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Effect of the traditional Chinese herbs on muscular strength of lower limbs in postmenopausal women RU-
AN Xiangyan, LIU Yulan, PENG Zhouli, et al. Department of Endocrinology in Obstetrics and
Gynecology Hospital , Capital University of Medical Sciences, Beijing 100026, China

Abstract: Objective To observe the effect of the traditional Chinese herbs capsules QIANGGUJIAO-
NANG (QGJN) on muscular strength of lower limbs in postmenopausal women. Methods Women
who were under the age of 60 and one year after menopause with symptoms were chosen. One hun-
dred and fifty women were randomly divided into 3 groups: combination of QGJN with estrogen treat-
ment group (n=50); QGJN treatment group (n=50); estrogen treatment group (n=50), An-
other 50 cases were chosen as control without any above treatment. Muscular strength of lower limbs
were measured before and 12 weeks after the treatment with Muscle Evaluation System (MES), Re-
sults The percentage of increasing muscular strength were 25.239% +8.12%, 11.71% +4.52%
and 12% + 4. 88%, compared with the pre-treatment value, respectively. The increased value in the
combination group were significantly higher .than that of the estrogen and QGJN group (P<C0. 01,
respectively). The muscular strength reduced significantly in the control group by 5. 62% =+ 2.
38% (P<<C0. 01). Conclusions The traditional Chinesc medicinc QTANGGU JIAONANG (QGJN)
can increase muscular strength of lower limbs in postmenopausal women with insufficient muscular
strength of lower hmbs. Whose effect is similar to Estradiol Valerate. Better effect might be achieved
when QGJN plus Estradiol Valerate at the same time is better.

Key words; Postmenopausal women; Hypodynamia; Muscular strength of lower limbs; QIANGGU
JIAONANG; Hormone treatment
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