+0.13" 0.74+0.05"
VRIT 57 YRIT I 0.6540.06 0.55+0.11 0.6440.09
BTG 0.914+0.11%4 0.77+0.12"4 0.86+0.06"4

HRMBRTATHE: "P<0.05; S5XHALGITFILR: 4P<0.05
P < 0.05 vs same group hefore treatment; 4P < 0.05 vs control group after treatment

#*3 PH4EIE PICP, BALP, BGP KELLR ( X +s)
Table 3 Comparison on serum levels of PICP, BALP, and BGP between two groups ( X s )

21 5 /4 MEZ I [A] PICP/(ug L% BALP/(U L) BGP/(ugL7)

it 54 HRIT R 95.28+10.21 23.39+5.32 11.70+2.85
HBIT )G 114.63+12.93" 31.85+4.25" 14.96 +3.05"

BT 57 YRITHT 94.34+11.55 23.97+4.28 12.14+2.94
BIT e 134.58+15.62°4 42.14+5,08"4 16.32+3.41°4

HRMARITHTILEL: "P<0.05; SxMAVRITIELE: AP<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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* 4 PLAME TRACP, S-CTX KFEEE ( X +5)
Table 4 Comparison on serum levels of TRACP and S-CTX between two groups ( X s )
451 n/#il b3t gl TRACP/(U L) S-CTX/(ng mL™)
Xof Het 54 BITHT 5.79+0.82 0.90+0.12
BT A 3.30+0.66 0.69+0.13"
I 57 BITHT 5.84+0.75 0.93+0.14
BT A 2.34+0.56"4 0.55+0.11"4
S5RABITHTIR: "P<0.05; SXMAAIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
*5 PMUETRREKXERER
Table 5 Comparison on adverse reactions between two groups
Hi n/fl MX /457 Tt 2L S L OIEZ 116 RAZE%
X HE 54 1 0 1 1 5.56
1897 57 1 1 1 1 7.02
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