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Research progress of Erxian Decoction and it addition and subtraction prescription for the
treatment of osteoporosis
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Abstract; Osteoporosis, characterized by bone loss and increase fracture risk, is an important factor that affects the health of
Chinese people. Traditional Chinese medicine such as Erxian Decoction has become a trend of clinical treatment because it has less
side effects and addresses both the symptoms and the root cause. By reviewing experimental and clinical studies of Erxian Decoction
and its addition and subtraction prescription, the author introduces the curative effect of Erxian Decoction and its addition and
subtraction prescription in the treatment of osteoporosis, and discusses the strength and relative shortcomings of the research, hoping
that future medical workers will be more thorough in the related experimental and clinical research. At the same time, the method of

combined treatment has been putting forward, so that traditional Chinese medicine, represented by Erxian Decoction and its addition

and subtraction, can be used in the treatment of osteoporosis in clinical settings more widely.

Key words: osteoporosis; Erxian decoction; chinese medicine; research progress

& JH 5 #S 5E (osteoporosis, OP) 2 — Fh DL K &
B O TREFH AL SR . &RER
IEZ W T A )R RS B, B ire ™ HY
B, MISEBIZE R B RAM B E LR
BRI FBIFEE Z —  Hm I i R FR A g M A
B S T v A, LA A B R L

g R 2R AR I BUR AR L AR
AR, AL AR B B R Y IH B RS
BREGHA IR o T AL R B R IR
K5 AR 8 2 b 2 T R 5 B AT B R K
207 VIR A5 515 K590 1 4R B 1S 2=

HEWE . WA D EESEZ S REHEA K S (K2017yki08)
« WG E . BHEIK, Email; 2480230446@ qq. com

BB AN RS B R T 2 2 R R
B AN RE R - R R 1 R,
T2 B9 B B A R BB R R R

1 ZizBieERERERNKETRER

A AR R R T S kP AR Y
TR, X T B B AA TR B A B B AR . X
4 T SeEy SD R BN 6 4L, A2 90 RIGH K%
CH R R AR W D LT BV B TR N (ALP) &
B AL . 4550 R B0 A% 4 v 2 O S B
3£ IV T A T 45 2067 7 I 4R, OF HLIfL 3% ALP
F1SOD M3 I, Ak Al BoA R P R AN R
SGHE AL I B R ST RE L I B A I I ke X
B S5k B R R AA AT, T B B ML 2 — 1 R



FEE RG2S 2018 4E 12 HEE 24 4548 12 8] Chin J Osteoporos, December 2018, Vol 24, No. 12 1645

FEREE ., XSS M SD ok B A 28 AL 43
N4 S 90 RIS BB, 4R
N ANBAR I ER RSB EEN BEE. A
h A RE B 6B BB AT, H 6 25 5 4 R AT A
JEHME RS . AR A K S0 L SD MM R
BEDLAT R 5 A, E L4525 12 J8, 5 6 J8 J 5 12
S50 2R 6 B, F BB I R B % ((bone
mineral density, BMD) 3147 Bt & &% 0 # . &M
T A R T AR P R R AL SR
R AR BEE TR B, 0 R R, AT AR B R
IR NIDPR &I K2 AL (I P A . g =
Allen” s Wil /E SCICHFRER 7)) AL, 45 THH I 259
BT, BB A B SCI K BUS GZ 31 M B T
JEEBILER A AL X BEBUG S B R B A
H—ERRIT N, FREREE TR A Allen” s B4
VEH SCTCE BEI A ) B, g3 40 6 TR
MK P YRR RIS 7, R 05 R
BEAA S ], 5 B4R 15 5 22 5 S 1 25 Bk P W R 9 3
T B TR M RE (0 5 28, T 1135 T M 5K B P R
B4tk 23k, 4 SCI G B FRg s A — E B 1A .

