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Study on the clinical effect of Jintiange capsule on the treatment of early diabetic nephropathy
with osteoporosis
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Abstract; Objective To observe the clinical efficacy of Jintiange capsule ( bionic tiger-bone powder) on early diabetic
nephropathy with osteoporosis of type 2 diabetics. Methods A total of 102 type 2 diabetes patients in our hospital, who were
diagnosed as early diabetic nephropathy with osteoporosis during 2013 —2014, were randomly divided into group A, B, and C, with
34 cases in each. The patients in group A received Jintiange capsule 3 pills per time and 3 times per day. The patients in group B
received Caltrate D3 600mg per day, calcitriol capsule 0. 25 ug per day, and alendronate sodium 70 mg per week. The patients in
group C received Jintiange capsule on the basis of group B. The treatment lasted for 24 weeks. Bone mineral density (BMD) of the
lumbar spine (L1 —4) and the right femoral neck and osteoporosis symptom scores were examined before and after the treatment.
Results BMD: BMD was not statistically different among the three groups before treatment (P >0.05), but it was statistically
significant after treatment (P <0.05). No significant difference between group A and group B was found. However, statistical
significance between group C and group A and B was found (P <0.05). Osteoporosis symptom scores: Symptom scores of patients
among the three groups before treatment had no statistical difference (P >0.05). The scores in group A and C after the treatment
improved with statistical significance (P <0.05). After the treatment, symptom scores in group B did not obviously improve, with

no obvious difference (P >0.05). After the treatment, no difference was found between group A and group C (P >0.05). The
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symptom scores between group A, C, and group B were statistical different (P < 0.05). Conclusion

Jintiange capsule can

significantly relieve the clinical symptoms of early diabetic nephropathy with osteoporosis in patients with type 2 diabetes, such as

low back pain, waist knees weak impotent, and trudging. It also promotes bone formation and increases BMD. Combination of

Jintiange capsule with Western treatment may achieve better efficacy.

Key words: Diabetic nephropathy; Osteoporosis; Jintiange capsule ( bionic tiger-bone powder)
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Table 1  Osteoporosis symptom scores.

( Symptoms )

L

(Scores)

DI IR (F2 18 McGee BRI L) M H .
Low back pain score( by Jane McGee pain scale method )

IEH  JERER

Normal : asymptomatic

BB ~3

Mild:1 ~3 degrees

g4 ~6 E

Moderate :4 ~ 6 degrees

HIE.T ~9

Severe:7 ~9 degrees

QIR

Soreness and weakness of waist and knees

IEH AR

Normal ; asymptomatic

BRI AT E S5 RS A I A R

Mild : a slightly sour waist knee after much walking

A T 2]

Moderate ;: between mild and severe

o MR TE T R R A AR S AT E

Severe : lumbar debility, continue to occur,

can not stand, walk

@ IR (H 16 McGee FRAARINTER) 4H1H .

Lower limb pain score (by Jane McGee pain scale method)
IEH AR

Normal ; asymptomatic

BEE 1 ~3

Mild:1 ~3 degrees

4 ~6 2

Moderate :4 ~ 6 degrees

HIE.T~9 %

Severe:7 ~9 degrees

@TF BUES /T E

weak wilting lower limbs

IEH AR

Normal ; asymptomatic

BRI . 2478 (=1 km) JFEA T BKR

Mild ; after much walking (1 km) I have cramps4 in lower

extremities

475 (300 m ~ 1000 m) RIEE T R 4K TC )
Moderate ; walk (300 m ~1000 m) or lower limb weakness
weakness

U557, AT (<300 m) J5 BIUECR R KOG T
Severe ; standing, walking ( < 300 m ) after lower limb

weakness weakness

® 2 B A A 5

Trudge

IE# ATEA W

Normal ; walk freely

BE A TTEAER, HRZ N ARG &

Light: I have a feeling of walking, no discomfort within
hundreds of meters

SR B T (10 m ~ 100 m) HDR R A
Moderate : short walk (10 m ~ 100 m) that is difficult
i ATE W ME, AR 10 m

