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Abstract: Objective To observe the clinical effect of classic formula, tonifying Qi and warming meridian, combined with
modified 5-bird exercise on postmenopausal osteopenia patients. Methods One hundred and twenty postmenopausal osteopenia
patients were randomly divided into treatment group and control group, with 60 cases in each group. The patients in the control
group were treated with sun bath and diet intervention. On the basis of the control group, patients in the control group were treated
with the classic formula, tonifying Qi and warming meridian, combined with modified 5-bird exercise. The observation period lasted
for 12 months. Bone mineral density (BMD) of the lumbar vertebrae and the SF-36 quality of life score ( SF-36) were examined
before and 6 and 12 months after the treatment in both groups. The incidence of osteoporosis was analyzed after the treatment.
Results 1) BMD of the lumbar vertebrae: there was no significant difference between the two groups before the treatment( P >
0.05). After the treatment, it increased gradually in the treatment group, but decreased in the control group. There was significant
difference in BMD of the lumbar vertebrae between the two groups at 6 months and 12months (P <0.05). There was significant
difference in BMD of the lumbar vertebrae within the treatment groups after the treatment ( P < 0.05). (2) The Incidence of

osteoporosis; Afterl2 months, 5 patients (10.0% ) in the treatment group and 13 patients (25.0% ) in the control group were

HATH . 2013 FEE D EZFFE R ELITIE LTI B (201307010)
= EIRYEE . AR, x1shi-2002@ 163. com



FEE RG2S 201847 HE 24 %% 78] Chin ] Osteoporos, July 2018 ,Vol 24, No.7 955

diagnosed with osteoporosis, and there was significant difference between the two groups (P <0.05). (3) SF-36 quality of life

score; there was no significant difference in the result of SF-36 between the two groups before the treatment( P >0.05). After 12

months, SF-36 score in the treatment group was obvious higher than that in the control group, and there was a significant difference

between the two groups (P <0.05). Conclusion

The combined therapy of tonifying Qi and warming meridian formula and

modified 5-bird exercise effectively improves the quality of life in patients with postmenopausal bone loss, increases BMD, and

reduces the incidence of osteoporosis, which is worthy of clinical reference and application.

Key words: Traditional Chinese medicine; Postmenopausal osteopenia; Tonifying Qi and warming meridian formula; Modified 5-

bird exercise; Clinical efficacy
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Table 1 Comparison of the lumbar bone mineral density between the two groups(x = s,g/cm’)
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Table 3 Comparison of quality of life score between the two groups
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