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The relationship between blood stasis and pain in patients with primary osteoporosis
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Abstract: Objective To evaluate the relationship between blood stasis and pain in patients with primary osteoporosis. Methods
Data of 99 patients who were diagnosed primary osteoporosis-blood stasis syndrome at the First Affiliated Hospital of Guangzhou
University of Chinese Medicine from June 2014 to October 2015 were collected. Patient$ lumbar spine bone mineral density, blood
stasis quantization score, visual analogue pain scale and levels of blood cell parameters( MCV, RDW-CV, MPV and PDW ) were
assessed. Pearson correlation analysis was used to evaluate the relationships of visual analogue pain scale with blood cell parameters
and blood stasis quantization score. Results Visual analogue pain scale and blood stasis quantization score increased with the
increase of patient’ s age. There was a moderate positive correlation between visual analogue pain scale and blood stasis quantization
score(r =0.535,P <0.01). There was a weak positive correlation between visual analogue pain scale and RDW-CV (r =0.357,P
<0.01). Conclusion There was certain degree of correlation between blood stasis and pain in patients with primary
osteoporosis, such that visual analogue pain scale increased with the increase of blood stasis quantization score, which suggests that
blood stasis plays an important role in the pathogenesis of pain in patients with primary osteoporosis.

Key words: Primary osteoporosis; Blood stasis quantization score; Blood cell parameters; Osteoporotic pain

i e 1 TR A A I PR LA B R RS L IO i
R BRERE  EERABTHEFERA., KAE
BRAMERER SN R T RN, AR ARE
WEESNERERR ., FRERES & EH A
PR RE Y], MR 2 51 & B B h 1 R B —
HEERE, ROTERKRIBIT SRR E R E AT
RES A B, R RITE ARG 7 B R BiAR , BB A A

«HiREH . £, Email;924981526@ qq. com

HELENEFERE, AL HRMRS & RR
R R , BAIXTBORH 99 5 IR & ¥ & I
FASE 1M 5780 8 3 5 VF 4 5 I E 4 \MCV  RDW -
CV MPV .PDW K -3t 17 AH & HE 40 #r, BRME LIk &5
RFEWT,

1 #RERE

L1 —#%H
W& 2014 426 A £ 2015 £ 10 AT HAPEZS



758 e R /N

2017 6 A 23 £ 6 ¥  Chin ] Osteoporos, June 2017,Vol 23, No.6

REB-MEEREEBRBUAH L & I
B R BANAE I FE Tt R 99 B, AT 55-84
SZiE, 6% A REHRANETERE,
1.2 2Witn
1.2.1 PESHRE: S RBOPE NS RGN IEE
BSWitRME (B R)) e EERE. 25 F
AR, WM, B HER T AT BUE T
2 HEHNERBE . A EENRMEMKT -2.5,
1.2.2 PEIERSER A 2 B OP 255 25 16 R A
RESEMGRT)) "HE . EE.EHTURE
2 E R B VRR RA AL R AR
RS LR 48 A 23, H Rk E B RS R,
28 A N €7
L2.3 PASRHE: 1. &2 FEEAE TR
E V4 B2 12 Wi bn HE B B 3 3. P R HHIEJR T i R HIE .
1.2.4 HEBRARHE: 1. AFF G IE A M & B AE 12
Wi2. BAKHREERAERESNEE 3. OB
1B VA K i & 5 S 5% 5 X I 40 B S HOK PR
FHEPETHRNEE 4. ABRINRAILBEHYE;S.
DR Al P53 A B0, T AR B R R &
1.3 HRFE

