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Observation on the effect of puerarin combined with alendronate in the treatment of

postmenopausal osteoporosis
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Abstract: Objective To investigate the effect of puerarin combined with alendronate on postmenopausal osteoporosis. Methods
148 patients with postmenopausal osteoporosis were randomly divided into treatment group (n =74) and control group (n =74).
The control group was treated with alendronate, and the treatment group was treated with puerarin combined with alendronate for 6
months. After treatment, the changes of bone mineral density at hip and lumbar spine, the levels of serum estradiol (E, ),
osteocalcin ( BGP), bone alkaline phosphatase ( BALP), tartrate-resistant phosphatase-5b ( TRAP-5b), interleukin-6 (IL-6),
transforming growth factor-p ( TGF-B), tumor necrosis factor-a ( TNF-a) and leukocyte-10 (IL-10) were measured and the drug
adverse reactions were recorded during treatment. Results Before treatment, bone mineral density, bone metabolic index and
immune factor were compared between the two groups, and were not significantly different (P > 0.05). After 6 months of
treatment, bone mineral density of hip and lumbar spine increased in different degrees, and the change of bone mineral density was
greater in the treatment group than that in the control group (P <0.05). The levels of serum BALP, BGP, TRAP-5b, IL-10, IL-
6 and TNF-a decreased and the levels of TGF-B1 and E, increased in the treatment group, with statistical significance (P <0.05).
No adverse drug reactions were recorded for all patients during treatment. Conclusion Puerarin combined with alendronate could
improve the bone mineral density of hip and lumbar spine in postmenopausal women with osteoporosis by reducing the bone turnover
rate and the expression of immune factors, and the safety was good.
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Comparison of bone mineral density before and
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Table 1

after treatment (% +5, g/cm’)

21 5] WEME(L, ) & i Ward” s =H
wt B

BT 0.791 £0.121  0.670 £0.132  0.476 +0. 124
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Mgk
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Epidemiological analysis of hip bone mineral density in women of different age groups and body
mass index in Shenyang area

GUO Ran', WANG Yunke’, LIU Shiying®, FU Qin'”
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Abstract: Objective To investigate the prevalence of osteoporosis in 4057 female patients of Shengjing Hospital in Shenyang
City, Liaoning province. Methods 4057 female cases aged 16-90 years, who had bone density examination in our hospital from
2013 to 2016, were chosen as the research subjects. Bone mineral density was measured using Norland XR-600 bone densitometer.
T-score and BMD of three regions of left hip were obtained, and at the same time data on height, weight, age and other information
were collected. Participants were grouped according to T-score of different hip regions, age and BMI for statistical analysis.

Results 1) 4057 women were included in the study. BMD and T-score of the three regions of left hip ( femoral neck, greater
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trochanter, and Ward’ s triangle area) were significantly different by age and BMI (P <0.001). Between the age groups of <39
years and 40-49 years, there were no significant differences in BMD and T-score of the three regions of hip (2 >0.05). In those
aged above 49 years, with every 10 years of increase in age, BMD and T-score decreased significantly. (2) BMD and T-score of
Ward’ s triangle, greater trochanter and femoral neck of different age groups were significantly different ( P <0.001). (3) In the
osteoporotic population, the mean age of osteoporosis in the trochanteric region was 65. 84 + 10. 65 years, of the femoral neck was
72.08 £9.36 years, and of the Ward’ s triangle was 63. 56 £ 10. 23 years. (4) Using chi-square test, femoral neck osteoporosis rate
in the high BMI group was 0. 6% , in the normal BMI group 3. 4% , and in the low BMI group 13. 1% (P <0.001). The rates for
greater trochanter osteoporosis were 8. 6% , 18.8% and 53. 6% in the high, normal ad low BMI groups, respectively (P <0.001).
Conclusion 1) In the population aged 49 years and above, the bone mass of the three regions of the hip decreased rapidly. (2)
With the increase in age, BMD and T-score of the Ward’ s triangle area decreased the earliest and fastest, and the BMD and T-score
of greater trochanter and femoral neck were relatively higher, with slower rate of decrease. (3) In the osteoporotic population, the
average age of osteoporosis at the trochanteric region was the highest, followed by the femoral neck, and the lowest age was the
Ward’ s triangle. (4) The chi-square test was used to discuss the relationship between BMI and the incidence of osteoporosis. It was
found that the osteoporosis rate of the three hip regions in the low BMI population was significantly higher. The prevalence of

osteoporosis in the high BMI population was much lower than that in the low BMI population at femoral neck and trochanter.

