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Analysis of the efficacy of Xianlinggubao capsule on the treatment of osteoporosis and its
influences in the markers of bone metabolism and bone turnover

QIN Yu, QIU Bing, ZHU Sigang, LUO Chunshan, CHEN Qian, SONG Hong, WANG Dashou, PAN Qi, CAO Qihui, PENG
Ya, LI Ling

Department of Orthopedics, Guizhou Orthopedic Hospital, Guiyang 550002, Guizhou, China

Corresponding author; WANG Dashou, Email: 590192017@ qq. com

Abstract: Objective To analyze the effect of Xianlinggubao capsule on the treatment of osteoporosis and its influence in the
markers of bone metabolism and bone turnover. Methods One hundred and sixty patients with primary osteoporosis (POP) were
divided into the observation group (80 cases) and the control group (80 cases). The patients in control group received Caltrate D
and zoledronic acid. The patients in observation group received Xianlinggubao capsule. Bone mineral density (BMD) of the lumbar
spine (L,4) and the right femoral neck was measured before and after 3-and 6-course of the treatment. Bone metabolic indexes
including blood calcium (Ca), phosphorus (P), alkaline phosphatase ( ALP), and bone turnover index including osteocalcin
(OC) and type I collagen cross-inking C-peptide (CTX) were detected. The correlation between BMD, OC, and CTX- was
analyzed. Result After the treatment, BMD increased in both 2 groups (P <0.05). After 6-course of treatment, BMD in
patients of observation group increased more than that in patients of control group (P <0.05). After the treatment, OC increased
but CTX decreased in both 2 groups (P <0.05). After 6-course of treatment, the changes of OC and CTX- were greater in the
observation group than those in the control group (P <0.05). BMD was positively correlated with OC (r=0.352, P =0.352),
but was negatively correlated with CTX- (r =0.453, P =0.453). Conclusion The effect of Xianlinggubao capsule on the
treatment of osteoporosis t is distinct. Xianlinggubao capsule effectively increases BMD of the patients , improves bone metabolism and
bone turnover status , controls bone loss. OC and CTX -1 are closely correlated with BMD. They can be used as effective indexes for
evaluating the treatment of POP.
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BEREFRBE 2013 45 1 A ~2013 4E 12 A WIRGE
(9 160 91 J57 & 11 i AN RE F8 3 R X 4, BT AT
FRE T 1994 4RI DA 402 (WHO ) #EFE (012
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HUET . G20050648 ) IR, 1 F/ik,2 k/d 4 Fil R 1
MITRR, (2) MERIBERRER . RIS 5 mg Ak JR iR
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FT1 2 HEEBITHEEREE (BMD) X ELAHT (v £5)

Table 1 Comparison of BMD between the 2 groups before and after the treatment (x +s)
25 I ] FBEHREIE A (Lyy ) (me/c?) G B (mg/c?)
group time the lumbar spine the right femoral neck
g4 = SLPE B
RARA(n =80) TRITH 0. 683 £0. 095 0.623 +0.057
the observation group before the treatment
V4 3 AN R =
3 R 0.734 +0. 082" 0.644 +0. 082"

after three courses of treatment
T 6 AR
after six courses of treatment
TRITHT
before the treatment
BIT 3 NI RS
after three courses of treatment
BT 6 TR
after six courses of treatment

X HELL (n =80)

the control group

0.786 +0.083" 0.673 £0.091"

0. 682 +0.093 0.622 +0. 053
0.733 +0.075" 0.646 £0.077"
0.742 +0.078" 0.651 +0.083"

0. GXTHRLE L, P <0. 05 5IRYFRT LA, P <0. 05
MFE 1 A LA IRYTAT, 2 4B E R BMD b
B LSRG #E (P >0.05) 3897 3 MITFFE M
6 MTHEE 2 410 BMD BHEITRIYIEIN (P 1

<0.05) , fHEE 3 b 3697 6 MIr e, gk
20 BMD A3 i B2 R TR RZH (P <0.05)
2.2 HfCHER

F2 2 HEEWBRITEEEICETEIR Ca P AKP X AT (x 2 5)

Table 2 Comparison of bone metabolism indexes Ca , P, and AKP between the

2 groups before and after the treatment (x £s)

