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The effects of San Sui Fen on the improvement of bone mineral density BMD and related symptom
HUANG Ren LI Dong XIE Huali et al. Beijing Changshou Club  Beijing 100037 China

Abstract Objective To observe San Sui Fen on the improvement of bone mineral density BMD and back pain
and related symptom.Methods 66 postmenopausal women with osteoporosis and osteopenia were divided into two
groups S group San Sui Fen 36 participates took 2 pockets of San Sui Fen the calcium content was 900 mg
every day and C group Caltrate D group 30 participates took 1.5 tables of Caltrate D the calcium content was
900 mg every day both for 6 months. The hip BMD of was measured in all participates by dual energy X-ray
absorptiometer before and after test and recorded the changes of related symptoms before and after test. Urine
hydroxyproline U-HYP  blood pressure serum lipid and serum glucose et al were determined in S group before
and after test. Results The BMD of greater trochanter Ward’s tri-angle and the average BMD of proximal femur
increased significantly in S group P < 0.05 . The average BMD of proximal femur increased 1.61% and the
participates with BMD increase made up 75% of total participates in S group. The related symptom———Dback pain
arthralgia and tetany improved obviosly P <0.05 in S group. Though the hip BMD and clinical symptom had
some improvement also after test in C group but there was no statistical change P >0.05 before and after test.
There were no significant effects on U-HYP  blood pressure serum lipid and serum glucose P >0.05 before and
after test in S group. Conclusion  San Sui Fen could be a safe and effective complementary food for calcium
supplement and prevention of osteoporosis.
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