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The Clinical efficacy of the application of Jintiange capsule combined with calcitonin on knee
osteoarthritis with osteoporosis
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Abstract: Objective To evaluate the efficacy of Jintiange capsule combined with calcitonin on the treatment of knee
osteoarthritis with osteoporosis. Methods Ninety patients in the Song outpatient department of our hospital were diagnosed using
X-Ray examination and BMD. They were randomly divided into two groups. Patients in the experimental group (45 cases) received
Jintiange capsule combined with the subcutaneous injection of calcitonin. Patients in the control group (45 cases) received oral
aceclofenac combined with calcitonin the subcutaneous injection of calcitonin. The treatment lasted for 4 weeks and the follow up
lasted for 6month. WOMAC osteoarthritis index, biochemical indexes, and Lysholm knee function score were evaluated before the
treatment and 4-week and 6-month after discontinuation of the medicine. After 1 year of outpatient follow-up, the efficacy was
summarized. Results The difference of pain relief time and function recovery between the treatment group and the control group
was statistically significant (P <0.01). Conclusion Jintiange capsule combined with calcitonin treatment of knee osteoarthritis
with osteoporosis can not only block the disease development and improve joint function, but also can maintain its long-term curative
effect, improve the activity and the quality of life. The treatment is safe, effective, and able to adapt in the clinic.
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REAFEEEX,T WOMAC B ¥ £ R HERER
B K77 & (osteoarthritis, OA ) J& ¥7 7 BUF & B [H bRl
FTondE, Kb U A M 5 B 2iF £ , Lysholm
XTI B TP E BRI 3h R —Fh T 47
Tk, RREBRHEMRER-FMHULEHENTER
FERAEBFAENBEREWBILNFIE, 318
B R BT B 0 R B A, B AT A S B 2 i Y
. KPERKRIBTHER, BEHEXTRES
HHFEARREN & R, 287 5% 8 o 5 5
MEBRPEEEREERRKESH H 2012 £
12 A2013 45 AMNZH2HMBEBHEXTREHE
REAEE 0 F, 5 FEXBKEBRSKESER
T, R} WOMAC & 3% 0 8 & # 5 Bt (A] R i K T g
RE BRI RIT R, ARG ESRITRE
KA RE B FEO A AE A KB K

1 #HRERE

1.1 —E%EH

40 90 1 5 & 3 0 H R b B 2 B M B R B R
RIEFRE 2012412 H -2013 45 ATI2HE2H
BEEXTREHFBRAMBE, & 65 6, F 25

B, R S50 ~75 %, FH68.63 % RERE2 A,
BEK IS8, FH24.5 400 WHEBEIEFERS N
TRITH 45 B 3T HR4H 45 6], 4 — M L E R
gt EEL(P>0.05),

L2 ZWitrdE

L2.1 BEHEEBXTREERE . SEPEEES
FRZESSFER(EXRTRSIEIE) (2007 4
O, (DEIAARRERETEM; (2)X 4
R (S s EA) AR T EBRERE, G T FEL
() BUE, XNEEEER; G XTR(ED
2R B, WBC <2000 4~/ml; (4) 1§ =40
%;(5)RE <30 min; (6) FIHMAEEE ().
AR ZRERXKEE,FE(1) + (2)FH
(1) +(3) +(5) +(6)FF(1) +(4) +(5) +(6)
%, 712 KOA,

1.2.2 BRENSERE T REY HH7 %,
HEHE T-score {H7F -2 LI E W BEH , T-score {HIE
2~ -2.99 HEFEMH, T-score HIE -3 U T HEE
Mo H&BEBR B B AR 4, T-score HTE - 1
~ =2 5KBEBB/VAH Tscorefi< -2.5 B
B, &K 1,

|1 A SRE BEL A B S A O

Table 1 Group of clinical patients with osteoporosis

FHSNA = B b o 4 4
t n

e BEA R HEA BRES S BRBARE

i@ 65 23 30 12 28 37

L) 25 9 10 6 10 15

&3t 90 32 40 18 38 52

L3 AR (7) FIEt BB 250 B M DA R X & R R 5

DUTERLBEEETAALRLR, (HFE KESREHBRIHE

BXTRAERAMIESHREE; (2) AT
BEXEERNR, MBI A R RENIENA LI
R ; (3) B & MK K B & U R A KRR
EREEKRBAERAE S0 ~T5 55 () BERE
R+, EZEETE; (5) BB w1 & AR AR AT H A
MRBFEYER MR T T EE .
1.4 HEBRtRAE
(DAFERARERSEIRERNBE; (2)F
HELCROE FERNEODRESTHELEMHN
R MR U MR B E; Q) FRT A &
ERBEKRTI0EH;(4)3NMARBRBITE(S)IE
7 $2 32T A 52 08 A BF 5T 3800 T84 MR B9 A A % 06
TRE (O RBMARRE . FREBHBEKTE;