VHEERERRG IO —H, + =4
(—%:55 64 % ; “4.65 -74 %; =4:75 - 84
) EMBEEBTTE(NEXLBEENNERE

BEHE (L) BHE B T EFEENREET.
AR T/ F B K (g/em’) FoR) F MCV,
RDW-CV MPV | PDW K, RiEZERE SR
B TR VA ST I IIE AL A AR v X R AT IR
S(MFFELBEIENRE I WERMAH B
I BRA VLK B B A E BB 4 AR, 3 X 4 R
ERERE LS HETRS, BJSHERULADER
B INAL B BOF B B A ED S R4 ), R AR R
AW RE ISR E KBS E AR &
100 mm % 3 ¥: X4 B A 88 % HEAT ORI VRS , & 184 LU
HARMESPHIT R

2 FUFESH

{4 SPSS-17. 0 B A W47 56 3 43 47, BT A 318
KRR £ bRUEE (R +5) Goit, R E0 H0%
¥R 1l Pearson 434 ; P <0.05 A St &, %
EESHAMEY, r FIEHERFEEAL, o h
RERRAAR,0.2< |1 [<0.4 FRFAHTRE
BEAR; 0.4 < |r [<0.7 WP EME; [r | >0.7
RREEML,

3 &R

3.1 =HRELSS KE SERREHKL(BM) A
BB (& 1)

£1 BEGY FER . BK KEM BMI LB (5 +5)

Table 1 Comparisons of number of cases, age, height, weight and BMI among the groups(x +s)
#H 5 1% FE#(y) H&(em) HHE (ke) BMI(kg/m”)
—4 34 60.09 £3.12 155.68 +6.20 54.09 £7.62 22.39 +2.83
- | 33 69.76 +3. 14 154.79 +4.99 56.21x9.95 23.39 +3.50
=4 32 79.66 +2. 44 153.03 +4.97 51.78 +12.01 22.23 +4.18

o mH-ERER (SE K& BMDALLE,P>0.05, REit¥£ 8 &K

Note: Comparisons of general charactenistics ( height, weight and BMI) among the three groups, P >0. 05, no statistical significance

3.2 KA BEE KBTS mHFIFES MCV,
RDW-CV MPV . PDW A0 H. 35 (% 2)
F2 BEE MKTS KMES MCV RDW-CV,
MPV . PDW L% (x +5)
Table 2 Comparisons of bone mineral density,

blood stasis quantization score, visual analogue

pain scale, MCV, RDW-CV, MPV and PDW

—# g | =t
BEE(g/cm’) -3.33+0.64 -3.68+0.90 -4.34+0.96
1t VF 53 43.04 £ 10.23 47.87 £12.32 53.19 £14.01
KIRiES 66.76 11,21 69.70 +12.62 71.88 £8.60
MCV (L) 86.57 +9.65 88.87+7.28 92.87+3.85
RDW-CV(% ) 14.06 £2. 13 13.78 +1.14 13.50x1.02

gx?2
—4 s ;| =4
MPV (L) 10.35+1.19  10.31 +0.70 10.37 +1.01
PDW(% ) 11,93 +2.14 12,01 £1.62 11.88 +1.96

E-AEERERESEMRMEEYE, — M -dEtR, _An=
ALK ARITHEER.P<0.05;MCV K ERFREHE L
#OH—415 = HMtE, P <0.01; A S =AML E, P <0.05; 55
WRAHTFREEEASEE . AR LE.P>0.05, EETH¥ER ;0
PP RIFERIEE RS 1%, —HA=HMLE,P <0.01

Note; There was  rend of decline for bone mineral density with
increased age, sigr icant differences between Groups 1 and 3, and
between Groups * and 3, P <0.05; there was a trend of increase for

MCV with inireased age, significant difference between Groups 1 and 3,

P <0.05
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Table 3 Correlations between blood stasis quantization

score and MCV, RDW-CV, MPV and PDW (r)

Hir r P BEH
MCV(fL) 0.233 0. 020 <0.05
RDW-CV(% ) 0.257 0.010 <0.05
MPV (iL) 0.028 0.782 >0.05
PDW (% ) 0.051 0.613 >0. 05

