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Clinical observation of the acupuncture therapy combined with moxibustion and modified cinnamon
twig and poria decoction (CTPD) for the treatment of postmenopausal osteoporosis LI/ Guoying,
TANG Hui, TONG Qin. Department of Acupuncture, Xinzhou Traditional Chinese Medicine Hospital, Wuhan
430300, China
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Abstract: Objective To observe the clinical efficacy and mechanism of acupuncture therapy combined
with modified cinnamon twig and poria decoction ( CTPD) by oral administration for the treatment of
postmenopausal osteoporosis. Methods Forty-six patients were randomly divided into the treatment group
(27 cases) and the control group (29 cases). All patients in the two groups were treated with basal western
routine therapy, including supplement of calcium, activated vitamin diphosphate, and estrogen. Patients in
the treatment group were treated with additional therapy of acupuncture (acupuncture at Mingmen, Shenshu,
Pishu, Baihui, Sanyinjiao, Zusanli and so on) and CTPD. All therapies were lasted for 4 weeks as one
course of treatment. Two courses of treatment were considered as one observation period. The amelioration of
symptom and sigh in all patients was observed after the treatment. Results The efficacy of the treatment
group was significantly better than that of the control group. Conclusion Acupuncture combined with CTPD
by oral administration is an effective therapy for the treatment of postmenopausal osteoporosis.
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