1.5 BIBR#r#E

() KRB ERZ, TEHABTH, ZFRAL
BT MR R S AW E ; (2) B T HABEE P
BREZE; Q) HEHERFRHE.
1.6 HE
1.6.1 BT .BEORERBKE(SHLLE
FZ5,0.4x24 /&), BH3IK, BKRIK,3AH
H1TR, KESEEFR(LARGHHHHFRL
Fl A=, 25 52 H20040338)10 IU L, 8 H 1
W,ESZNETHERARE 1K, M 20 32,
1.6.2 XHMA.FEAFMRF 100 g/, BH2 K
(FEFEERNAERAB L=, #5 031101),
1.7 JPEMinsE
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1.7.1 B ERR R E (VAS) : EETFHIFM
AR RS BLIE 4 36 (VAS) TR B L TR 1B L
WAERIF 43 (VAS) R LR — % 10em B9
&, BEN WK 0, R A—mA 10, RAR
B hEBARIARBEMER, iR ARER
RERERR LR —IE5 , RRAMBBE, VAS
RO HE:0 S N, ~3 PN BREARE .4 ~6 5
AR, BEEBIFHWER,? ~9 NP E
PEIE,10 S A RIE R TR 0 RULENE B
aAlx BERTRIRIBITESE 1.2.3.4 A #ST
VAS FER ST,

1.7.2 WOMAC filif /7 # . WOMAC B E S R %
FAEQHT 024 ABEAM 1 KiLR). WEWRST
HERENAREENE., BXHHERIELE

RITHIE WA R R A% (67T 0.4 AFMKIER) .
1.8 Stk

RIS 8k SPSS 18. 0 #4447, i B Bk
B e AndEE (2 £5) RA, KA BB HRERE
S RARFTRE,P <0.05 HERAGH¥E X,

2 &R

2.1 &% (bone mineral density, BMD) {il & K& 4
(&g

BMD i £ 3K B WL AE X 22 W Wi & 25 B W 2 )
Az BMD (g/em’), BB EME & HE
(BGP), ML 45 . it B% ¥ B R LM BE RR A, SR WK PR
%, REMER, RIEH S &, T8RS/ RIE
S58MER/ R E, RE2.

}2 WAWTHRERERLE (2 £5)

Table 2  Comparison of biochemical indexes between the two groups before and after the treatment (i ts)
a3 BGP 4% WL R RS R/ RULE ERER/RIA
(ug/L) { mmol/L) ( mmol/L) (IU/L) { mmol/mmol) ( mg/mmol)
MEBH  RITE 7.51 £3.54 2.34 £0.27 1.17+0.24 109.45 +13.48 0.47 £0.18 3.20£1.20
WITE 8.41 +3.564 2.06 +0. 40 1.17 £0.29 98.45 +25.484 0.52 £0.34 2.71£0.164
WIFH BT 7.46 +3.86 2.35+0.36 1.19 £0.25 119.15 £16. 24 0.52 +0.41 3.08+1.08
BT 9.95+4.164 1.85 +0. 344 1.25 £0.27 89,26 +21.204 0.64 £0.41 2.04+0.814

Note: there is significant difference before and after treatment (P <0.05) ; 2 there was statistical significance before and after reatment, compared

with (P <0.01).

2.2 BREHXTR
BE£ T Lequesne 3§ EIES 0.3 3,

nn e  JOIT RSB - TR RR
TERBE % = ( L x100) %

BRCERNEE >90%, T . EREEX
31% ~90% ., & W: ER KX EFEX <30% (1T

30% ),

F£3 BWABKT Lequesne 5 ¥iF4H

Table 3 The Lequesne score of the knee joint in the two groups

#H51 poX:Lf ¢ B 723 K& SHEBE
WIrd 45 23(5L.1% )% 20(44.4% )4 2(4.5%) 43(95.5% )~
Xt R4 45 10(22.2% ) 25(55.6% ) 10(22.2%) 35(77.8% )

Note: Compared with the control group® P <0.05,4 P <0.01

2.3 WOMAC WZE iR

WOMAC BRFTEUKBEXR . RERES
PE B 4 3, B RIBIT TG B E MR et | g
KPR BRAE O . FIAIAITRIE WOMAC M
IR 4,

3 g

BRTRNBRABRT R GERAERERF
ERERTNHEER" . EEFEABRSRBEX
TRE, BAABRZHEERXTR, ELEHE

RLHEREEABTERE LN ERERMIES X
TR, KOARIBK LM ERRES L LR, MEER
KK, AREELREY, BNAEER, XER
X KOA BEP 558 ~64 55 13% ,65% ~74
K 17% U E", BENEESRBR, KK KOA
BRELMEN15.0% , BIER 56% , L EBEXY X
KAIGIK KOA B EFEEAMA,KOA
KERREREE R VH HRELEH, KOA XK
MRS XTZAAHS K EZ A3 ENBFH
REWREARARX, —BEF SRS K4 o2 5 40 g o 68



