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The clinical research of effect of Jintiange capsule on anastrozole-associated osteopenia in the
postmenopausal women with breast cancer

KONG Lingzhao

Beijing Tongren Hospital, Capital Medical University, Beijing 100730, China

Corresponding author; KONG Lingzhao, Email; konglz@ trhos. com

Abstract: Objective To observe the therapeutic effect of Jintiange capsule on anastrozole-associated osteopenia in the
postmenopausal women with breast cancer. Methods Sixty-one patients were selected according to the inclusion criteria and were
randomly divided into the treatment group and the control group. Patients in the treatment group were treated with anastrozole, JTG
capsule (3 times per day and 3 capsules each time) , and calcium (once per day and 1 capsule each time) for 6 months. Patients in
the control group were treated with anastrozole and calcium (once per day and 1 capsule each time) for 6 months. Bone mineral
density (BMD) of L1144 was measured before and after the treatment using DEXA. The biochemical parameters including the
blood Ca’* and ALP, the blood count, the function of the liver and kidney, and ECG were also examined. The therapy results were
assessed as obviously effective, effective, and non-effective. Results The total effective rate in the treatment group (74.19% )
was better than that in the control group (50% ). The changes of BMD and ALP in the treatment group were also better than those
in the control group, and the difference was statistically significant (P <0.05). After the treatment, the change of ALP was
significantly different between the treatment group and the control group. The changes of the blood Ca’" between the 2 groups was
not significant different (P >0.05). Conclusion JTG capsule is effective in the treatment of anastrozole-associated osteopenia in
the postmenopausal women with breast cancer.
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Table 1 The distribution of age in two groups

n FHIER (L) (%)
4 5
The average Age
group
age 40-49  50-59 60 - 69
M 30 60.07£2.48 0 18 12
control group
Ay
ks 3 59.43+3.37 0 21 10
treatment group
3.2 JRYTUL SN IR AU
Xif HRZH 30 Bl , BARORA 50% ,IRYT 4L 31

Bl BA RN 74.19% , WL A R
15X K, BAUTACH BB R (P <0.05) 3R

ST TR A TR (W 4)
3.3 JEMEE R
YRIT 5 TR T 2H RN WA 2H R A % R i K

0.958 +0. 037 g/cm’ 0. 896 +0.014 g/cm’ ; MEHEH %
FE4R14 0.912 £0. 021 g/em’ 0. 851 0. 035 g/cm’,
BAFR B 2ZERAGIHFE L (P <0.05) , W3k S5,
3.4 JEMEC(E

BITIEIBTT L AN IR 50 — 59 2 AR KR BEEHE «
53R —1.61 £0.46, —2.09 +0.43;60 — 69 % 4F
WABOIEHE ¢ (43510 —1.74 £0.35, =2.47 +0.16, 4%
IR 22 RA TR E X (P <0.05) , L3R5,
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Table 2 Table 2. The distribution of BMD and T values of the lumbar spine with the age in two groups

A 1144 JEAHE o fF
205 BHE (g/em’) T values of
BMD Lumbar spine
group
50 -59y 60 - 69y 50 - 59y 60 - 69y
i HE 4
HIRAL 30 0.952 +0. 085 0. 894 +0. 028 -1.69 £0.44 -1.75 +0.51
control group
P Y
AT AL 31 0.951 =0.012 0. 892 +0. 051 -1.70 £0.32 -1.76 £0.45
treatment group
R3PS ARSI
Table 3 The status of bone biochemical parameters in two groups
A5 . 1155 (mmol /L) L 37 B R Al (U/L)
group The blood Ca®* ALP
i} BB 4
A 30 2.31 +0.05 69.31 +1.73
control group
DTy
i 31 2.29 £0.12 69.42 +1.29
treatment group
&4 WAUTHHHE (%) ]
Table 4 Comparison of the efficacy between the two groups
251 TR AR TRk JEECEVES
group obviously effective effective non-effective total effective rate
i HE 4
* R4 30 1(3.33%) 14(46.67% ) 15(50% ) 50%
control group
Yo Y
AT AL 31 7(22.58% ) 16(51.61% ) 8(25.81%) 74.19% *
treatment group

5t A4 HLEs, " P <0.05

RS PILIARYT G AR R A « (45 5R
Table 5 The results of BMD and T values of the lumbar spine in two groups after the treatment
JBEAE L, AL X

£ 5 B 1/ 42 W ¢ fit

A n WL (g/em?) T values of Lumbar spine

group BMD

50 - 59y 60 - 69y 50 - 59y 60 - 69y

i HE 4

HIRAL 30 0.896 +0.014 0.851 £0. 035 -2.09 £0.43 -2.47 £0.16
control group
DAY 4
Al 31 0.958 =0.037 “ 0.912 £0.021 " -1.61 £0.46" -1.74+0.35"
treatment group

xR, " P <0.05
3.5 IMi4s
IR R IR YT AL AU BR 4 1 45 K431 R 2. 31
+0. 14 mmol/L 2. 30 +0. 06 mmol/L, N4 2= 7 To 4t
H#EX(P>0.05), #E6,
3.6 MGG IEREIRE
TRYT R TRTT AL RN B2 i 37 el R I 7K oy
S 74.35 +1.34 U/L.68.75 1. 18 U/L, 4
SAGIH#E (P <0.05), %6,
3.7 LeViEbr
XA BB FEIRTT TR YY 6 A A J5 403kt T
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Table 6 The results of bone biochemical parameters in two

groups after the treatment

i IfiL4% ( mmol/L) %%Wﬁﬁ
5t R W (U/L)
group The blood Ca ALP
i} HE 2
RE 30 2.30£0.06 68.75 £1.18
control group
DAY
Il 31 2.310.14 74.35 +1.34°

treatment group

55X R4, " P <0.05
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