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Influence of daidzein tablets on climacteric syndrome and bone mineral density of women XI/N Yu YANG
Huiying . Department of Obstetrics and Gynecology — Shijingshan Hospital Beijing 100043 China

Abstract Objective To evaluate the clinical therapeutic efficacy of daidzein tablets on climacteric syndrome and
osteoporosis. Methods 76 women were divided into two groups randomly the daidzein-treat DT group and the
control C  each 38.The DT group took daidzein tablets 50 mg/d and Caltrate-D 600 mg/d and the C group took
Caltrate-D 600 mg/d only for 6 months. Then the Kupperman scores were recorded by questionnaire and the
improvements of symptoms were evaluated. The bone mineral densities BMD of abdominal vertebra L,,  collum
femoris FN Ward trigone and greater trochanter GT were determined the bone glaprotein BGP  and serum
alkaline phosphatase AKP  were also determined before and after treatment. Results  All the 12 indexes of
Kupperman score of DT group descended significantly . Compared to the level before the treatment the bone mineral
density of each part raised notable but the level of AKP and BGP dropped not approximatively. All of these were
meaningful to statistics. Conclusion  Daidzein tablets treatment is predominant in improving the syndrome of
climacteric syndrome and preventing osteoporosis. lts prospect is well.
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1.3 SPSS 11.0
Kuppeman X*s t
2
6 1
DiaSorin 2.1
BGP 759 6 12
AKP
GK Challenger X
L, FN Ward
GT BMD
BMD 1
6
1 6 Kupperman X +s
6.78 +4.89 5.87+4.21 5.81+4.76 2.53£2.77°%
1.38+1.26 0.43+0.87" 1.58+1.51 0.11+0.07**
3.25+1.60 2.67+1.23 3.37+1.53 1.39+1.33"%
4.17+1.88 2.04+1.63" 3.75+1.64 1.12£1.33°%
1.72+0.86 0.86+0.45" 1.23+0.55 0.41+0.37"
1.77+0.91 0.75+0.84" 1.02+0.75 0.43+0.50"
1.49+0.52 0.76+0.32" 1.22+0.46 0.74+0.51"
1.66+0.87 0.91+0.81 » 1.75+0.73 0.47+0.53"%
1.22+0.75 0.53+0.46" 1.03+0.86 0.47+0.63"
1.62+0.87 0.78+0.71" 1.34+0.77 0.31£0.55"%
2.56+1.35 2.28+1.24 2.68+1.22 0.69+0.74**
0.73+0.87 0.52+0.81 0.82+0.95 0.16+0.15"%
26.71+9.17 18.69+9.87" 22.53+9.08 7.88+5.74*%
“P<0.05 *P<0.05
2.2 P >0.05
P <0.05
P<0.05 BMD P >0.05
P>0.05
P<0.05 2 3
2.3
2 X+
BGP ng/ml, 1.271+ 0.422 1.276 + 0.381 1.305+ 0.388 0.939+ 0.276" %
AKP TU/L 65.88+ 18.58 64.79 + 18.83 67.75+18.83 60.36+ 14,58 %
" P<0.05 *P<0.05
3 X+s
0.732+0.085 0.735+0.074 0.697 +0.074 0.743£0.075" %
0.637 £0.432 0.641 £0.251 0.648 +0.083 0.713£0.069 "%
“P<0.05 *P<0.05
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