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Effect of artificial tiger bone powder on low back pain in senile osteoporosis
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Abstract. Objective To understand the efficacy of artificial tiger bone powder on low back pain in senile primary osteoporosis,
and to explore its possible mechanism. Methods A total of 76 elderly patients with low back pain due to primary osteoporosis
were selected and randomly divided into treatment and control group using the random number table, with 38 cases in each group.
Patients in the treatment group received oral artificial tiger bone powder. Patients in the control group received oral Calcarea
Carbonica and vitamin D. Numeric rating scale (NRS) and visual analogue scale ( VAS) were used to assess the pain before and 3
and 6 months after treatment. Oswestry disability index (ODI) and Japanese Orthopedic Association (JOA) scores were used to
assess the lumbar function. Results There were no differences of pain and lumbar function between the two groups before the
treatment. NRS, VAS, ODI, and JOA in treatment group were better than those in control group 3 and 6 months after treatment
(P<0.05). Conclusion Artificial tiger bone powder can relieve low back pain caused by senile primary osteoporosis, and can
improve low back function and ability of daily activities.

Key words: Artificial tiger bone; Osteoporosis; Low back pain; Traditional Chinese medicine

Ji R vy SO A E 2 AR R el b | A SO 2
FEIR AL HEAE () — 4 B o - AR M
Wit e [ Ak 22 2 e AL A AN BT TR, B Jo A )
KIRFGAE LT, B AR R B ANAE UL Y
e PRI, 3 b5 0 P 1 PR A o S AF B H T
IS I A N I e e SN D SR T
e C O A2 AR R — | R RS il B B
PTG K BT PR, MO B2 B AL, N T IRH
Byt — TP 5 LE 251, & AT L WK DR W S T A

# WIREH . BS2K, Email ; weiliyou888@ 163. com

JEUEE F, ANE AT DLt 2 i HEA et e
BIRBEEERD, EERMANT RS BIRIT T
JRBRAMERE T B AR UG T RAFRCR

1 WNRE5FE

1.1 —oR

G A AT ISP RELT BEIFST, 2015 4F 1 H &
2016 47 6 H , WEPRIR e J5 & 1 B 0T B A RE N 75 95 e
ZAERE 76 4], Hirh 5 35 1), 4 41 ) 4R 61 ~ 83
%A 69. 75 % o SR FHBEHLAE B4, o
TRYT LR REZH 45 38 f01], PRZEL AR A AR T



i

ot

U AAZE 2017 4F 11 A5 23 55 11 8] Chin J Osteoporos, November 2017, Vol 23, No. 11

1493

T B BTSRRI R R, 2 RS
R X (P>0.05),
L2 AR

B > 60 B 5 5 T & M B BB AN IE 12 Wi bR
HED T AT BB PP A PO AR 5 3T 1A H R
I AL SRR 245 5 AR R A BESINAIESE , I RAH G
RITAME R R8T R,
1.3 HEBRbRiE

HEBRHEAR B 37 i S 35000 I P50 SR I R
o LR B RS ORI ERETUE  HR S5 IR D)
RETCE 5 | Ak JH: Al 5 PR T 350 1) 4 & 1k B O i A AR
AR P B R A T R ) S SR N T
AIRIT B Q0 SRR D RE N A B E b
NS
L4 fRrrik

TRIT 26T 10 IR AR 4 3 Lo 9 N TR
B[ e (EEH) B A BR 2 W) P4 22 4 B i 24
J7ohE RS, BEH 3R R L2 g, A I3
MHR T AITFRE, XA LS TaERES 1 200 mg
ZEHZ D 800 U, K 1 K H IR, P REIR N 3 A,
TR A AT A M HAMET 1 h 1Y
FOMERATE, I BFE TR YT KB E] 25 R ik
FHAb S P FEAHC 25
L5 WEARR

IBITHT IBIT RS 3.6 N 1B BRI IT 4y
( numeric rating scale, NRS) A RE AR DL R F 4
(visual analogue scale, VAS) SUSHE g AT VA 5 1B
FI Oswestry ] BE B i 5 %1 ( oswestry dability index,
ODI) "% [ JOA FWE T RE 1T 43 (Japanese Orthopaedic
Association Scores, JOA) 7' Xf M35 D) BE M H H 1% 80
RESI AT VEAL . 2 AR A8 s DU A 435 % il | Bk 6 R
LB S RE R AR
1.6 Ziiteeabs

