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Clinical study of the treatment of steroid-induced secondary osteoporosis with tonifying kidney
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Abstract; Objective To observe the effect of tonifying kidney and strong bone method on patients with systemic lupus
erythematosus ( SLE) complicated with glucocorticoid-induced osteoporosis ( GIOP) and to evaluate its efficacy objective ly.
Methods Forty-eight patients were randomly divided into treatment group (24 cases) and control group (24 cases). Patients in 2
groups received conventional Western medicine + a certain dose of glucocorticoid to continue to control the disease + regulate bone
metabolism drugs ( calcium D3, calcitriol, etc. ). In addition, patients in the treatment group received our hospital homemade
producing marrow and strong bone capsules ( composed of yam, eucommia, rehmannia, epimedium, medlar, gecko, dogwood,
antler cream, etc. ). Six-month was a treatment course. During the treatment, the application of various drugs that led to the

occurrence and treatment of osteoporosis and physical therapy were stopped. After a course of treatment, the clinical efficacy, bone
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mineral density, TCM syndrome score changes, bone metabolism related serum calcium, serum phosphorus and serum alkaline
phosphatase levels were compared before treatment and after treatment. Results 1) After a course of treatment, the curative effect
of the treatment group was more obvious than that of the control group (P <0.01), and the difference was statistically significant.
(2) TCM syndrome scores and total scores after treatment in both groups were significantly lower than those before treatment ( all P
<0.05). After treatment, the two groups were compared. The main syndrome score and total score were lower in the treatment
group than in the control group (P <0.05). (3) The bone mineral density (BMD) values of the lumbar spine (L2-4) and the left
and right hip in the treatment group did not change significantly after treatment in one course of treatment (all P >0.05), whereas
BMD in the control group was significantly lower than that before the treatment (P <0. 05). After treatment, BMD in the treatment
group was significantly higher than that in the control group (P <0.05). (4) Metabolic biochemical indicators in the treatment
group showed a downward trend after treatment ( P > 0.05), while the biochemical indicators in the control group increased
significantly (P <0.05). The biochemical indicators in the control group were significantly higher than those in the treatment group
after treatment ( P <0.05). (5) During the course of treatment, the patients had no any adverse symptoms and no shedding cases.

Conclusion The tonifying kidney and strong bone method relieves symptoms and improves the condition in patients with SLE

complicated with GIOP.
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Table 1 Comparison of bone mineral density before and after treatment between patients in the two groups (x £s)
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Table 2 Comparison of the effect on traditional Chinese medical syndromes before and after the treatment in patients of the two groups
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Table 3 Comparison of changes of traditional Chinese medical syndromes scores before and after the treatment in patients of the two

groups (x £5)
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