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Clinical efficacy of Gusongkang capsule in treatment of postmenopausal osteoporosis. WANG Changhai ,
WANG Wen , LI Junchang, et al. Department of Traditional Chinese Medicine , Xtjing Hospital , The Fourth Mili-
tary Medical University, Xi'an 710032, China
[ Abstract] Objective  To study the effect and mechanism of Gusongkang (GSK) capsule, as a yin-
yang -tonifying and blood-flow promoting traditional chinese medicine, on postmenopausal osteoporosis. Metheds
According to the Guiding Principles for Clinical Study of Traditional Chinese Medicinnal Herbs, the changes of
symptoms, signs and bone density in osteoporosis patients were observed and compared between these indices be-
fore-and after therapy with GSK and between groups of GSK and of calcium lactate as control. Results GSK im-
proved the osteoporosis patients’ symptom ( P < 0.01 vs control), and elevated BMD ( P < 0.05 vs before

therapy). Conclusion GSK can remove patients’ discomfort from osteoporosis and improve BMD. GSK can treat

osteoporosis with none of side effects.
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