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Clinical trail of Traditional Chinese Medicine Wei Gu Capsule on the therapy of osteoporosis. JIANG
Shuyuan, YOU Tian , ZHANG Yushu . Traditional Chinese Medicine Institute of Liaoning Province, Shenyen
110034, China

[ Abstract] Objective To observe the clinical effect of Traditional Chinese Medicine (TCM) Wei Gu
Capsule on the therapy of osteoporosis. Methods We choose 55 patients with osteopenia or osteoporosis whose
bone mineral density( BMD) decreased more than one standard deviation and no complications were accompanied ,
including 25 patients treated with Wei Gu Capsule and 30 patients as control. Wei Gu Capsule should be taken
three times per day, four capsules per time in the treatment group. Vitamin D 1000IU and calcium 1.0 gram
should be taken three times per day in the control group.The patients came back to the hospital for a check ater
6 months. The overall analysis of TCM based on symptoms and signs according to the clinical design were recorded
and BMD at the 2 nd to 4th lumber vertebrae measured by double X ray scanning were examined before and after
6 months treatment , respectively. Results (1) The total efficacious rate of Wei Gu is 96 percent, which is sig-
nificant better than the control. The statistical analysis show a significant difference, P < 0.01. Among them
marked efficiency rate is 88 percent; (2) The BMD of the treatment group increased significantly compared with
that of the control group, P < 0.001;(3)The total efficacious rate of Wei Gu treating the deficiency of Qi and Xue
in TCM is 96 percent, while only 20 percent in the control group.The difference is signficant, P < 0.001. Con-
clusion The TCM Wei Gu Capsule is effective on the therapy of osteoporosis.
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