2 Z{bis R ohnim 776 T B B AL E BY i R
MREHER

EAL- 0k 78 5 JE M R AL R BE ALY R
22 % PR BOE R R AT MR B
FATAAEBIY o 8558 5 4L B 35 i 5% B 0 {8 B
@R X RRAL . AR A TT LA R e
XTI & PR B TR B WA IE IR IT A B R . BROt
2 PRI 64 ] 4 V4 2 5 B R R D B B LAY
g2 14 32 B, 43 B R A AN s IR S ik R A
D, HHRIGYT .1 4F)5 L8R 2 4 I PRIEAR ST 80 H % %
THEA L, 45 RIGIT 4l B 93. 75% , % B 21 A
A 65.63% , I\ K Al s o T 4 22 5 ot
i R e e S G [ D TR | 1= &% ) S R = g e
FARE B9 2 R o SR b 1 Y BL 60 1] 46 25 )5 B IR
BLAAE B, BT A BB 3 LUIRBR 45 D, (600 mg/d) 1
HERN LG, A R A ST ALRI BR L, 67 4L R f e
W o 455 % B BE — Al 41 WM T 5 B B o
B S 880 5 A 50 B B R s A PR S R AR I R &
Bt RE il 4 A M B (E2) (SRR (TESTO) 4236
ITRIA B, AN Rk Sass
BB AAE B IEHE B SR R, R
Ii , AR AL AT BE 5 0 — 1 | S2 0 1 32 TH A SR K
R T T0 ) 4 25 B BR R R A AR 3 BE BL 4

41,5 IR ALLA T8 BT RN 1697, 167 AL 7E B 3
Bl IR R R =l . A BRI LR BB B K
RN K 88. 6% F1 77. 1% , 7T WLINWE AL 7 BE4 %
FBL B BRBLAA 16 97 X 4 28 T B SO P FE 2 B G AR
FrR B, Mgt g WA N vk Al 76 T 4
2 )5 B LA RE BRI I R R, R 80 Bl 4t 5
B R B AAE SR F R X BIVE T 3 A . S5 RIE
JP M AR (87.50%) B F & T A KA
(67.50% ) , Ik — 1736 97 46 48 5 B I o A 97
WEE . XF T 138 64 25 B R B R
FREHLAY 93697 41 A%t BEAL, 9FF AH B B 25 W3R T
12 f, &REIBITHNERE RSO THEEEHAE
B . xIE SRR T 70 418 & R
B PAE B 3 I I PR BB, K X S R B L 4 R 2 4
& 35 45, % BR A {8 A R ML U R IR T 7 iR AR A
HHMZBART. SR WEHANBA KRR
(97. 1% ) B 5t & T X PR 4L B9 A A R (80. 0% ) , A
R AN 36 9T IR & B R B AR IR T AR B
A EASTE G R B4 6

3 IhESITE

AT AR S, B ST I A B T R R i R
fy—FhEEEZ, K LT 425 Ltk 5 B,
B R R KRAEE, PELHEE KB
ECRIAE /N B AR 30 B0 45 5 25 A 2 R — FIA T B
£ RN G |77y AV 3 C Ll 5 il B o = h e i
BN EEFREY ., —lm B A RGN, %
PR BPE L, S B RBUAE O R s
£ AR SE 8 R R T A A T B TR A AT
BRI Z BT, WS TR RM R, LK
WF5E 07 i, BT 52 % 2 DL U ST B A, 3 3 X BMD |
B A W) 7 2 L O PR R R 1 (ALP) LA R 40 4 R
R P B PR G ( ACP) 45 — 2 51 S 3 (958 45 L 4%, B
LA A T B R B AR BB iA B BT AR
L5 . 1E I RIT S 7 i, B 45 TAE B 1% L — &
Kk BB SRBANRE 8 R AT 20 4R T L O DL G 2
EB B SR I L T 3o I S B R A 4 R AT 4
A HEE AER IR AN B s Oy % TR R R
ELA BB 7 7 L e AR T LU S8 A

FE A% BN I7 16 F7 B BB A e 59 52 5 5 i
PRAF 5275 T, 95 95 25413 SR Rt BB 3 4 B 07 8k L 3R 40
)X T (R T R K L LR AT R S
OGBS TR KRR, BRI 5 — 2
[ A B 4 2 0 B BRB AR S W L . B R



