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Clinical study on Shengu Capsules combined with elcitonin in treatment of
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Abstract: Objective To explore the clinical efficacy of Shengu Capsules combined with elcitonin in treatment of osteoporosis.
Methods A total of 88 patients with osteoporosis admitted to Cangzhou Hospital of Integrated TCM-WM-Hebei from January 2023
to November 2024 were enrolled and divided into control group and treatment group by the random number table method, with 44
cases in each group. The control group was treated with subcutaneous injection of Elcitonin Injection, 10 IU per time, twice a week.
On the basis of control group, the treatment group was po administered with Shengu Capsules, 2 capsules per time, three times a day.
They were continuous treated for 6 months. The clinical efficacy, bone mineral density of cancellous bone at lumbar vertebrae L1 —
L2 and hip joint, related scores [performance-oriented mobility assessment (POMA), visual analogue scale (VAS) for lumbodorsal
pain, and the 16-item evaluation of quality of life in osteoporosis (ECOS-16)], monocyte-to-lymphocyte ratio (MLR), serum tumor
necrosis factor-o (TNF-a), and bone turnover markers including p-cross laps of type I collagen (B-CTX), procollagen type I N-terminal
propeptide (PINP) and N-terminal midfragment of osteocalcin (N-MID) were compared between the two groups before and after
treatment. Results After treatment, the total effective rate in treatment group was 95.45%, which was significantly higher than 81.82%

in control group (P < 0.05). After treatment, the bone mineral density of cancellous bone at lumbar vertebrae L1 — L2 and hip joint
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was increased in both groups (P < 0.05), and the bone mineral density of cancellous bone at lumbar vertebrae L1 — L2 and hip joint
in the treatment group was higher than that in the control group (P < 0.05). After treatment, the POMA scores were increased (P < 0.05), and

the VAS and ECOS-16 scores for low back pain were decreased in both groups (P < 0.05). All the above scores in the treatment group
were superior to those in the control group (P < 0.05). The levels of MLR, serum TNF-a, B-CTX, PINP and N-MID were decreased

in both groups after treatment (P <0.05), and these indicators in the treatment group were lower than those in the control group (P <0.05).

Conclusion Shengu Capsules combined with elcitonin in treatment of osteoporosis can effectively regulate the immune inflammation

and bone metabolism balance of patients, increase bone density, facilitate the improvement of low back pain, gait and balance ability

of patients, and promote the improvement of quality of life.
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Table 1 Comparison on clinical efficacy between two groups

A5 /4 235041 AU TR BB %
papiS 44 12 24 8 81.82
VRIT 44 16 26 2 95.45*
x4t "P<0.05.
*P < 0.05 vs control group.
w2 FMEABTEE (xxs5)
Table 2 Comparison on bone mineral density between two groups ( xts)
51 /bl AR 1 : W mgem®)
JEEAE L1 ~12 FA T SRR
PapiiS 44 VAIT R 62.47+13.10 59.324+15.51
BIT SR 81.68+14.28" 7576 +£13.43*
RIT 44 VRITRT 61.09+12.73 58.94+16.27
YRIT IS 95.88+10.69"4 83.65+12.54"4

HRM®TATE: "P<0.05; SxHRARITEHE: 4P<0.05.

*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 3 Comparison on POMA, VAS for low back pain and ECOS-16 scores between two groups ( xts)
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H5RMEBITRIHE: "P<0.05; SXTEEHIRITEHE: 4P<0.05.

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

# 4 4E MLR 055 TNF-o. BEIEFEMKFELRE (x+s )

Table 4 Comparison on MLR, serum TNF-a and bone turnover marker levels between two groups ( xts)
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BRI 0.25+0.05"4 8.94+2.13%4 0.35+0.05"4 37.31£5.94"4 18.57+3.98%4

HREBTRT R "P<0.05; SXIRAIRIT G 4P<0.05.

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