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The efficacy of Jintiange capsule on the treatment of postmenopausal osteoporosis
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Abstract: Objective  The purpose of this study is to investigate the effect of Jintiange capsule on the treatment of
postmenopausal osteoporosis. Methods Eighty-six cases of postmenopausal osteoporosis were selected. They were divided into
two groups: 34 cases in the control group treated with 70 mg alendronate weekly and 52 cases in the treatment group treated with two
capsules of Jintiange twice a day. Results The pain control was better in the treatment group than in the control group. There was
no statistical difference between the two groups in the changes of the bone metabolic indexes including E,, PTH, VitDt, T-PINP,

N-MID, and B8-Cross. Conclusion The efficacy of Jintiange capsules is better than aiendronate in postmenopausal osteoporosis.

Jintiange capsule is worthy to recommend in clinical practices.
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