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Clinical observation on Qiangjin Zhuanggu Qufeng Mixture in elderly primary
osteoporosis

CHEN Yue-xia, GE Mei-fang, ZHU Qing
Department of Senior Cadres, Hangzhou Hospital of Traditional Chinese Medicine, Hangzhou 310007, China

Abstract: Objective To observe the clinical effect of Qiangjin Zhuanggu Qufeng Mixture on treating elderly primary osteoporosis, which had
the effect of formula of nourishing the liver and kidney. Method A total of 100 elderly primary osteoporosis treated in Hangzhou Hospital of
Traditional Chinese Medicine were selected and randomly divided into control group and treatment group, 50 cases in each group. The control
group was treated with calcium preparations, vitamin D, calcium carbonate, Vitamin D3 Chewable Tablets and Calcitriol Soft Capsules; The
treatment group was treated with Qiangjin Zhuanggu Qufeng Mixture on the basis of the control group. All patients were treated for six months.
The change of the Chinese medicine symptoms scores was observed, and metastatic bone pain scores and calcaneus bone density was
compared. Result The effective rate of traditional Chinese medicine symptoms in the treatment group was significantly better than that in the
control group . The metastatic bone pain scores of both groups mitigated after treating, and the treatment group was better. The level of calcaneus
bone density improved significantly, but that in two groups had no statistically difference after treating. Conclusions Calcium preparations,
vitamin D, calcium carbonate, Vitamin D3 Chewable Tablets, and Calcitriol Soft Capsules combined with Qiangjin Zhuanggu Qufeng Mixture
could improve traditional Chinese medicine symptoms and bone density, and mitigate metastatic bone pain.
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Table 1 Comparison on effects of TCM syndromes between two groups
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éﬁ [ I All_Tj\ P </o/
1 e il 7 /% il i /% il 7 /% il 7 /% R
X 50 2 4 13 26 21 42 14 28 72
biEEad 50 7 14 19 38 21 42 3 6 94"

S AL LR TP<0.05
“P < 0.05 vs control group

%2 PHBEABITHIR VASITESER (Xts)
Table 2 Comparison on VAS scores of patients pretreatment
and posttreatment between two groups (X +s)

A B IGITET VAS PP IfT 6 AN G VAS PO
Papi 50 4.5010.98 2.6240.78*
BT 50 4.40+1.02 1.424+0.84"
S AT SR LR TP<0.05; HAMMITRTELE:: *P<0.05,
G
“P < 0.05 vs control group ; “P < 0.05 vs the same gourp pretreatment,
same as below

*3 WABERTAIRIRS BMD L& (X+ts)

Table 3 Comparison on BMD of patients pretreatment and

posttreatment between two groups (X +s)

BMD/(g-cm ?)
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