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Effect of Gugua Extract Injection combined with Calcium Carbonate and
Vitamin D3 Tablets in treatment of senile primary osteoporosis and its effect on
bone density and bone metabolism
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Abstract: Objective To investigate the effect of Gugua Extract Injection combined with Calcium Carbonate and Vitamin D3
Tablets in treatment of primary senile osteoporosis, and its effect on bone density and bone metabolism. Methods A total of 94
elderly patients with primary osteoporosis admitted to Hebei General Hospital from January 2019 to March 2020 were selected for
the study. According to the treatment plan, the patients were divided into control group and observation group, with 47 patients in
each group. Patients in the control group were po administered with Calcium Carbonate and Vitamin D3 Tablets, 600 mg/time, once
daily. Patients in the observation were injected with Gugua Extract Injection intravenously on the basis of control group, 250 mL
normal saline was added into 100 mg, once daily. Continuous treatment for 20 days was followed by another course of treatment at
an interval of 10 days. Patients in both groups received three courses of treatment consecutively. The clinical efficacy of two groups
was observed, and the TCM syndrome score, BMD of L -L,, the levels of PINP, B-CTX, serum calcium (Ca), phosphorus (P), and

Oswestry disability index changes before and after treatment were compared between two groups. Results After treatment, the total
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effective rate of the observation group was 95.74%, significantly better than 82.98% of the control group (P < 0.05). After treatment,
the scores of TCM symptoms and signs were significantly decreased in two groups (P < 0.05), and the scores of TCM symptoms and
signs in the observation group were significantly lower than those in the control group (P < 0.05). After treatment, the BMD of
patients in two groups was increased (P < 0.05), and the observation group was significantly higher than the control group (P <
0.05). After treatment, the serum levels of PINP and B-CTX in two groups were significantly reduced, but the levels of Ca and P
were significantly increased (P < 0.05). After treatment, the bone metabolism index levels of the observation group was significantly
better than those of the control group (P < 0.05). After treatment, ODI score in two groups decreased significantly (P < 0.05), and the
ODI score in the observation group was significantly lower than that in the control group (P < 0.05). Conclusion Gugua Extract
Injection combined with Calcium Carbonate and Vitamin D3 Tablets has a good effect in treatment of primary osteoporosis in the
elderly, which can effectively reduce the clinical signs and symptoms, increase the patient's bone density, regulate the content of
bone metabolism index, and improve the lumbago and back function.
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