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Clinical observation on the effect of compound kidney-invigorating granule on visual analog scale
and bone mineral density in postmenopausal non-senile osteoporosis patients with kidney
deficiency and blood stasis syndrome

ZHAO Jindong'*, SHU Yigiong', LIU Jian', LI Jiayun', LI Yan' K WANG Yanli', DI Weiying' , HONG Wenhui', HU Xiu',
FANG Zhaohui'**

1. Department of Endocrinology, the First Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230031, Anhui,
China

2. Key Laboratory of Xinan Medical, Ministry of Education, Hefei 230038, Anhui, China

* Corresponding author; FANG Zhaohui, Email ; fangzhaohuil11@ 163. com

Abstract: Objective To observe the effect of compound kidney-invigorating granule on visual analog scale ( VAS) and bone
mineral density (BMD) in postmenopausal non-senile osteoporosis patients. Methods Sixty postmenopausal non-senile patients
with osteoporosis and kidney deficiency and blood stasis diagnosed and treated in our hospital were selected from June 2015 to
December 2015. The patients were randomly divided into two groups ( control group and treatment group) , with 30 cases in each
group. Patients in both groups received general treatment. The patients in control group was received Xianlinggubao capsule. The
patients in treatment group received compound kidney-invigorating granule. The observation period was six months for both groups.
Before and after treatment, the TCM syndrome integrals, BMD, and VAS were calculated regularly according to the research
program. Results The clinical observation showed that the efficacy on TCM syndromes in the treatment group (90% ) was
significantly better than that in the control group (60% , P <0.01). The score of TCM syndromes was 7. 96 +3. 86 in the treatment
group and 10. 16 +£3. 85 in the control group. There was a statistically difference between the two groups. The BMD and VAS in the
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treatment group were 2. 24 +0.55 g/cm” and 1. 96 + 1. 47, respectively, and 2.50 +0.41 g/cm’ and 2.86 = 1.79 in the control

group, respectively. The improvement in the treatment group was better than that in the control group. Conclusion Compound

kidney-invigorating granule significantly improves the clinical symptoms, BMD, and VAS of postmenopausal non-senile patients

with osteoporosis, with no occurrence of adverse events. Compound kidney-invigorating granule is safe and effective in the treatment

of postmenopausal non-senile osteoporosis.
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Table 2 Comparison of the efficacy on TCM syndromes between the patients in two groups before and after the treatment
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