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The clinical research of Chinese traditional medicine Jintiange capsule for the treatment of
osteoporotic fracture in 50 patients ZHAO Jiwei. Department of Orthopedics, The First Affiliated Hospital
of Tianjin Traditional Medicine College, Tianjin China

Abstract: Objective To observe the clinical efficacy of Jintiange capsule (JTG) for the treatment of
osteoporotic fracture. Methods One hundred patients with vertebral fracture diagnosed with X-ray in
orthopedic clinic in our hospital were randomly selected and divided into the treatment group and the control
group. The inclusive criteria of osteoporotic fracture patients were X-ray and DEXA measurement. Patients
in the treatment group were treated with JTG capsule 3 times per day and 3 capsules each time for 3 months.
Patients in the control group were treated with calcium once per day and 1 capsule each time for 3 months.
Bone mineral density (BMD) was measured before and after the treatment using DEXA and biochemical
measurement was also conducted. ALP was measured using biochemical method with an automatic
biochemistry analysis machine ( Beckman Co.). TRAP was measured using enzyme based method. The
therapy results were assessed as recovery, obviously effective, effective, and non-effective. Ridit analysis
was used as statistical method. Results The changes of BMD before and after treatment both in the
treatment group and control group showed that the total effective rate in the treatment group (94% ) was
better than that in the control group (56% ). Conclusion JTG capsule can continually relieve or eliminate
the pain caused by osteoporotic fracture and can accelerate the formation of bone callus. The efficacy of JTG
capsule for the treatment of osteoporotic fracture is significant.
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