4151 it ] 155 WE(P) THPE TR (ALP)
- i (Ca) (mmol/L) (mmol/L) (U/L)
Tou ime
group ¢ blood calcium Phosphorus Alkaline phosphate
5L (n =80 IBIT T
R (n =80) T 2.311 0. 343 1.457 0. 245 84.239 +21.87
the observation group before the treatment
NV 3 N =}
T3 IERIG 2.549 £0.413 1.536 £0. 241 80.348 £17.67
after three courses of treatment
AP @ AGPE T
I 6 MIrER 2.459 0. 396 1.511 +0.256 79.563 +18. 66
after six courses of treatment
+ HE 4] — Sy PE B
XHRAL(n =80) HITH 2.313 £0.337 1.458 +0.247 84.784 £20.72
the control group before the treatment
AN 3 AR
I3 PR 2.585 £0.412 1.516 +0.243 81.543 £18.22
after three courses of treatment
A AN =}
HIT6 TR 2.567 +0.385 1.519 0. 255 82.781 £22.34

after six courses of treatment

MFE 2 ATLLE L IRITHT, 2 4B S Ca P
AKP 85K oA, 2 TR 24 B L (P ¥ >
0.05); MIRITIE 3 MIrfE I 6 MY fe)e,2 4
ALY Ca P AKP F8AR/K AR RIITCH B A5 4k
(P¥]>0.05),2 dla] L3, 22 I RG24 X
(P>0.05),

2.3 HEAHAERR

MFE 1 AT LUE HIRITRT,2 4L OC CTX-
1 B, 2RI TG L (P ¥ >0.05) ;i/97 3
AR 6 MNITR)E 2 418 1Y OC ¥RHAIT T L
TH(P ] <0.05) .CTXA #IIBITHT FRE(P ¥ <

0.05), fHEEAIRI AR I, 3397 6 IS, WAL
B OC CTXH MR R TR A (P 1 <
0.05),
2.4 HEESBERIERZ AR

MFE 4 AT LUE ARG B H BMD 5 0C 2 IEAH
Ktk (r=0.352,P =0.21), 5 CTXA S FAEHE(r
= -0.453,P=0.017),

3 he

Hh R 24 g AHL R 1) B G, ELIR L
R LUCHRIE IS B 27 (LS e R
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R3I 2HEBEIBITHA B FHILERF OC .CTXA XM (x £5)

Table 3 Comparison of bone turnover indexes OC and CTX - between the 2 groups before and after the treatment (x +s)

251 I fi]

group time

(ng/mL) Osteocalcin

T AL AC . C—R i ik
(CTX4) (ng/mL)
Type 1 collagen crossinking

HHFE(0C)

end C - peptide

WML (n =80)

the observation group

IBYTHT
before the treatment
I 3 AR
after three courses of treatment
BIT 6 NITRG
after six courses of treatment
TRITHT
before the treatment
I 3 TR
after three courses of treatment
897 6 MR

after six courses of treatment

X B (n =80)

the control group

5.348 £0.477 0.328 0. 081

7.427 +1.896" 0.275 £0. 061"
9.712 £3.554™ 0.213 0. 078"
5.292 +0. 489 0.332 0. 076
7.237 £1.912° 0.332 +0. 076

7.686 +1.895" 0.286 +0. 072"

L X IR LA, PP <0. 055 SIAFRTLLER PP <0. 05

&4 BMD 5HHHE OC CTXA
Z IR AH A A
Table 4 Correlation analysis between BMD and bone
turnover indexes OC and CTX

BMD 0C CTX4
, 0.352 ~0.453
P 0.021 0.017

(R PRI Y AP 3 2 I E, FEPBRsa |
POP J&“ 57 BE” “IEW R Sk, IS M
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— MR 2550 o R A B AT o
SR DR e HATANIE SR E A k2
T (i E ) B Z 80 PE 2T LA IR 2@ 4 SR 1L
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T 5 B A ML A A, i 25, dE SR
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s RIAY T H B M s O R A . ER I
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1BYT POP [TT AL ; 75— J7 T, DA e sl 2
JEFEXT POP 3 B A S et e bn ity sz e, LA
RPN R I R AN B AR E S Rk T8, 252
(DR B FERE &3 i POP 31 BMD, i
TP RO, AR g R Wos IRYT 3 MIT R
6 MFRE 2 4 BMD BOATTRTE In, {2
YT 6 MNP REIG  ER AL B BMD (38 i B KT
XL, Rl 5 B e S 38 in POP 835 85 B 13
B PR TS /R AT A MR s £ Jrp ) B R Y
M AN E AT, B S IRIRES 1. Sg, THEAER
D 125 1U, TS 24EE AAE-#% R0 IEF IR T
L, AR R D ORE I LR B RN 1 1 AR, X B R
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R I BRSPS B, PO, AT
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IEE O E R TR s R sy
FERET T A RN, H R B R R L T
TS AN MG PR B, o (i a2 R A Y
YERT T B WRMSCOR T o A B AR A = 25
T2, YBT3 O, 25580 POP kA= i E
FFE AR RS A O0C e
eI e G 7 POP BB ZHLH, CTXA , 2
SR T 708 T A it ) AR S R v, T 1 2R e R f
7= A A L I S I B A i JER S iz B TR AL )
gfshr L P, R R, CTXH 2 S e i
RS RE SR . HRIR AT, 3R B W
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