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Short-term curative effect of Qiangjinjiangu capsule combined with salmon calcitonin on
postmenopausal osteoporosis
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Abstract: Objective To explore the short-term therapeutic effects of Qiangjinjiangu capsule combined with salmon calcitonin in
the treatment of postmenopausal osteoporosis. Methods 150 patients with postmenopausal osteoporosis were randomly divided
into treatment group (# =75) and control group (n =75). The control group was treated with salmon calcitonin, and the treatment
group was treated with Qiangjinjiangu capsule combined with salmon calcitonin for a period of 3 months. The changes in numerical
rating scale (NRS), visual analogue scale (VAS), Oswestry Disability Index (ODI) and JOA lower back function score ( JOA)
and the changes in levels of serum type I procollagen N-terminal propeptides ( PINP) and serum type I collagen carboxy terminal
peptides (B-CTX) were detected in both groups after treatment. Both therapeutic efficacy and adverse drug reactions were recorded.
Results Before treatment, no statistically significant differences were found in bone metabolic index and NRS, VAS, ODI and
JOA scores between the two groups (P >0.05). After 3 months of treatment, the scores of NRS, VAS, ODI and JOA in the two
groups improved in varying degrees and the above-mentioned scores in the treatment group improved more significantly, and there
was a statistically significant difference compared with the control group (P <0.05). At the same time, the levels of serum PINP
and B-CTX decreased in each group, but the changes were more obvious in the treatment group, with statistically significant
differences between the two groups (P <0.05). The treatment efficiency of the treatment group was significantly higher than that of
the control group, and no adverse drug reaction of statistical significance was found (P >0.05). Conclusion The short-term
efficacy of Qiangjinjianu capsule combined with salmon calcitonin in the treatment of postmenopausal osteoporosis is significant.
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Table 1 Comparison of NRS, VAS, ODI and JOA between the two groups (x £s,scale)

20 31 I 8] NRS P4+ VAS 4> ODI #£ 43 JOA P45

WEIT A I HT 5.98 +2,65 5.19 +1.54 28.17 +3.53 17. 67 +2. 50
WBITE 2.76 +1.54" 2.47+0.79" 16.89 +2.54* 21.22 +1.43*

Xf B RITHT 6.01 £2.65 5.12 +1.46 28.65 £3.43 17.89 £2.65
BIT IS 3.47 £1.24 "% 3.11+0.97"* 19.55 £3.07* 19.65 +1.21 %%

G ALLLEE, © P <0. 055 YT LLEL, 7P <0. 05,

R2 FHANRT BAMELLE

Table 2 Total treatment effective rate in the two groups

MR PlE/ B/ AR/ IB/n BERE/%
bebag:} 88 46 34 8 90.91*
i MR 2H 88 36 31 21 76. 14

ST A A, ™ P <0. 05,

R3 FAMFBEBHRERILE (2 2s)
Table 3 Comparison of serum bone metabolism indicators

between the two groups (x +s)

27 5 B} (5] % /n  PINP/(ng/mL) B-CTX/(ng/mL)

RITEH IRYTTT 88 15.46 +3.34 1.08 £0. 19
WIT G 88 10.43 +2.48** 0.74 £0.27**

PR VRYT AT 88 15.62 +3. 54 1.02 £0.22
WRITE 88 12.45+3.10" 0.92£0.26"

W SRIRA LA, T P <0, 055 SIAYFRTELAE, PP <0, 05,
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