H M5 MOV 2EE IFM% ,r=0.233; 5 RDW-CV 24§
BEIEAE r=0.257

Note: Blood stasis quantization score had weak positive correlation
with MCV, r=0.233, and weak positive correlation with RDW-CV, r=
0. 257

3.4 FRi¥a 5 MHIE S MCV RDW-CV MPV,
PDW #HXHE (£ 4)
R4 FHEWH 5 B FES MCV RDW-CV MPV |
PDW #94H %44 (r)
Table 4 Correlations between visual analogue pain scale

and blood stasis quantizalion score,

MCV, RDW-CV, MPV and PDW(r)

otz r PE BEH
I % 3F 4 0.535 0. 000 <0.01
MCV({L) 0. 006 0.954 >0.05
RDW-CV{(% ) 0.1357 0. 000 <0.01
MPV (L) 0.011 0.915 >0.05
PDW( % ) 0.048 0.638 >0.05

E AR S MRS S F B EAM*,r=0.535; 5 RDW-CV
EEEEM,r=0.357

Note: Visual analogue pain scale had moderate positive correlation
with blood stasis quantization score, r = 0.535, and weak negative

correlation with RDW-CVY, r=0. 357
4 itig

ERERAMERANENRER, REER
e REEAR . B RHAMER R UE SRR NN,
WoEREREE. RERE, AEE D ¥EESmA
Fia R A S 0T 55 R SR, IS %
WA RBIFr AR, ART, AT RE A VU BB o R
ARSI . — 5 KB BB AR R S8 B Rl
SR BB A 67% ,ME 56 P U0 i 5
A 9% EFERRARSG 4% B 504 R
& 10%

FEARAMRERENEERZTEN, EE
EERGEUTILA: | BEHRERY. B E
BEFE A B R AR R B F B RRK T &%
RAENREMBPFRIHM ), B 3L

FHEERERET LT R NRES, R P EEH
BANREEHN, THEABHRL, MEEAR N
RH BN, BRRESHBBAER, 2B
RECBNREMET ST BN . G
FIEBUR RSB/ R R BB R L e B
FRER ML KIME ST R E2Y
I 38 B A2 TR BRI B, T M TR A M
3.H M T AL RN R B R
BEMKERLRE, 2B REE N E R,
HHRE KRR, AR AN, 5 SBNA
B HEEREM AR . 4 MBNH W
B F B MRLR A9 BN R MR, B R BAN AR B
FH/AREM WL Wtk mfReE F SN
BT RO R, AT MR I, o s
T6) 25 AT, B R 38 o @ DA HE St o B R R R
M= . ARARY, MEFrsnERts
BROKEFENEXE , DREELE " EIHRE
B 0 0 T UG o BR 2 o R 65 L B O 7 U 2 I
SIREM KB, NHS" HAERMREN
BEFABRGNERETEHARERS, RAE
AN BT R B, A A 1 O 5 R B S AT
M. HTFHOERGREBTARYET PESMD
TRIE TG, B T 1 5% AT 66 2 5| B SR AN M S R
HERE, BHERE A R0BS B R
T YIAR O, W R SR 6 I A B IR T B R A, B
A ET RGN B EHERRE .,
XFIFSmBEESRE KR, AHREN, I
BRI BN AR B GE HREEE MR EE
WSS, MCV RDW-CV 325 B 47 4 B 6 6
JI PR EE R F, MPV PDW # & 2 M /MR 3 68
BB SN EERN, R Hak
B, 4 ECKE B B 3 1% 5 4T 4 B AR 9 /N S T AR
X, MCV . RDW-CV AR LML EHRBHES
HEZ—, KREE LI LERBE MPV fI
PDW 7K - i $5%4F 41 B B & -k i E 4R A R 4]
A MPV FI PDW 5% FH 85 o 5 PR 12 065 1A 42 4t
HWBER AR, REWS" 8% i 55F 8 % g
JE A i 40 PR 23 30 I R A 2 46 bR R B, 3l
FEAE 2 W0 45 5 ¥ 3 A — B, if U o 40 B 8
5 F MW A 1A%, A N BE S I MCV , RDW-
CV.MPV .PDW 4 By F m #3F 10 0 1% 5 18 W7, 7]
RSB B B AR, A SciEE o at 42
I % VB R B M AE SR S IE 42 5 MCV  RDW-
CV, MPV PDW /K3 4T Pearson AH3E 43 ¥7 , & BRI