KA SPSS 17. 0 Geit B4, i BRI 5 +
PRifE2E (x +5) 3R, IR IE R T ¢ K35 P <
0.05 NERAGITERL,

2 R

2.1 Ak

TRITHT, LB NRS,VAS P57, 2R 4 it
X (1=0.124 0.320,P >0.05), 167545 3.6
AH IRYTH NRS \VAS SR IFo- AT X 4, 22
SAG T E X (1 =2.065.2.633.,2.995 2. 106,
P<0.05), 0% 1,

R WAEFIRITHUE IR B R (v 5, 50)
Table 1 Comparison of pain between the

two groups (x +s, scale)

4151 BRI Ay WL GE R TR P43
X} HEZH (n =38)
b=y Egi] 5.96 £2.51 5.13 +1.52
BITE 3N A 4.15 £1.34" 3.74 £0.93"
HITE 6 1A 3.66 +1.03" 2.91 0. 88"
HITH (n =38)
IRITHI 6.03 +2.42 5.24 +1.48
RITE 3N A 3.52+1.32% 3.08 =0.99*
HITE 6 1A 3.01 +1.12% 2.47 £0. 94
T X RALLEEE, P <0. 05 SIRYTHT LA, "P <0. 05,
2.2 Yipetsfk

BITHT, PIZH 2 ODI #5580 JOA i 2 &
it # & L (1=0.624.0.962,P >0.05) ., JAITIGH
3.6 N H IRYT 4L ODI FEEUIL T X B4 L JOA PF4) 1=
TXTHRA, Z 5 A5 E L (¢ =3.496,2.551,
5.745 8.639,P <0.05) , W#E 2,

F2 PIALRE RIS IIRE LA (2 2 5,48)

Table 2 Comparison of low back function between

the two groups (x +s, scale)

o Omestn i 1 A2
[EREEER Y TREDREIT S
X HEZH (n =38)
b=y gl 28.26 £3.43 17.72 £2. 50
wITRE 3 N H 21.65 £3.05" 18.67 1. 61
wIrE 6 1A 19.23 +2.61° 19.54 +1.13°
YT 4 (n =38)
IRITHI 28.73 £3.13 17.18 £2.39
wITRE 3 A 19.22 +3.01% 20.74 £1.53%
BIFIE 6 A 17. 64 +2. 82 21.85 +1.20%

T A AL, 2P <0. 05 SR RTHLEL, PP <0. 05,

2.3 R

BFE LG R AR R B A BB, A AT
B ORI E IRYT A S X IRAIGIT AT A 1 8
M2 BT R YOK IS GRS AT

3 itig

A BB R AE R 4 B PRGN i R AR
T, R BURR AL B AR A B R AR 1 T
KCEBREE TR o RAEFTT . BUBAME 1Y
JAR B T B A M DI RE T I R
Pl 0 HEUR 7R I N i 245 A8, #y
JCR B/ NR A IR AR B, R R
FINAE PR A 38 L R 8 DL 22 A S 7 Ao, E
AARROCTE AL 2 N SRR R R, AT



1494

EE A A 2017 4 11 A5 23 555 11 ] Chin J Osteoporos, November 2017, Vol 23, No. 11

AT IEAEBEARE K IR A8 B AR 2 0 H
A AR FLR R, (8 R B O TR AT TR i
TEFENET A B B T E IR R R
FEERLMR TR AR B, ESON B R
I SRR 2T TR Y AR 25067 BB A
PRIETS PEIR W A A R I A A7 B U N B

MRS TP e S A P B TR AT i DL ) 540
SER T H AR PR A R AR A, — OV
WO BOX AR Y 2R B TR 5 B
WCHETEC ' R B A O A P TS
PR AR R0 O 32, AR LA A 19 52 45
PR E T M AR A N AZ A R 28 R A
SPEUE YRR, LR O B R R R
W, FE A B o A P /N R BIIR | 5 | A A
AR, e R BB POR M B EIN R, S5,
AR ANRE A T T, B TRE AL R BOHE A
S R B DRARG , AT A A il B R, = i B Y
S SRR FRLPY B AL T SRS R
INE B T g A R P ) BN R T L
B R A, R BB AE B — s SR