1646 A R B A A

2018 4 12 H % 24 %% 12 8]  Chin J Osteoporos, December 2018 ,Vol 24, No. 12

FAAE B Z 48— W2 Wi PPAl A, 56 [ FDA SC T HU B
AIE 715 DB AN AE I PR 15 2 I U 48 i, T0 3031 PR A
FENLHAT 12 D H UE RSN BT B T B %
BRI R , i IO WL I 97 A AL HE b AN MLV 4 AR R DL A
(P 4 R MR TR B O D A R
JR ) [ RE HCrR i 2 R e A 22 vpLls RRE AR B ) ST
I s B, A B S I PR B BT 9 S B B0 A L B
G JU) 5 2 SRS T A S AR DA T o R R ) 22 S
[G] Ff, 7 22 i PRAE 5 A0 A0 B i 1] T 48 28 5 2 P B o
BiMAE B E AT BRI Al R e A
BT B0 B BB AR A, A8 L A T R A 4
)5 MR By b R L 2 B SR T RAS, 245 A
[F] 24 20 1 B JR R A AE 8 R AT IR e A, A U
ol 5 R RO, JF B R A T 1 | ATE
P AR BT

4 RE

Hh BR 24 Y8 T B R AN A TR 2 AR A
Bl B AR R AR A, WA T - EEANE R,
It AR A DR o — ALz B Or 16T B BB AL AE
B — 1 S 30 R R 9 Sl AR G W 5T ™) R
Az X B R A A B U Rk (B R AT LA S AT
AARRZAL HE)REF TAEEN 2 M — 2t
ARER PO E BT TR AT R, LUK
AR BB E . AL RE B IR A P LB
K, TR AN, FET A, BF 58 & BEH A iR
o A 55 T 9 LA, X T B DR AR E R 2 I
HOH T OB MR A R st TR, e R B
FLAE s T o AR 8 T R A B R K
HEHRRKAEEEERE, EHE AN ETHBREARR
IR AT X AE 32 Al o 75 LA BE A T A
Br T BBz AN R D7 InisE o i AR L TR e
S5 Wy LYYk BOR 5 H A D7 R IR A a R BB AL
SiE B E AT BT X WA R AR KRBT HiR T
(g — 5 . SEH AR B B2 T TR AR B
il K297 T By 5, LAl o or oy AR
4 v R 26 07 BRI6 T B BB E B BIF 58 SE RE 65 B I I
A, G AT RUFE e R B 58 22 g4 T 6 R, O B TR
FAE B 75 A A5 B R B BT

( & % x @& ]

(1] PRS2, SB00, 5. m0Ef ege %l & 09 845 R
AN ol i T el 11 I ) L Ec e 2 N
2018 ,24(1):59,19.

[2]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[21]

[22]

E. S. Siris, R. Adler, J. Bilezikian, el al. The clinical diagnosis
of osleoporosis: a posilion slalemenl [rom the Nalional Bone
Health Alliance Working Group [ J ]. Osteoporos Int, 2014 , 25
(5) :1439-1443.

RN R AT e, AR TR 2 T A0 B Y5 B BT P T T 5
REALLT]. A RSB 77 7] 22 22 55 ,2014,20(6) :233-238.

ZEW, TR 40 E D 2R B AME R B R LT ] KRBT
25 k23,2011 ,27(2) :213-215.

RAE BECEY SRR % B R E KRB RS
FERILT]. 8 ZFERESHR,2007,28(3) :277-280.

B, DL BRI KRR R TR R L7
5 25 % 4R ,2016,18(10) 9497,

XU, BR O, 2R, 4. A v ke 2 O R R LR O R PR A 5
W[ T]. o E A RN A A 2014 ,20(2) :129-132.
XS, XU, BB, S AL X2 09 LT B AL R AR
BEFAMEW LT P E PRk, 2017,42 (13):
2558-2563.

AR, ERRE. ALV R B 5 R BRE B R B 82 M A o
[1]. P Ep2i 44,2014 ,39(15) :2960-2963.

RN, BB, LR, % BB ERnG e i
MRS sE [J]. ™ BB B M Z K, 2015, 21 (2);
223-227.

SRV, EAHE, FXOR, . A0 3 G S T e
KEWZIK PR Fm[T]. 24, 2015,38(6):
1254-1257.