760 kR /S

2017466 HE 23 % 6 )  Chin ] Osteoporos, June 2017, Vol 23, No.6

FIESH 5 MCV MPV K PR BE X, ARES
i MCV RDW-CV ., MPV .PDW Y 3Fi 3§ #7% 6 4% 1
Ay R e 1fy SRR A VLA IR o A YR IF SR PR Il 35 OF
433 EEA R MCV RDW-CV \MPV PDW 7k 3 3£ [F
N EBREDRRAENER, AFESS
MCV RDW-CV F7EMR B IE MK, AUEBRE#
B R A E B R E A TE B I PR B Rk o 8 i 9
TE FYR T 38 47 2 WA T b 3R , (5] ot 58 B i B 9 42 | It
40 BB B HE B VE Y B R, R A
AW ) 7 T B R & B R AL AE R R
“ i AR

AR S, RINEAEBEOHEFEBHEE
TMREANAGAYE, X 56E2" SRHEK 2069
Pl EpEESFERERRERNERHE -3
FIEE A4 5 MBE S 2 B E T EEMX, 5
RDW-CV BB EM X, RUABHRHMERES
I BT S A7 TE— RE B K, IS 3, B IR
BREAGERGE™E, 2R 0RS &R
FREDAL, RIS NS EFNRRE
B FHERARSEREBURBAEEA X, B
i, B R B AR MR T R T B RS R
RSB XS YN ERETEE, ENEEH
¥ ML R 2 06T

[ # & x ® ]

FEHZE¥¥STRARER SR AR SR EEHA.
RE A B R B E RS BR8P E B BB A
*,2000,6(1):1-3.

Institute of Gerontology Committee China osteoporosis diagnostic

(1]

standard of osteoporosis subject group. Chinese osteoporosis
proposed diagnostic criteria ( second draft). Chinese Journal of
Osteoporosis ,2000,6 (1) :1-3.
BEECPHFHBEKFRESEU(R47). L. PEE
¥ AR At ,200:2206.

Zheng Xiaoying. Guiding principle of clinical research on new
drugs of Chinese medicine ( for Trial Implementation ). The
medicine science and technology press of China,200:2206.
ERE, EH L ILHN. S BRAREFRTRERIERR
ERERMAEM. THESS¥M,2012,10(11):1254-
1261.

Li Dongtao, Wang Jian, Jiang Hongyang, et al. Quantitative
evaluation of the degrees of traditional Chinese medicine
qualitative syndromes of osteoporosis. Journal of Chinese
integrative medicine ,2012,10(11) :1254-1261.

R AR KE BRANSEHESEEAN. BEREE,
2013,42(16) .1892-1894.

Wu Yan, Shi Ying, Zhang Ming. Osteoporosis and chronic
multiple pain. Chongqing Medical Journal,2013,42(16) ;1892-
1894.

Ohtori S, Akazawa T,Murata Y, et al. Risedronate decreases bone
resorption and improves low back pain in postmenopausal
osteoporosis patients without vertebral fracturs. J Clin Neurosci,
2010,17(2) ;209-213.

Ismail AA, Cooper C, Felsenberg D, et al. Number and type of

(7]

[8]

(9]

(10]

(11]

[12]

(13]

[14]

[15]

{16]

[17]

vertebral deformities ; epidemiological characteristics and relation
to back pain and height loss. Osteoporos Int, 1999,9(3) ;206-
213, v

My B0, BmR. % BRGRAEDMREEASREAR
By ELRL BT 5. P E M E ¥ 44k 2011,17(10) :578-580.

