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Clinical study on Guli Capsules combined with salmon calcitonin in treatment of
senile osteoporosis
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Abstract: Objective To investigate the clinical efficacy of Guli Capsules combined with Salmon Calcitonin Injection in treatment of
senile osteoporosis. Methods Patients (94 cases) with senile osteoporosis in AVIC 363 Hospital from March 2016 to March 2018
were randomly divided into control and treatment groups, and each group had 47 cases. Patients in the control group were
subcutaneous injection administered with Salmon Calcitonin Injection, 50 IU/time, once daily. Patients in the treatment group were po
administered with Guli Capsules on the basis of the control group, 0.9 g/time, three times daily. Patients in two groups were treated for
8 weeks. After treatment, the clinical efficacies were evaluated, and BMD, bone metabolism indexes, VVAS scores, and ODI scores in
two groups were compared. Results After treatment, the clinical efficacies in the control and treatment groups were 80.85% and
95.74%, respectively, and there was difference between two groups (P < 0.05). After treatment, the BMD of Lumbar spine, femoral
neck, and femoral trochanter in two groups were significantly increased, and the difference was statistically significant in the same
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group (P < 0.05). And the BMD in the treatment group were significantly higher than those in the control group, with significant
difference between two groups (P < 0.05). After treatment, the levels of -CTX, TRACP, and BNALP in two groups were significantly

decreased, but the levels of BGP and 25-(OH) D in two groups were significantly increased, and the difference was statistically

significant in the same group (P < 0.05). And the bone metabolism indexes in the treatment group were significantly better than those in

the control group, with significant difference between two groups (P < 0.05). After treatment, VAS scores and ODI scores in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the scores in the
treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Guli Capsules combined with Salmon Calcitonin Injection has clinical curative effect in treatment of senile osteoporosis,

can relieve pain, increase BMD, and improve bone metabolism, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

ZH 5] /{5 U H R T B BHEI%
o R 47 21 17 9 80.85
BT 47 32 13 2 95.74"

xR tE: "P<0.05
“P < 0.05 vs control group

% 2 #H4A BMD EEE ( x+s, n=47)
Table 2 Comparison on BMD between two groups ( X s, n =47 )

2H 51 W 52 (1] JEHE/ (g em ) BB #il(g em 2 e LM/ (g em )
Xif R 1BITRT 0.42+0.06 0.46+0.04 0.53+0.07
BIT G 0.75+0.07" 0.68+0.08" 0.82+0.06"
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SR P<0.05; SX BT )RS 4P<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 bone metabolism indexes between two groups ( X #s, n = 47 )
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payitt YRITHT 0.89+0.16 4.88+0.44 29.76+3.56 22.31+3.23 18.97+4.65
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“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparison on VAS scores and ODI scores between
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“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment
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