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Clinical study on Compound Lurong Jiangu Capsules combined with zoledronic
acid in treatment of osteoporosis
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Abstract: Objective To investigate the clinical effect of Compound Lurong Jiangu Capsules combined with Zoledronic Acid
Injection in treatment of osteoporosis. Methods Patients (132 cases) with osteoporosis in Tangshan People’s Hospital from August
2020 to February 2023 were divided into control and treatment groups according to the computer random arrangement method, and
each group had 66 cases. Patients in the control group were iv administered with Zoledronic Acid Injection, 1 dose/time, once every 4
weeks. Patients in the treatment group were po administered with Compound Lurong Jiangu Capsules on the basis of the control group,
5 grains/time, three times daily. Patients in two groups were treated for 6 months. The clinical efficacies, pain level, bone density, serum
bone metabolism indicators, and serum inflammatory response indicators in two groups were compared. Results After treatment, the
total effective rate of the treatment group (92.42%) was higher than that of the control group (80.30%), and the difference between
groups was significant (P < 0.05). After treatment, NRS score of two groups was lower than before treatment (P < 0.05), and NRS
score of the treatment group was lower than that of the control group (P < 0.05). After treatment, the bone density of trochanter, femoral
neck, and lumbar spine in both groups was higher than that before treatment (P < 0.05), and the bone density of trochanter, femoral
neck, and lumbar spine in treatment group was higher than that in control group (P < 0.05). After treatment, the levels of BGP, MMP-
9, and IL-17 were lower than before treatment, but the levels of BALP and OPG were higher than before treatment (P < 0.05). After
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treatment, the levels of BGP, MMP-9, and IL-17 in the treatment group was lower than that in the control group, but the levels of BALP
and OPG were higher than those in the control group (P < 0.05). Conclusion Compound Lurong Jiangu Capsules combined with

Zoledronic Acid Injection can significantly improve the curative effect of osteoporosis, further improve bone density, regulate bone

metabolism and reduce inflammation.
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M 2,
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*1 PARBYERLER
Table 1 Comparison on total effective rates between two groups

HA n/fi TR/ AR ok SRR %
Xof HEt 66 27 26 13 80.30
RN 66 31 30 5 92.42"
EXIIRAAMLL: "P<0.05,
P < 0.05 compared with the control group.
#2 A NRS IESELEE ( X +s5)
Table 2 Comparison on NRS scores between two groups ( X =s )
15 /i NRS 7
BITHT BIT)E
X i 66 5.40+1.52 3.0440.87"
1897 66 5.69+1.47 2.3510.62"4

HRHEBTRIAL: "P<0.05; SXIEHIRITEHELL: AP<<0.05.

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.

3 WAEMEE. BREF. BHEEELE ( x=+s)

Table 3 Comparison on bone mineral density of trochanteric, femoral neck, and lumbar spine between two groups ( X s )

2H 5] n/{3 W EZ I} (] P % (g em™2) i #iE % (g em?) JEEHE B 25 FE /(g em2)

xof R 66 RITH 0.66+0.10 0.64+0.08 0.65+0.09
BIT G 0.78+0.11 0.71+0.09 0.74+0.11"

HBIT 66 HITH 0.67+0.09 0.63+0.07 0.63+0.08
BIT G 0.87+0.13°4 0.7840.11"4 0.831+0.13"4

SEABITHIAL: "P<0.05; SXIHRALGIT/EMHLL: AP<0.05.

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.

® 4 FHAMESRISHEEIEIRELE ( X +s)
Table 4 Comparison on serum levels of related indexes of bone metabolism between two groups ( X =s )

HA) /4 W2 [A] BALP/(ug L) BGP/(ug L) OPG/(pmol L71)

xif R 66 TRIT T 16.08+5.25 6.73+1.16 10.13+1.94
BT R 21.92+6.76" 5.06+1.05" 12.26+2.02"

BT 66 YRIT R 15.37+5.08 6.82+1.09 10.26+1.78
BT R 27.04+7.24%A 4,01+0.83"4 14.974+2.05"4

HRARTHIAHE: "P<0.05; SXEARITEAHE: 4P<0.05.

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.
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EIT A, WAMIME MMP-9. 1L-17 /K22
PR (P<<0.05); VARJTALILIE MMP-9. 1L-17 /K°F
XX (P<<0.05), W 5.

26 METRRMNEEER

T HA RN AR 9.09%, 55X I
ANRRBR AR 6.06%LE . Al Z R TG E
X, WA 6.

5 FEAMIME MMP-9, 1L-17 KFEEE ( X %s)
Table 5 Comparison on serum levels of MMP-9 and IL-17 between two groups ( X s )

2H 5 n/fl N ZZ ] MMP-9/(ng mL™1) IL-17/(pg mL%)

xif R 66 YRITHT 237.18+61.29 138.55+16.13
BT A 166.74+36.36" 119.46+14.50

RIT 66 TR 238.91+60.13 139.82+15.79
BTG 124.05+31.47*4 103.22+13.08°4

H5RMEBITRIM: "P<0.05; SXTEEHIRITEMLEL: AP<<0.05.

P < 0.05 compared with the same group before treatment; 4P < 0.05 compared with the control group after treatment.

*x6 MATRRNEAERIER
Table 6 Comparison on the incidence of adverse reactions between two groups

Al n/fg H/11 fE AL/ 151 BRG] BZI = 1l K%
R 66 1 0 1 1 1 6.06
T 66 2 2 1 0 1 9.09
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