TE B BN PERE T P 25 g e 8 v, AR A
PUAR (I 25 HAT R 0 S AR BCR  (E 1 1
VIR B RV, MU 25 W18 5 o N A R T Jli it 3
AESRIM . BTG R 8055 S AR A DT E BB
FAZGH) , LA A B 0 M 135 1 D 32 TR, SR T PR
S BN T B S M R ) DR AR AR AN
B NTRA KR AL G h 2586 KR IR i
P25y, & FEE N EREEA 2S5 E N E
S ML ; [R5 = 6 00 AR R U W, i A A
BeZ 5 H AR ZIOHUEER, AP iR T4
RN R TH6I7)E 3.6 D H P SR
DHRERIUE T X B, YW T 52 15 B R 22 i 22 4F
JEURAE A BN E BT 5 | e BB 50, O vl il o
BN UrRE ) H R BhE

3O B GE h TA EE  HEATE 2 H R
HMEER TR H IR K = SN PTARE S 1 W08 B K
BT, (2 HE A A TS PEZE A K D BRI,
AU BB R F QI X T 97 B8R B 2 4F N B B A A
AR B A SN (L

([ & % x #& |

[ 1] Mattei TA. Degenerative disc disease and osteoporosis. J
Neurosurg Spine, 2014, 20(4) . 471472.

(2] BALBRSLIR, AR, 55, & RAR RE X g A PE AR B
e TR T EA B I RER AL A SR v [ BT 2

[4]

[5]

[9]

#£,2015,21(11) :1366-1368.

Wei LY, Chen LJ, Li CL, et al. Effect of Jintiange capsule on
fracture healing and function recovery in patients with osteoporotic
distal radius fractures. Chin J Osteopor, 2015,21 (11) :1366-
1368. (in Chinese)

FOUkSR  FRULE, /NI AR o BE 2 B TR JRUR B A
TRILW(2015). PEBFHAZE, 2015, 21(9) : 1023-
1028.

Ge JR, Zheng HX, Wan XM, et al. Expert consensus on the
prevention and treatment for primary osteoporosis with traditional
Chinese medicine. Chin J Osteopor,2015,21(9) ;:1023-1028. (in
Chinese)

Matys J, Dominiak M. Assessment of pain when uncovering
implants with er; YAG laser or scalpel for second stage surgery.
Adv Clin Exp Med,2016,25(6) :1179-1184.

Wei L, Zhang H, Li X, et al. Efficacy and safety evaluation of
intravenous infusion of cervus and cucumis polypeptides for
treatment of avascular necrosis of the femoral head: a randomized
clinical trial. J Tradit Chin Med, 2016, 36(1) : 39-44.
Fairbank JC, Couper J, Davies JB, et al. The oswestry low back
pain disability questionnaire. Physiotherapy, 1980, 66(8) : 271-
273.

Toyone T, Takahashi K, Kitahara H, et al. Visualisation of
symptomatic nerve roots. prospective study of contrast-enhanced
MRI in patients with lumbar disc herniation. J Bone Joint Surg
Br, 1993,75(4) :529-533.

Shea B, Bonaiuti D, Iovine R, et al. Cochrane review on
exercise for preventing and  treating  osteoporosis  in
postmenopausal women. Eura Medicophys, 2004, 40(3) :199-
209.

TR AN U AN A AR BB A I R . T
BB, 2011, 17(8) :753-755.
Zhang ZH, Sun P, Hong MJ, et al.
osteoporosis in the elderly. Chin J Osteopor, 2011,17(8) :753-
755. (in Chinese)

Chou YC,Shih CC, Lin JG,et al. Low back pain associated with

Health education for

sociodemographic factors, lifestyle and osteoporosis; a popula-
tion-based study. J Rehabil Med,2013,45(1) :76-80.
Golob AL, Laya MB. Osteoporosis: screening, preven-tion, and
management. Med Clin North Am, 2015, 99(3) : 587-606.
Visagie A, Kasonga A, Deepak V,et al. Commercial honeybush
(cyclopia spp. ) tea extract inhibits osteoclast for-mation and
bone resorption in raw264.7 murine macropha-ges-an in vitro
study. Int J Environ Res Pub Heal, 2015, 12 (11 ). 13779-
13793.
Kessenich CR. Osteoporosis: new options for pain relief. Nurse
Pract,2006,31(2) ; 4447.
Aguilar EA, Barry SD, Cefalu CA, et al. Osteoporosis diagnosis
and management in long-term care facility. Am ] Med Sci,
2015, 350(5) : 357-363.

(ki H 491:2017-03-26 5 45111 H #1:2017-07-10)