Severe : stand walking difficult, no more than 10 m
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Table 2  Comparison of BMD among the groups before and after the treatment (g/cm’,x +5)
ZH 5
4150 Ll 12 13 14 Neck of Right
Groups
VOOPE BT
Tl 0.723 +0. 16 0.734 £0. 15 0.720 +0. 16 0.774 +0. 15 0.545 +0. 12
A Before treatment
Group A YA
IS 0.776 +0. 137 0.785 +0.127 0.764 +0. 14" 0.823 +0. 117 0.587 £0.10"
After treatment
VOIS BT
TR 0.724 +0. 15 0.736 +0. 14 0.720 +0. 16 0.771 +0. 16 0.547 +0. 11
B4 Before treatment
Group B YIF IS
el 0.765 +0. 147 0.769 +0.13" 0.771 +0. 14" 0.820 +0. 14" 0.579 £0.09"
After treatment
VOORE T
.{”’ﬂ” 0.726 0. 15 0.736 £0. 14 0.724 £0. 17 0.773 0. 14 0.546 +0. 11
CH Before treatment
Group C N id

0.804 +0.12V4  0.813+0.10Y%  0.798 +0.15V%  0.856 +0. 1274 0.608 £0.09V4

After treatment

LV L RRYT S R, R A G E L (P <0.05) ;4 015 A 4 B API4RYT S IR, Z R A 5T X (P <0.05)

Note; ” : Compared with the same group before treatment, the difference is significant ( P < 0. 05) A . compared A or B group after treatment, the

difference is significant( P <0.05) .

R3I AUB TG IR KRR (x £5)

Table 3 Comparison of clinical manifestations of osteoporosis among the groups (x %)

R i ek
E1=% fEa e o
a9 W e Soremess and TR e A
Pain in back i Weak wilting
Groups X weakness of Ache of lower limbs R Trudge
and loin . lower limbs
waist and knees
Yo B
TR 3.29 £1.47 1.82 +0.76 3.06 +1.32 1.79 £0.73 1.74 £0. 67
A Before treatment
Group A ¥4 4 +
sl 118 +1. 117 0.88+0.817 1.26 +1.467 0.71£0.72% 0.62+0.65"
After treatment
P B
T 3.35+1.45 2.06 +£0. 81 3.06 +1.32 1.68 +0.73 1.56 +0.75
B4 Before treatment
Group B ¥4
TR 2.94+1.58* 1.82+0.72% 2.82+1.21% 1.53 £0.66* 1.44 +0.50*
After treatment
S B
TTH 3.47£1.50 2.00 £0. 82 3.06+1.32 1.53 +0. 61 1.56 +0.75
CH Before treatment
Group C Py ) . ) )
#ITIE 1.53 £1.48% 0.76 £0.61°" 1.88+1.227 0.47 +0.56™ 0.59 +0.617"

After treatment

"SRG AT, 2R A G L (P <0.05) ;% 515 A C M4IEIT)E L, ZRAGH¥E L (P <0.05)

Note; * ; Compared with the same group before treatment , the difference is significant (P <0.05) ; * ; compared A or C group after treatment , the

difference is significant( P <0.05).

AT PR SRR | B, VR 1 R 2 5 B s
1LY,

PR —Rh 4 s eh 2t | B R A (e
7 FEIBIE ST, A R IR BB SR AT
PR, B W] AR B B TR B S TR,
R B2 HAE S KRS S AT, 4 KA I
BEHERNERE, 2298 RRmEEy R
TR A B, S 5 R LY,
TR 20 ZF0 MK (o T2 S R,
FLASB FU R B R T AR, AN, AT
AT SR U (1 ORI 5 R s A K T

WERAATHLRSY , 1 2 1345 T LA T B, 3
B I KR, MRS BFSEIESE, A
TR NI R BE KT RIS AT AR s
BT I DR B, AR A A T
BB AN BB LR T B 5 AL USRI —E &
N T IR B BN ) B G B AT BRI, & i
LT RE S I R R 2 e TR S I R
W IR BT 25 WA AT, AR U2
SRAIESE , 4 RS e TR B A E 1 B A A
TR IR A BRSNS S, e

SOOI R BRI FAE £5 355 A B S s B I



o [ B SBAR A i

2015 4F 4 4521 %% 4 W] Chin J Osteoporos, April 2015,Vol 21, No.4 451

G IRIGEE R, G R IR G P 2535 P RICR I
e, MU E—E BT LA B iy kAR ik R
UFEE R E R A TS

[ & % x & ]

[ 1] The Chinese medical association of osteoporosis and bone mineral
salt disease branch. Guide for diagnosis and treatment of primary
osteoporosis ( 2011year ). The disease osteoporosis and bone
mineral salt magazine,2011,4(1) :247.