Hu Lidong, Xia Kan,Hu Peiran, et al. Analyzing the basis of hip
pain from the trabeculae changes of osteoporosis. Chinese Journal
of Pain Medicine. 2011,17(10) :578-580.

B BRBREERRBTEN BAESE - HaR¥ES
#,2003;23(2):111-3.

Huang Gongyi. Osteoporotic fracture and ireatment principles.
Foreign medical-section of endecrinology ,2003;23(2) :111-3.
HET A% FEESSRTEEEBERANE
60 . B EB5T,2011,24(3) :34-35.

Zhang Dongsheng, Cao Wei, Chen Hong, et al. Combination of
Traditional Chinese and Western Medicine in the treatment of 60
cases of postmenopausal osteoporosis. TCM Res,2011,24(3) :34-
35.

DHEE, G RAK, % BAERE B AHERKEH
R4t ,2000. 515-516.

Ma Kechang, Feng Kun, Zhu Taiyong, et al. Bone physiology.
Zhengzhou : Henan Medical University Press,2000. 515-516.
X%, &, BAER, % ABEE R B /DR ML E LR K
PRl e LR R B 2 40K 2011 ,31(5) 1750752,

Liu Fang, Huang Hai, Deng Weimin, et al. Analyzing the basis of
pain caused by ecchymosis from the trabecular microvascular
changes of osteoporosis. Chinese Jounal of Gerontology,2011,31
(5):750-752.

MR BE BREREREEERERKRTHREIE
. o S B ,2006,10(23) £ 165-5.

Deng Weimin, Shao Yu. Guidance role of the theory of blood
stasis in the treatment of primary osteoporosis. Chinese Journal of
Clinical Rehabilitation ,2006,10(23) ;165-5.

o2 ALARE. 2 M WK BE 5 L0 M/ X R BV IR IT. e R
Bk ,1990;8(4) :190.

You Lanru, Du Bingzhen. Study on the relationship between
whole blood viscosity and red blood cell size. Chinese Journal of
Clinical Laboratory Science, 1990;8(4) :190.

saede RN m/MRBR S H B E 5 R AR R E
ROWEHEBE. BERKFEF¥R(ARBEESEFER), 1997,
18(5) :154-157.

Zhang Ronghua, Qiu Heming. Clinical Study on Relationship of
MPV, PDW and Blood Stasis Syndrome.
University ( Natural Science&Medicine Edition),1997,18(5);
154-157

EEW.KEARFEE RARSE S MR R EFHBIEN M
FRUE L W0 . FRCPEF B F R, 1996,15(6) :47-50.

Wu

diagnosis value of parameters of blood cells with indexes of

Journal of Jinan

Yuan Zhuxin, Zhang Daojie, Yusheng. Comparsion
hemorrhelogy to blood stasis syndrome. Journal of Anhui TCM
college, 1996 ,15(6) :47-50.

F2R BER, BEAH, % B R RE S o K] LFS
SH¥EMMEARSEAERE. PEERAREE, 2015,
21(5) :4346.

Ren Zhigiang, Zhao Zhiqiang, Jin Daxiang, et al. Relationship
between quantitative evaluation of the degrees of kidney
deficiency and blood
of blood cells in - atients with osteoporosis. Chinese Journal of
Osteoporosis , 20 1 ,21(5) :4346.

BEE FF KBS, ZH B NTEMKESHEE.

@G F 4 £ ,2011,17(10) :909-911.

Xu Xiulzn,Chen Li, Zhang Tonggian, et al. Fatigue, bone pain,

.asis and sexual hormones and parameters

lower extremity and bone mineral density. Chinese Journal of
Csteoporosis, 2011 ,17(10) :509-911.
(Wo#% B 4 : 2016-04-18 ;42 (6] F 4 :2016-04-28)





