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Clinical study on Compound Lurong Jiangu Capsules combined with calcitriol in
treatment of senile osteoporosis

MA Hai-li, HU Yan-hong, LI Wan-sen
Department of General Medicine, Zhumadian Central Hospital, Zhumadian 463000, China

Abstract: Objective To investigate the clinical efficacy and safety of Compound Lurong Jiangu Capsules combined with
calcitriol in treatment of senile osteoporosis. Methods Patients (141 cases) with osteoporosis in Zhumadian Central Hospital from
September 2016 to August 2017 were randomly divided into control (70 cases) and treatment (71 cases) groups. Patients in the
control group were po administered with Calcitriol Soft Capsules, 0.25 ug/time, three times daily. 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. After treatment, the clinical efficacy was evaluated, and the bone metabolic
indexes levels, the bone mineral density level, the symptom scores, degree of bone pain scores and quality of life scores in two
groups before and after treatment were compared. Results  After treatment, the clinical efficacy and in the control and treatment
groups was 84.29% and 95.77% respectively, and there were differences between two groups (P < 0.05). After treatment, the serum
BALP and CTX levels in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly
lower than those in the control group (P < 0.05). After treatment, the bone mineral density of L; — L, of lumbar vertebra, collum
femoris and femur rotor in two groups was significantly increased (P < 0.05), and the bone mineral density level in the treatment
group was significantly higher than that in the control group (P < 0.05). After treatment, the VAS and symptom scores in two groups
were significantly decreased (P < 0.05), but the quality of life scores were significantly increased (P < 0.05), and these scores in the
treatment group were significantly better than those in the control group (P < 0.05). Conclusion Compound Lurong Jiangu
Capsules combined with calcitriol has significant curative effect on senile osteoporosis, which can not only increase bone density
and improve bone metabolism, but also improve clinical symptoms and improve patients' quality of life, which has a certain clinical
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application value.
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Table 1 Comparison on clinical efficacy between two groups

2H 5] n/f bl R TeRUY% SRR %
ot R 70 18 41 11 84.29
BT 71 23 45 3 95.77"

xR "P<0.05
“P < 0.05 vs control group
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Table 2 Comparison on bone metabolic indexes levels between two groups ( X =s )

PTH/(pg-mL 1) BALP/(ug-L™ CTX/(ug'L™?)

Al /bl

YRIT AT RBIT)E TBIT AT BTG HRIT BTG
XtiE 70 58.24+7.95  5573+8.69 23.97+3.95 19.23+3.59" 0.95+0.34 0.62+0.26"
WY 71 55.89+8.38  53.67+7.52 24.68+3.87 16.17+3.15™ 0.98+0.32 0.37+£0.15™
SRMAGITRIE: P<0.05; SHR4LAITEE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
*3 FHEBTZBEKELE ( X+s)
Table 3 Comparison on bone mineral density levels between two groups ( X £s)
T FEME Ly ~La/(g-cm®) & Fil(g-em®) K FI(g-em®)
HRITHT RIT )G YRITHT BTG HRIT R RITE
| 70 0.74+0.12 0.90+0.16" 0.60+0.13 0.78+0.16" 0.56+0.05 0.67+0.19
wWr 71 0.72+0.15 1.07+£0.24™ 0.62+0.11 0.95+0.21"* 0.54+0.07 0.88+0.15™

SRR RIS "P<0.05; X ALATT R 4P<0.05
“P < 0.05 vs same group before treatment; “P < 0.05 vs control group after treatment
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Table 4 Comparison on symptom scores, degree of bone pain scores, and quality of life scores between two groups ( X =s)
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X 70 6.09+1.16 3.36+0.58" 14.86+2.93 7.39+1.87" 293.16+24.19 357.59429.98"

wIT 71 6.17+1.13 2.41+0.45™ 14.97+2.85 417+1.38™ 289.64+26.79 398.69+34.75™

SRR P<0.05; SXFE4LAITELLE: 4P<0.05

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