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Efficacy of Gusongbao in Prevention and Theraepy of Osteoporosis

in Postoperative Menopausal Women

Bian Meilu, Wang Ying, Yuan Liyun. et al
Dept of Obstetries & Gynecology, China-Japan Friendship Hospital,
Beijing 100029, China

Abstract Gusongbao was given for 3 months 1o 30 women had undergone bilateral oohorectomy
and hysterectomy 12— 24 months belore. Compared with control group, we found no change in bone
density of vertebrae and femur and significant inhibition of bone absorption. The ratio of caleum in
urine and urinary creatinine, serum alkatine phosphatase and total cholesterol and triglyceride levels
were decreased. The serum inorganic phosphorus and the levels of immuncglobulin IgA and IgG were
increased. The blood calcium . the level of hormonestE2#,FSH, LH) and low density lipoprotein choles-
terol and high density lipoprotein cholesterol were not changed. [t is concluded that che traditional Chi-
nese medicine Gusongbao might increase the immunologic function. regulate calcium-phosphorus
metabolism. maintain bone density and improve osteoporosis can be used in therapy and prevention of
osteoporosis and is especially suitable for ovarian carcinoma. carcinoma of endometrium and mammary
cancer» o which administration of should be cautous or contraindicated.
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