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Abstract: Objective To observe the clinical efficacy and safety of the treatment of osteoporosis with Jintiange capsules for
postmenopausal breast cancer (PBC) patients after surgery. Methods From Feb 2010 to Feb 2012, 78 PBC cases, who were
admitted in oncology department in Tianjin Medicine Center after surgical treatment, were recruited in our study in which 70 cases
were estrogen receptor (ER) positive. All 70 cases were treated with routine chemo-therapy and sequential endocrine-therapy and
successfully followed up for 16 months. The patients were randomly divided to study group (35 cases) who were treated with
Jintiange capsules accompanied with calcium tablet for 16 months and to control group (35 cases) who were treated with calcium
tablet alone for 16 months. Bone mineral density (BMD) , vision analogue scale ( VAS) , and lumbar X—+ay images were examined
and the results were analyzed statistically using a SPSS 13. 0 software. Results During the 16-month follow up, no death and re—
operation case was reported. The patients with increase of BMD after the treatment were 24 cases (68. 6% ) in study group, which
was different compared to those in control group (5 cases, 14.3% , P <0.05). The VAS score was 7. 48 +0. 34 after endocrine—
therapy and 3. 54 +0. 61 at the final follow up in study group, and 7. 33 £0. 46 and 7. 04 +1. 39 in control group, respectively. The

extent of bone pain relieve was significantly different between the 2 groups. Image study showed that 1 case in study group
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(2.86% ) and 3 cases in control group (8.57% ) developed compressed fractures. The fracture rate was significantly different

between the 2 groups. Conclusion The combining treatment with Jintiange capsules prevents the occurrence of osteoporosis during

the postoperational therapy in PBC patients. It also reduces severe osteoporotic bone pain and vertebral fractures.
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Table 1 Comparison of the BMD changes between study group and control group before and after therapy (x +s)
25 41 1% W (A ) A7 2% B (g/em®)
Group Subgroup n Time ( month) BMD( g/cmz )
el 40 -49 % AL J7 1T ( Before chemotherapy ) 0. 69
(& TH + 557 40 —49years B/ 16 1~ H (16months follow-up) 0.72
Study group 50 -59 % 19 AL J7 1T ( Before chemotherapy ) 0.62 +0.07 "
(Jintiange capsule 50 - 59years Fiti 175 ]6‘/|\H (16months follow-up) 0.66 £0. 09
60 -69 % AL T i ( Before chemotherapy ) 0.60 +0.09 "
plus calcium) 60 — 69years 12 Fii 5 16 4~ H (16months follow-up) 0.66 +0.07
70 -79 % 3 FLI7 1T ( Before chemotherapy ) 0.56 0. 11
70 = 79years Ffiii 16 4~ H (16months follow-up) 0.60 +0. 12
o L (B4 ] ) 40 -49 % . A7 T ( Before chemotherapy ) 0.74
Control group ( calcium) 40 - 49years 15 16 4~ H (16months follow-up) 0. 66
50 -59 % 0 A7 T ( Before chemotherapy ) 0.63+0.07 "
50 —59years Fi 1/ 16 4~ H (16months follow-up) 0.57 £0. 08
60 —69 % 1 ALY i ( Before chemotherapy ) 0.61 +0.08 "
60 — 69years Ffiii 16 4~ H (16months follow-up) 0.56 +0.07
70 -79 % ) A7 i ( Before chemotherapy ) 0.54 £0.15
70 —79vears Fiiii 16 4~ H (16months follow-up) 0.49 +0. 14

* RPL NI P <0.05
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* comparison between the groups, P <0. 05.
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F®2 WA IRLALRI TR VAS PEoM Y HLAR
Table 2 Comparison of VAS between study group and control group before and after therapy
A5 fi ] VAS iF4r
Group Time VAS criteria
BEFTAH (4 K% + 557)) NN RIRIT IR 341 7.48 +0.34 "
Study group ( Jintiange 3 months afterendocrine-therapy : -
capsule plus calcium) W7 16 A~ A
16 monthsfollow-up 3.54£0.61
XY JEAL ) WS RIS 3 A 7.330.46°
Control group ( calcium) 3 months afterendocrine-therapy & T
. N
Bavy 16 43 7.04+1.39

16 monthsfollow-up

T RUIH A P <0.05,
* Comparison between the groups, P <0.05.
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Fig. 1

control group before and 12 months after chemotherapy.

The image results of a 53-year-old female in

Figure 1A. The lateral lumbar X—ray before chemotherapy
reveals degeneration and minor osteoporosis. Figure 1B.
The lumbar X-—ray 12 months after chemotherapy when the
patient complained sudden low back pain. The arrow mark
shows the collapse of L1 compared with figure 1A. Figure
1C, D. MRI images show T1 weighted low signal and T2
weighted high signal images of L1, confirming the

diagnosis of the compressed fracture.
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