TEERFEMNEE 2016 F 12 A4 22 45 12 ] Chin ] Osteoporos, December 2016,Vol 22, No. 12
Published online www. wanfangdate. com. ¢cn_ doi; 10. 3969/]. issn. 1006-7108. 2016. 12.015 1573

- ika PR A 5% -

P 2536 )T 2 A O AAE B RIOCR LR

Fi't IR FakA

L BN E B R, 5 23k 014030
2. WABMWEREFR, ASE 1k 014030
3. AABNERBRE, WS L 014030

hE 4SS R474 XHkFRINAE: A X EHS: 1006-7108(2016) 12-1573-04

RE: BN SEVREBHARENEEEERBMENTN. A&k SRERKRERIF B3 W aE X 7% ERNH
KBS B B E B £ 4F % 100 B, BEYL T R T 25 H AN P25 20 2% 50 i s Kb P2 B IR AR PH IR B IR RIGIT B A 3
KBRS B MAHARELTHEHRAAFEHE K, BX 10 mg, BXEEH 30 min ZROR, A EEN—ITR, B
FWHITHFERETRMNEEREEPEEEN TR RRHATR. R WIEER HARERERE(P<0.05),F%
AERFERAEREFERMBARENR 100.0% ,FHHHNK 82.0% , WHAMEERARITEEN(P<0.05), &ig
B 9 A 8 VT A BT T R AR R R R R B ES KA

KRR FEPEH;BFME R ME; B8R B R

Comparison of Chinese and western medicine for the treatment of senile osteoporosis
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Abstract: Objective To evaluate the treatment effect of the Qiang Yang Jian Yin ( Strengthen Yang Fortify Yin) capsule on
senile osteoporosis. Methods One hundred elderly patients with clinical symptoms and dual-energy X-ray absorptiometry
confirmed osteoporosis were randomly divided into western medicine and Chinese medicine group with 50 cases each. The Chinese
traditional medicine group took Qiang Yang Jian Yin capsule three times a day, five capsules each time, and the western medicine
group received Alendronate tablet once a daily of 10 mg, 30 min on an empty stomach before breakfast. Both groups received
treatment for 6 months. The changes of lumbar spine and femoral neck BMD over 6 months were compared between the two groups.
Results After six months, in both giéups BMD improved (P <0.05). In the Chinese traditional medicine group, the total
effective rate was 100. 0% for improving clinical symptoms and bone mineral density, and in the western medicine group the total
effective rate was 82. 0% , with significant difference between the two groups (P <0.05). Conclusion Qiang Yang Jian Yin
capsule can effectively treat senile osteoporosis, improve patients’ bone mineral density, and thus worth clinical promotion.
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Table 1  Comparison of treatment effect in the two groups of patients after one course of treatment(n/% )

A5 B ¥ R TR BRERE%)
FZ54 (n =50) 26/52.0 13/26.0 11/20.0 0/0 100.0
B4 (n =50) 15/30.0 12/24.0 15/28.0 8/18.0 82.0
RHASHAHERERBARITFAREL(P R(FE2)

<0.05), FAHRAR SABEUBMHLTAH
H, PHAMPEAABEEBTHHAASHNAR
FRMENERME, PHHBEFIRT 6 dNER
BHHE, 12 d AR GKRAERH S ZM. HHAR
ERHBIS AR KEEHEE BREREFRE
ARE o

2.2 HHASHAHBERNAMEBEHEENES

®2 FABREAANEREENEERILE (g/em’)
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