[ 2] YANG Zijun, WU Xiaobo, XIAN Chuan. The clinical research of
JIN TIANGE capsule in the treatment of osteoporosis. China
Healthcare Innovation,2011,6(9) :32-33.

[ 3] Schwartz AV. Diabetics mellitus ; dose it affect bone ?. Calcified
tissue international ,2003,73(6) :515-519.

[ 4] Saito M, Marumo K. Collagen crossdinks as a determinant of
bone quality : a possible explanation for bone fragility in aging,
osteoporosis, and diabetics mellitus. Osteoporosis international ,
2010,21(2) :195214.

[ 5] DING Zhizhen, CHEN Weidong. The pathogenesis of diabetic

[10]

nephropathy is reviewed. Chinese Journal of General Practice,
2011,9(2) :284.
TIAN Jinkun. Correlation research of the diabetes between
osteoporosis and renal function. China Practical Medical ,2011,6
(18) .81-82.
HUANG Qiongfang, LIANG Xiaoping, WANG Xiaoping, et al.
Patients with type 2 diabetes, osteoporosis related factors and
nursing. Journal of Nurses Training,2007,22(4) :307.
CHEN Dong, LONG Pan, ZHOU Haiting, et al. Research status
of traditional Chinese medicine treatment of osteoporosis. Chinese
Journal of Osteoporosis,2007,22(4) :307.
FAN Yuming, LI Ruifen. Artificial tiger bone effect on
osteoporosis of rats caused by tretinoin. Pharmacology of Chinese
medicine and Clinical ,2001,17(2) :1344.
WANG Yuqing, HAN Dawei. Research progress of artificial tiger
bone powder. Bone setting of traditional Chinese medicine ,2006,
18(2) .7293.

(ks H . 2014-0947)

(25 420 1)

= R R A 50 R BB e Ry 1Y) H A
BFBr, SRR B W AT T e R A2 1 ) (AR
B, IR D B o7 T AR T 7k sz i 2k L, AR
PURIERE ST, HER 2 WIOL, 5 IEH X RRALAR B, AR
RN R TR A E5 8 1 24 S8 (S KT
FRIPE) Y0 R R R B TG AA 5 A R B
BT RETT TR, B W 385 AT 350 B i AU
B, M2 RN 3 AT UL, A RS R R, T
W R 2 FEOR BRPT Al B
B B TR B s 5 i iz 71 r L5 A
KA PR, B, AW 125805 NI
AN, Aoy NIRAG S50 A S B 47 b A3 B 2580, FRHR
HAE TR (B P TRASR

([ 2 £ x & ]

[ 1] Hiren Patt, Tushar Bandgar, Anurag Lila, et al. Management
issues with exogenous steroid therapy. Indian J Endocrinol
Metab,2013,17 (Suppl 3) :S612-8617.

[ 2] CHEN Jun,LI Fenghua, YUAN Sunyi, et al. Effects of different

[3]

[4]

[5]

[7]

frequency glucocorticoid-induced model on rat
humerus. Chinese Pharmacological Bulletin ,2013,29 (3) :393-
397.

CHEN Yan, LIU Yanzhi, ZHU Juexin, et al.

osteopenia

Effect of
dexamethasone on bone quality of the lumbar vertebra in rats.
Chinese Journal of Pharmacology and Toxicology, 2011,25(2) :
166-168.

YU Qiong, CUI Liao, WU Tie. The effect of three effective
fractions of water extract of Danshen on glucocorticoid -
inducedosteoporosis in rats. Chinese Journal of Osteoporosis,
2012,18(8) :695-699.

Masako Ito. Assessment of bone quality-present and future. Clin
Calcium ,2004 ,14(12) :27-32.

BAO Shengyong, YAN Deweng, ZHANG Shaojun, et al. The effect

Yitong ” therapy on  the

of “ Shuanggu acupuncture

bonebiomechanicsin  postmenopausalosteoporosisrats.  Chinese
Journal of Osteoporosis,2012,18(2) :108,109-412.

ZOU Liyi, WU Tie, WANG Hui, et al. Application of Grey Series
Forecasting Model in the Study of Body Weight of Glucocorticoid
Rats. Shanghai Laboratory Animal Science,2003,23 (4) :227-
228,232.

(ks H . 2014 —07-08)