. AL A YT R B R
2 .,2012,24(7) :103-104.
Mot 8 3R AR A B 4. NG IR T 4 4 R 2ot R
32 Bl A IEEZ [T]. Tk B ,2015,37(6) :818-820.
S, F A4 R R NI ST 4 B S B B A E I
R[] LT P B2 K254 ,2018(4) 113,

PN IRIR L RR R, A MR AR T 4 2 RO R
35 BT R W EE [ )], T 28 by ,2014,25(27) :2569-2571.
RAEEY, THIN, FhisEe . IR AL IR T 4 R B R AR RE 1)
IR R B E, ALP AKE WS [J]. pEFEZ
B ,2016,23(1) .68-74.

T IR AR IR Y e 22 5 TSR AT AT O B [T ]
Hp (] B S PR 3 4 7R ,2012,18(8 ) :886-899.

XUE. AL B BT IR PR B R A RE 0 M R BRI g [ ]
MR EZ SN ,2014,12(7) 4445,

XA 0k AT 4 2 55 B BB AT 49 [ T]. el
T E ,2011,26(4) :698-699.

MR, R, WS R GRS RESRIRITER
AL BERBEWEG KRR I PEPELFELRE,
2016,23(6) :23-26.

FKAS. LB FDA T IBF TR IT 48 28 05 3 BUist FAE 25 4 1 IR
8 T (R 30) [I ] Hp B PR 245 79 40 75,2000, 16 (1)
73-78.

S A RS ()] e 2y

Manolagas SC. From estrogen-centric to aging and oxidative
siress: A revised perspeclive ol the palhogenesis ol osleoporosis

[1]. Endocr Rev,2010,31(3) :266-300.

(55 1651 1)



A T B B AR 2

2018 12 H% 24 %% 12 8]  Chin J Osteoporos, December 2018 ,Vol 24, No. 12

1651

[25]

1041-1044.
Camporez JG,Pelersen MC, Abudukadier A, el al. Anli-myostalin

antibody increases muscle mass and sirenglh and improves insulin

and lenocyle differentialion of ral bone marrow-derived

mesenchymal stem cells[ J]. J Hand Surg Asian Pac Vol, 2017,
22(2) :200-207.

sensilivily in old mice[ J]. Proc Nall Acad of Sei U S A, 2016, [29] Chen XX,Yang T. Roles of leplin in bone melabolism and bone
113(8):2212-2217. diseases[ J]. J Bone Miner Metab, 2015, 33(5) :474485.
[26] Ryan AS,Li G, Blumenthal JB, el al. Aerobic exercise + weight [30] #B4E,BRZZ,PTHEA, . EHEBKERHOERGARE 7
loss decreases skelelal muscle myostlalin expression and improves Chemerin 58 A48 R R ARG R RXEAZL]]. P iEE
insulin sensilivily in older adults[ J]. Obesily { Silver Spring) , 22016, 36(20) :5106-5107.
2013, 21(7) :1350-1356. [31] Muruganandan S, Govindarajan R, Mcmullen NM, et al.
[27] Elkasrawy MN, Hamrick MW. Myostatin ( GDF-8) as a key factor Chemokin-like receptor 1 { CMKLR1) is a novel wnt target gene
linking muscle mass and bone structure [ J]. J Musculoskelet that regulates mesenchymal stem cell differentiation[ J]. Stem
Neuronal Interact, 2010, 10(1) :56-63. Cells, 2017, 35(3).711-724.
[28] Le W, Yao J. The effect of myostatin { GDF-8) on proliferation (ks B #1: 2018-03-12; & 4] B # . 2018-06-25)
(J_}‘%’;ﬁ 1646 ﬁ) 12(11) :7635-7651.
[25] Zhao X L, Feng Y X, Peng Y. Prevention and treatment of

(23]

[24]

B 3C, B R A, HEOKR, SF . AN I 45 O IR T 2 OR BB B
FABIBTFE (] B SE 56 75 ) 2 44 7K ,2010,16(17) :189-192.

Xue L, Wang Y, Liu L, et al. A HNMR-based metabonomics
study of postmenapansal osteopornsis and intervention effects of

Er-Xian decoction in ovariectomized rats[ J]. Int J Mol Sci, 2011,

osteoporosis with Chinese herbal medicines[ J]. Chinese Herbal
Medicines,2012,4(4) ; 265-270.

(ks 138 . 2018-04-22 ;[0 [ 3 2018-05-21)