Key words: Osteoporosis; Bone mineral density; Body mass index; Hip joint; Epidemiology
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PAREALER 2 B R IIR R U B T B E Ak
o ABESE B 7650 47 U0 PR b ) LR BE OGS 3 A4
RO (BB 0 ROML P DA f Ward” s =1 X)) B % ¥
B2 e R 3R & BB AL 22 &, DL A B BBAR R R A

B, 2 LAJE W88 5 19 A (R 7 B Jo i A 7 O 2 1L
B AKE

1 #EFAx

1.1 g

BERFHIRE 2013 - 2015 4 5k A [ B2 ) R 24 T R
% 1% e (A G BE AT 7 5 B (bone mineral

density , BMD) f6; 2 1 4 ¥ A RE 2L 4057 ], A &
AR E R BT REA D AR, ICRAFR B
R T {H  BMD {6, B # 8 O B R A K
AT AT, A A HERR LS  EITER , HEBR T B
BERY LI, T A H BOR O, A RE e 2 HERR Al 2R
BB o A2 X R OK 225k B Pk BH T L% B T 4R
R, A LU SR X e R A
1.2 ®&ork

A 5% K il 56 [ Norland 2% & £E 7 9 XR-600
XUAR X 2B B AN, 6 I 22 5 28 00 88 5 1 9 B o
JE A i B 8 5 1 HE AT 2 # Sl R e A
Mg <71 BMD DL T fE 89 LB, AU 56 5 5 2R 22
G A R (P >0.05) , 7 B0 4 56 1 A0
XU B8 5775 BB B A B9 R . AR5 3 >0
LR TR AR A DA AU G AR v, B B
JEAR T TR 1 ) N U (R B B 2.5 e ofiE 22 A
b B 30% DL TS R As A . A
F T (ELXE A [7) Ml DA 1 R AT BT ) 8, 045 89 15
BEARXS TAR R I N AP B e BB 3 LA L, R
iz, TE> -1 JABEER; -2.5<TEs< -1
HEEWD A PR ES TES<S -2.5 8
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BEREMAEAER DTSR Z A, AT H,
N B AR 10 2 BT 10 22 A BRI, 4 22 Ik R L, 7R
BARGEA SRS T 25 (OH) D A 2B Z B
T 42 S P, o A D PR R RE SRR I e AR
B VRERIRBZ AR T ERA K.
HAERD, REAR D A PFENEER
2, BBk A B 7 SRR B AR BH O B R T A,
0 e A o AT B W YR B (i £ 26 £
G ) 3RS . 25(OH) Dy RAEAR D, By —Fh il
Y, R 4E 2 R D, 7T AE A 2555 10 4 AL
7oA ,25(OH) D, 12 B i /ME la-R AL ERRI AL T
R PEE R 1,25 (0H), Dy, KA A2 W) 223000 .
O FE R A B T S A R R, AR D
IKRFAFFAEZE SR H 25 (0H) D, £ & sl K F i
BEAALE AP T SR A R S AR e = e, HAE AR
a2 25(0H) D, 5l HES % B IEAM K, 51
i PTH ALP ALB R i A5, K W] 25(0H) D, o] g
T EAR EREFRENARZ — KE5ER
RULFT BES R 25 (OH) Dy Bk RSN i 40,
AT RE TR EE IR, 2 KA AT R A
LA R D #5 HOR & 25(0H) D, 5%
JE ALB Z [RIRAHSCIE  SCRRR BT 4E 42 &K D B = W]
FIB R 35 R 51 M3 PTH AKCSE &, A5 &

BT e MR {F b, i 3 25 (OH) D &5
PTH 27 AH %, H 25 (0H) D A 2 It = B 1y A<
g4 PTH KB, 5 BEAESCRRIRIE — 2.

gi L, BB RSO 5 AR 4 25 2B R B
AR B R AEE R D BZ RO R BT D i A
e, EALZE AN T R4 R D R F B A TR
R, B L AR T U B X TR A 5 A 2
B AE W
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