612 S EERANEE 201645 A5 22 %% SH  Chin ] Osteoporos, May 2016,Vol 22, No.5

F4 WHKITHIE WOMAC ME IR

Table 4 WOMAC observation index in the two groups before and after the treatment

48 51 L3 R &5 =03
WITH HITRT 17. 44 £3.07 9.67 £1.35 71.58 £5.13 98.69 +5.76
w2 A 15.57 +3.07% 8.53 +1.422 65.23 +4.764 89.33 £7.034
BIT4 A 13.34 £3.074 5.12+1.094 32.14 £7.564 58.60 +7.984
xof B4 BIT A 17.98 £3. 14 9.43 £1.58 69.57 +6.98 96.98 +6. 54
BIF2 A 16.45 +2.794 8.63 £1.36% 60.76 £5.754% 85.84 £7. 154*
WBIF 4 A 14.45 £2. 564 6.57 +1.324% 40.53 +6.344* 61.55+6.574%

Note: © Delta compared before and after treatment was statistically significant difference (P <0.01) ;  Bring compared before and after treatment was

statistically significant difference ( P < 0.05) ;" Being compared between groups was statistically significant difference (P < 0.05) ;+ * compared

differences between groups was statistically significant (P <0.01).
ZHE . RBAHHRY AW . FH.
HBRBEHEANETREERBAERZE S
WAEER, FERIR AR STREHEER, L F
SAlRETRG KBER, FHEXTRORE.
HEREME, ARFRRA, BXTREERER
RHETHRFEENREREZEELER, BHE
SERBREMEL"  ERRANERBK, LHE
®AEWEL, M THRE BER B RBRES
ZRHEENESER, SR TXFEMEEERTHE
WERRELA, MAZFRLZRRTEREXRTR
SHYEEEREMNEERESRBARIHX
2", BEES KOAMEEMAE —EXR,FF
BEAR B9 B A KOA ML B3, &% B m
M KOA ZARFAMXE", BB RENETS, A
SWMRBEAFTBEEIESIRET AL, RELR
BREMEENEEEM, A2 FHELTKX
HHEVREEE S REREMSE RSS2
B ELBAEZEE BT ERTRN, BH
BAERRAENFESREN 5B XTRENKE
BT RE B BIRR 26, B a8k E S WA
B TFANBRAMREBRXRTROKAZ—, BT
RETEREBEGNR, XVEABBIEBXTRE
SDHAY M EREFREMEEYGLE, Wi, &
K ERBMEKELBRBERNEXTREBEERIT
B 35 4 if o B[R B AT B R
SRBERERRREERORAL, BRER—
(kEmey HERZ kA EH, SEFENFTRIRE
HESE5BERNEEANER. BRERENF
®EETENRATS (ZERE)A(PEAR
StAEZG M) (1963 iR 1977 R) o X H i K E
& BRI A IR, 7T AR IF BB R E
(BB FFEANERE R, RREH AL BRES

MR, AT REHA(EREE 0 m 35KF, &
B RREERERDE, GRS FRY, K E R
B TR SRS AR ES, B A RN GHE
AAE" S REBRRATRETRARKRENR
ghh, RSB RR A IE M , KW O MR IE TR R
B T o, B 0 R, FLA AR T R B R R
W, B S RREFOEAME . FRERTHE
R R et R B B AR T A, BRI E
HEmRE HEEL BN ERERBRA —EN
SUEMBRER EERENERRE, —ER
B ERBRTEEERGNBZENEBRE. Hitx
wEZEFRHEMERECOERARABER, &
KERBRRAARBEALGR, KRIARE LK
HMRARARBMHEBERE FREXREFRAE—
ik, RESAARLTRNHB TR NERERIEA
20 b, T EASBE LB (2:1) 58 & A B, A
EEESHANRS WBRIEE SRR FREE
B &M EKET R SRS, X R 4 2
B, AT R RREE ., REX
FTERARESHAHENERER, HEHMEM
L AT R 10 R R 2k R AR ) BT
BRI PR P I 980T B R B M B B9 2 R4S
R B

2RI & Rk B EA B B R F B AE
BROEA JEDR RREELETERE, &XK
R BEAE Sy O FRIATT 254, R UT R Rt R R &t
BEABBHMARYE, £XRKEBERISERR
BREMEBEERERBEMRITAY, ATR
BB EHRBERA KRR BB M.

1 e 45 R BB 0 ) 2 AR A T AR R, BRI L
ZUk, IR EARB ACTH 5 B - WHERK, H#4E
AT T B, R PR bR o RS
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