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Abstract: Objective To investigate the clinical efficacy of Yaotongning Capsule in relieving osteoporotic bone pain in the elderly.
Methods A total of 120 patients with pain VAS score between 3 and 8 in the department of orthopedics and traumatology,
Affiliated Hospital of Shaanxi University of Traditional Chinese Medicine from September 2018 to December 2019, in accordance
with the diagnostic criteria of senile osteoporosis, were randomly divided into control group (60 cases) and treatment group (60
cases). The control the group was treated with oral Calcium Carbonate and Vitamin Ds, 0.6 g, once a day; The treatment group was
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treated with Yaotongning Capsule on the basis of control group, four capsules each time, 0.5 h before sleeping every night, with 10
mL yellow wine mixed with a small amount of warm boiled water. The dosage of other anti-osteoporosis drugs should not be
changed. The drug was administered continuously for 2 weeks. The patients were followed up for 0, 3, 7 and 14 d, respectively, with
a time window of + 1 d. After treatment, according to the changes of visual analogue scale (VAS) score in each visit period, the
curative effect was evaluated according to the improvement of pain degree. Serum pain media levels were tested between two groups
before and after treatment. Results The total effective rate of 60 patients in the treatment group was 91.7%. The total effective rate
of 60 patients in the control group was 23.3%, which was significantly lower than that in the treatment group, and the difference
between the two groups was statistically significant. The scores of pain before and after treatment in the observation group were
lower than those in the control group (P < 0.01). After 14 d of treatment, the levels of PGE2, SP and 5-HT did not change
significantly in the control group, but decreased significantly in the treatment group (P < 0.01). Conclusion The results of this

study show that Yaotongning Capsule has a rapid onset and significant effect in relieving bone pain of senile osteoporosis.
Keywords: Yaotongning Capsule; senile osteoporosis; analgesia; TCM treatment; visual analogue scale
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Table 1 Comparison of efficacy between two groups

Iy n/ 4l %501 XU TR A R I%
o 60 8 6 46 23.3
1BIT 60 39 16 5 91.7""

Sxpig g P<<0.01

P < 0.01 vs control group
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Table 2 Comparison of visual analogue scale of two groups at each visit period (X = s, n = 60)
Gl WLEEI [F] B RIHVAS W5 fill EIHVAS P55 HBNHVAS W5
ot VRIT R 7.24+0.89 5.534+1.55 5.854+0.45
AIr3d 6.97+2.06 5.154+0.93 5.98+2.13
¥RITT d 6.93+0.65 4.74+0.88 4.98+1.94
HIT14d 6.83+1.29 4.56+0.99 4.04+1.38
bERNg BITHT 7.69+1.42 4.99+151 6.80+0.73
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RIrl4d 3.0240.75"# 1.93+0.59™# 2.84+1.05™#
H5REAGITHTHE: "P<0.05 "P<0.01; SxIMEALGITRBILLE: “P<<0.05 #P<0.01
"P<0.05 *P<0.01vs before treatment; #P <0.05 #P <0.01 vs control group in the same period
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Table 3 Comparison of serum pain media levels of two groups before and after treatment (X £+ s, n = 60)
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P < 0.01 vs before treatment; *P < 0.01 vs control group in the same period
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