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The clinical observation of YunKe in the treatment of 93 patients with postmenopausal osteoporosis

GUO Zhong, ZHANG Mengmeng, ZHANG Caijie, et al. The Fourth Hospital of Jilin University, Changechun
130011, China

Corresponding author; ZHANG Mengmeng, E-mail :zhmm5866@ 163. com

Abstract: Objective To evaluate the effect of YunKe on postmenopausal osteoporosis. Methods Ninety-
three patients with posimenopausal osteoporosis were randomly divided into treatment group of 58 cases and
the control group of 35 cases. Patients in the treatment group received YunKe and vitamin for 3 consecutive
courses with 10 - 15 days for a course. Patients in the control group received calcium only. Osteocalcin
(BGP), bone-specific alkaline phosphatase { BALP), and bene mineral density ( BMD) in 2 groups were
determined before the treatment and 3, 6, 12 months after the treatment. Results In the treatment group,
BGP began to decline after 3 months of the treatment, and BALP decreased after 6 months, and BMD
increased after 12 months. The difference was statistically significant compared with the control group (P <
0.05). There was no difference of three indicators in the control group before and after ireatment.
Conclusion YunKe has a clear orientation to bone tissue. It inhibits osteoclast activity, inhibits bone loss,
increases bone strength, and has a good effect on the treatment of postmenopausal osteoporosis.
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