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Clinical study on Shengu Granules combined with compound ossotide in treatment
of osteoporosis

DUAN Yi, PAN Fu-jian
Department of orthopedics, Qianjiang Central Hospital of Chongging, Chongging 409000, China

Abstract: Objective To investigate the clinical efficacy of Shengu Granules combined with Compound Ossotide Injection in
treatment of osteoporosis. Methods Patients (136 cases) with osteoporosis in the Qianjiang Central Hospital of Chongqing from May
2017 to May 2018 were randomly divided into control (68 cases) and treatment (68 cases) groups according to the difference of
medication. Patients in the control group were im administered with Compound Ossotide Injection, 4 mL/time, once daily. Patients in
the treatment group were po administered with Shengu Granules on the basis of the control group, 2 g/time, three times daily. Patients
in two groups were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the VAS, ODI, OQOLS, BMD of
different parts, and the serological indexes in two groups before and after treatment were compared. Results After treatment, the
clinical efficacies in the control and treatment groups were 80.88% and 95.59%, respectively, and there were differences between two
groups (P < 0.05). After treatment, VAS and ODI scores in two groups were significantly decreased, but OQOLS were increased, and
the difference was statistically significant in the same group (P < 0.05). And the VAS, ODI, and OQOLS scores in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment, the
BMD of femoral neck, Wards triangle, and lumbar vertebrae L, , were significantly increased, and the difference were statistically

significant in the same group (P < 0.05). And the BMD of femoral neck, Wards triangle, and lumbar vertebrae L, 4 in the treatment
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group were significantly higher than those in the control group, with significant difference between two groups (P < 0.05). After
treatment, the serum levels of TRACP and N-MID were significantly decreased, but the levels of B-ALP, PINP, SOST, and BGP were

increased, and the difference was statistically significant in the same group (P < 0.05). And the serological indexes in the treatment

group were significantly better than those in the control group, with significant difference between two groups (P < 0.05). Conclusion

Shengu Granules combined with Compound Ossotide Injection in treatment of osteoporosis can significantly improve the relevant

symptoms of patients, and improve the bone metabolism indicators, BMD, and the quality of life, which has a certain clinical

application value.
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Table 1 Comparison on clinical effects between two groups

ZH 5 n/f bl AR JeR AR %
X e 68 36 19 13 80.88
Y97 68 53 12 3 95.59"

EX AR "P<0.05

"P <0.05 vs control group
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Table 2 Comparison on related scale scores between two groups ( X+ s)
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X B 68 7.654+0.43 3.2840.19" 21.784+4.39 10.94+1.53" 238.924+72.43  295.74%+76.32"
MEbig 68 7.68+0.47 1.124+0.13"*  21.74+436 7.13+1.42" 238.84+72.37  324.35+76.42

SRMAHITITE: P<0.05; SXIRARITIE LR 2P<0.05

*P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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Table 3 Comparison on BMD in different parts between two groups ( xts)
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment



- 818 + WA 5 4 5t &

Drugs & Clinic

34 FHIH 0 20093 H

£ 4 FAMBEFEIRLE ( x+s, n=68)

Table 4 Comparison on serological indexes between two groups ( xts,n=68)
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SRMEITATHE: TP<0.05; SXHRARIT A AP<0.05

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