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The effect of Jintiange capsule on the prevention of postmenopausal osteoporotic fractures
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Abstract; Objective To observe the efficacy of Jintiange capsule on the treatment of osteoporosis and to judge the probability of
osteoporotic fracture prevention in postmenopausal women. Methods Two hundred and thirty-eight postmenopausal women with
osteoporosis were selected and randomly divided into 4 groups, Group one (Jintiange capsule group, n =59), Group two ( calcium
and Jintiange capsule group, n =58), Group three (calcium and Jintiange capsule and bisphosphonate group, n =63), and Group
four (calcium and bisphosphonate group, n = 58). The dosage of the drugs was 1.2mg of Jintiange capsule, tid, 600mg of
calcium, qd, and 70mg of bisphosphonates, qw. Bone mineral densities ( BMD), serum procollagen type 1 amino-terminal
propeptide ( PINP), and serum C-terminal cross-linked telopeptides of type I collagen (CTX) were detected before and after 3
months and 6 months of the treatment, respectively. Results BMD was not obviously changed in each group (P >0.05). After 3
months of treatment, PINP decreased by 18.2% , 22.3% , 62.3% , and 55. 8% , respectively, in each group, and CTX decreased
by 24.3% , 29.7% , 68.7% , and 57. 8% , respectively, in each group. After 6 months of treatment, PINP decreased by 19.4% ,
23.6% , 63.5% , and 62% , respectively, in each group, and CTX decreased by 28.1% , 28.3% , 69.9% , and 64.5%,
respectively, in each group. Conclusion Jintiange capsule can obviously decrease bone turnover markers, and can effectively
adjuvant the treatment of osteoporosis and prevent osteoporotic fracture.
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Table 1  The values of PINP in each group before

and after the treatment (x +s)

351 % % 2551 R#E3IAMA MB6 A
(n) (ng/ml) (ng/ml) (ng/ml)
140 59 88.46 £6.23 72.38 +4.10 71.34 +6.54
24 58 89.92 £3.40 70.81 £3.67 68.73+£4.13
34 63 89.02 £1.56 33.58 +4.75 32.48 +5.60
44 58 88.73 +4.06 39.26 £5.12  33.72£2.27

F2 WRAEE A ARE M CTX (% £5)
Table 2  The values of CTX in each group before

and after the treatment (% +s5)

o ikt JR 25 Aif MR#3 A R#56 A
(n) (ng/ml) (ng/ml) (ng/ml)
14 59 0.89 £0.23 0.67 +0.10 0.64 £0.28
24 58 0.92 +0.24 0.65 0. 17 0.66 +0.19
34 63 0.93 £0.30 0.30 £0.25 0.28 £0. 15
4 4 58 0.90 +0. 16 0.38 +0.08 0.32 +0.21
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