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Abstract: Objective  To observe the effect of acupoint application on bone metabolism and bone mineral density in
postmenopausal osteoporosis patients, and to evaluate its effectiveness and safety. Methods Eighty postmenopausal osteoporosis
patients were rand omly divided into experimental group and control group, with 40 cases in each group. Six-month was a treatment
course, and two consecutive courses were conducted. The patients in the experimental group were treated with external application of
Chinese medicine acupoints, combined with oral administration of calcium D and alendronate. The patients in the control group

received oral administration of calcium D and alendronate only for consecutive 12 months. The levels of osteoprotegerin (OPG) ,
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nuclear factor-activated receptor ligand (RANKL) , hip BMD and recorded fractures were compared between the two groups before
and after 6 months, 12-month of the treatment, respectively. The data were statistically analyzed. Results 75 cases of 80 cases
were followed up, including 37 cases in the treatment group and 38 cases in the control group. There was no significant difference in
the levels of serum OPG (z=1.43, P =0.157) and serum RANKL (7= -1.84, P =0.07) between the two groups before the
treatlment. The levels of serum OPG after 6 months (¢ =15.79, P <0.01) and after 12 months (¢ =21.68, P <0.01) in the
experimental group was significantly higher than that in the control group (P <0.01). The levels of RANKL after 6 months (= -
0.35, P=0.726) and after 12 months (#= -1.15, P =0.253) in the experimental group was not statistically different compared
with the control group. There was no significant difference in hip BMD between the two groups before and after treatment (¢ =
0.26, P=0.791). After 6 months of the treatment, the BMD of the hip increased in the both groups, but was not different between
the two groups (z=1.06, P =0.292). After 12 months of the treatment, the BMD of the hip in the two groups continued to
increase, and the BMD in the experimental group was higher than that in the control group (¢ =2.22, P =0.029). During the
treatment, there were 2 cases of hip fractures in the control group, but only 1 case in the experimental group. The chi-square test
showed a chi-square value of 0.320 and a P value of 0. 572, which was not statistically significant. The incidence of fracture was
5.26% in the control group, which was slightly higher than that in the experimental group (2.70% ). Conclusion Application of
acupoint application can effectively relieve pain, muscle spasms, and other symptoms. It plays a role in increase of hip bone mineral

density,, serum OPG content, and bone osteogenesis. It improves bone mass in the hip, so as to achieve prevention and treatment of

osteoporotic hip fractures.
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Table I Comparison of baseline information between the two groups

#H5 FiR(F) S (em) R (kg) BMI BRERE)
Group Age Height Weight (kg/m?) Years since menopause
ks 75.81 £2.34 151.94 £5. 37 45.18 +5.51 19.62 +2.56 24.89 +2.33
Treatment group
Xt P 40
74.97 £2.38 153. 67 +4. 80 47.13 +6.97 20.17 +£3.54 24.47 +2.31
Control group
|
1.532 -1.392 -1.477 0.776 0.780
t value
P 1 0. 130 0. 168 0. 144 0. 440 0.438
P value
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Table 2 Comparison of bone turnover markers between the two groups(x £s, pg/mL)

OPG RANKL
4 5 — o
Group TR WITR6 AR IR 12 I WIFRGAA TR 124
Pre-therapy 6 months later 12 months later Pre-therapy 6 months later 12 months later
KA 98.31 £3.49" 124. 08 +5.25*° 140. 06 4. 81* 10.71 + 1. 68 23,18 £7.11° 17.65 £7. 09¢
Treatment group
o R 4
R 97.26 +2. 82 106. 61 +4. 28 117.19 £4.31 11.40 1. 54 23.80 +£8.02 19.42 +6.19
Control group
t{H
1.430 15.790 21. 680 -1. 840 -0.350 -1. 150
t value
P 0.157 <0.01 <0.01 0.070 0.726 0.253
Pvalue
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#3 FHBEGXT BMD (2 +s5,8/cm”)

Table 3 Comparison of bone mineral density of total hip between the two groups (% *s, g/cm’)

BMD
o1 5
il 87 T IR 6 4 By 12 4R
P Pre-therapy 6 months after treatment 12 months after treatment
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Q 4
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Table 4 Comparison of the rate of hip fractures
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