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Treatment of primary osteoporosis with epimedium total flavone capsule; a multicenter clinical
observation on 360 cases LU Min, WANG Linhua, LUO Yiwen, et al. The First Affiliated Hospital of
Hunan University of Traditional Chinese Medicine, Changsha 410007, China
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Abstract: Objective To study the clinical effect of epimedium total flavonoid capsule on primary
osteoporosis and its safety, and to evaluate the effect of this drug on main symptom of osteoporosis and bone
mass. Methods A total of 480 cases, who participated in efficacy trail of epimedium total flavone capsule
in multiple centers from May 3, 2007 to April 12, 2008, were enrolled. Randomized, double blinded, and
controlled method was used. All cases were divided into treatment group (n =360) and control group (n =
120). People in treatment group were given epimedium total flavone capsule, while people in control group
were given Gusongbao capsule. The effect on main symptom of osteoporosis and the changes of bone mass
were compared before and after the treatment in both groups. Results The total curative effect rate of main
symptom in epimedium total flavone capsule group and control group was 90.83% and 75.00%,
respectively. And the difference was significant (P =0.0000). The total effective rate of bone mass in
epimedium total flavone capsule group and control group was 47.38% and 34.23% , respectively. And the
difference was significant ( P = 0. 0367 ). The total effective rate between the two groups was significantly
different (P =0.0192). Conclusion Compared the drug used in control group, epimedium total flavone
capsule can improve the bone mineral density and ameliorate main symptom of osteoporosis in patients with
osteoporosis.
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2.1 HEBSTFBH

F1 FASHEIFHEM

Table 1 FAS effect of traditional Chinese medicine

“A 5 ZR B% AR X BHERE
et ad::| 18(5% ) 122(33.89% ) 187(51.94% ) 33(9.17% ) 327(90.83% )
pogit! 2(1.67% ) 21(17.50% ) 67(55.83% ) 30(25% ) 90(75% )

%2 PPHEFHFENR
Table 2 PP effect of traditional Chinese medicine

4 51 =R B B XH BAEME
BIFda 15(4.79% ) 110(35.14% ) 163(52.08% ) 25(7.99% ) 288(92.01% )
Xf R4 2(1.83% ) 19(17.43% ) 61(55.96% ) 27(24.77% ) 82(75.23% )
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FAS Pt ABE . ¥ B RBBBRAER TN
38.89% , B A REN 90.83% ; Xt A EE RN
19.17% , S HHE 75.00% , HIE LB BIFHER
FHHEITFEEX(P=0.0000), FASHREEIS%
A5 X (8] & 10.00% ~21.67% , PP 435 FAS 4
WERER B HHEFED AR RERA M
HELFER, HEXNBATHEE,

2.2 BEEELERMT
#£3 FASEEEZAERER
Table 3 The rate of change of FAS BMD

A5 BE R ¢ p BAHRE
WBIF#H 65(20% ) 89(27.38% ) 171(52.62% ) 154(47.38% )
A 16(14.41%) 22(19.82% ) 73(65.77%)  38(34.23%)

*4 PPEEERMEEL
Table 4 The rate of change of PP BMD

#3 B¥ Gl % BHEE
HITH 59(19.47%) 81(26.73% ) 163(53.80%)  140(46.20% )
FEA 15(14.29%) 20(19.05%) 70(66.67%)  35(33.34%)
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RUBERARITEEN(P=0.0192) , WA LA
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Table 5 Changes of poor lumbar spinal pain scores

FAS PP

i
biibig | Xt B A bbig’i| Xt e

0 61(16.94% ) 36(30%) 48(15.34%) 29(26.61% )
3 204(56.67% ) 63(52.50% ) 180(57.51% )  60(55.05%)
6 79(21.94% ) 21(17.50% ) 69(22.04% ) 20(18.35% )

9 16(4.44% ) 0(0% ) 16(5.11% ) 0(0% )
M5t & 149. 50 42 132,50 40. 00
P 0. 0000 0. 0000 0. 0000 0. 0000

FAS 4397 A 5%, B4 0% . Bl & 7 25 A [R] 1) 1

i, W4 R R R - E W T R, 25 24 R VG A
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A #E X (P =0.0011), PP 53475 FAS 4 #ff
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®6 ERMASMEEME(ESL-RL 24 AR)BULHL
Table 6 Changes of lumbar debility score difference

FAS PP
7R
bepidi| R4 RiT4d X R4
-3 100.28% )  2(1.67%)  1(0.32%) 2(1.83%)
0 87(24.17% ) 44(36.67%) 70(22.36% )  38(34.86% )
3 174(48.33% ) 60(50% )  149(47.6%)  55(50.46% )
6 83(23.06% ) 13(10.83%) 78(24.92%)  13(11.93%)
9 15(4.17%)  1(0.83%) 15(4.79%) 1(0.92% )
M%itE  135.50 36 120.50 33.50
P 0. 0000 * 0.0000 0. 0000 0. 0000
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