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Abstract: Objective To observe the clinical effect of the tonifying the kidney and strengthening the essence prescription in
treating postmenopausal osteoporosis. Methods 150 postmenopausal osteoporosis patients were randomly divided into treatment
group and control group, with 75 cases in each group. The treatment group was treated with tonifying the kidney and strengthening
the essence prescription, while the control group was treated with Alendronate tablets. Results The effective rate of the treatment
group was 94. 67% , and of the control group was 81.33% , with significant difference between two groups (P <0.05). Compared
with before treatment, the pain scores of the two groups of patients at 1 and 6 months follow-ups were significantly different ( P <
0.05), and the improvement was greater in the treatment group compared with the control group (P <0.05). After 6 months of
treatment, BMD of lumbar spine, femoral neck and trochanter were significantly higher than before treatment, the difference was
statistically significant (P <0.05), and the treatment group had significantly greater improvement than the control group (P <
0.05). Compared with before treatment, serum BGP, BALP, CT and MMP-2 of the two groups of patients changed significantly
(P<0.05). Compared with the control group, the treatment group had significantly greater increase in the levels of ALP and BGP
CT, and significantly greater decrease in the level of MMP 2 (P <0.05). Conclusion The treatment of postmenopausal
osteoporosis with tonifying the kidney and strengthening the essence prescription ( Bushen recipe) is effective.
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Table 1 Comparison of general characteristics between the two

groups (x £5)

T H BIFH (n =75) AL (n =75)

I (Y) 50.24 +5.72 49.71 +5. 85
AT (kg) 54.05 +6. 86 53.75 +7.86
FELLRT I (Y ) 8.37 +4.98 8.21 +4. 11
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Table 3 Bone mineral density at difference sites of the two groups before and after treatment(x +s,g/cm”)
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RITA 75 0.81 +0. 14 0.97 +0.16** 0.62 +0. 12 0.75 £0. 14 ** 0.52+0.09 0.68 £0.12**
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Table 4 Bone mineral density at difference sites of the two groups before and after treatment(x +s)
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BGP(ng/mL) 5.76 +0.78 9.26 +1.04 ** 5.53 £0.69 7.39 £0.97*
BALP( pg/L) 28.92 +4.17 37.35 £5.59 %% 28.14 +5.41 32.15£6.39*
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