TEEHFEAZRE 201942 A8 25 %5 2 Chin J Osteoporos, February 2019, Vol 25, No. 2
228 Published online www.wanfangdate.com.cn  doi:10. 3969/].issn.1006-7108. 2019. 02.018

- Im PR SE -

W IR B G 85 /R 27 D IR TT 48 48 I B o AL AR B T R
i

FEA& AW BRA EaA’ BEE HRW BREAR TEE man”
LAk I — R S I, S Sk 014010

2. ) ) 2 B B A A R B S BT, AL 100190

3.0 3 R AR AR IR A RS F S A3k 014030

HE %S R6SL XEAFRIRAD: A XEHEES: 1006-7108(2019) 02-0228-06

HE: BN MRERERKESSRT D WAL S T REMREENTR. FE 202 6455 B B AR AE &8 AL il
O H DRBEK 10 ¢ BRE 584 D 600 mg) Ff B2 ( DRSS /R A D 600 mg) ,#£47 4 6 A H miby7 . ARG A0
R 175 2B 1 RIS N uil Bk ( N-propeptide of type 1 collagen, PINP) . B-T %l i i 38 BE 32 3 5K % Bk ( C-terminal crosslinked
telopeptides of type 1 collagen, B-CTX) . [ 75 & 45 % (osteocalein, OC) | 25-¥2 4 #: 3 D3[ 25 hydroxy vitamine D3,25( OH) D3] H
Ik 55§17 % (parathyroid hormone ,PTH) , F| H X fig X 28 ( dual energy X-ray absorptiometry, DXA ) W IR 35 947 JEME BB B %
(bone mineral density, BMD) Kl , &R 64T 6 MH G, DRI G 55 /R 7 D G845 50 A7 B0 25 /7 1 BB A 5 200 F 8
IR B M PTH.25(0H) D3 K OC K-F M 85 TR 7 1 (P<0.01) KXt fR4H (P<0.01) . X R4 & F IBY7 /5 M PINP
KB RAR T VRYTHT (P<0.01) T PTH.25( OH) D3 B-CTX /K VB B & TR Y7 HI (P<0.01) , XU 4 B K 1R 97 )5 (ML PINP
KV B T R (P<0.01) 10 B-CTX KPR T4 HRAL (P<0.05) o 4020 28 3 AR L, L, FeJRB 0 ML i) BMD B B v
TFIRITRT(P<0.01) K% B4 (P<0.05) . A4 B #5502 BMD ¥ B &5 TIBIrai(P<0.01) ;w4 AR E By R L&
B ER LG FEL(P>0.05), &it ORKEKRBRA /R D BRR (23 8 T, XRedm fl -5 Wik , # — & 1 Jn BMD, 3
BRI UZ@REREnsI R,

KR KEMGERS D BAFFERHEN; BRE

Effects of collagen peptide combined with caltrate D on the treatment of postmenopausal osteo-
porosis

WANG Yulin', LIU Junli’* , LI Baocheng', WANG Yihu’, YANG Guoan', GAO Liming', GEGEN Tuya', WANG Furong’,
GUO Yanchuan®®

1. Department of Orthopedics, the First Affiliated Hospital, Baotou Medical College, Baotou 014010, Inner Mongolia

2. Key Laboratory of Photochemical Conversion and Optoelectronic Materials, Technical Institute of Physics and Chemistry, Chinese
Academy of Science, Beijing 100190

3. Baotou Dongbao Bio-Tech CO., LTD, Baotou 014030, Inner Mongolia, China

# Corresponding author: Liu JL., Email. junliliu306@ 163.com; Guo YC, Email. YanchuanGuo®@ mail.ipc.ac.cn

Abstract: Objective To study the effects of bone collagen peptide combined with Caltrate D on the treatment of
postmenopausal osteoporosis. Methods 202 postmenopausal women with osteoporosis were randomized to receive oral
administration of 10 g collagen peptide combined with 600 mg Caltrate D ( experimental group) or 600 mg Caltrate D ( control
group) daily for 6 months. Serum total N-terminal propeptide of type I procollagen ( PINP) , B-isomerized C-terminal cross-linked
telopeptide of type I collagen ( B-CTX ), N-MID Osteocalcin ( OC), 25-hydroxyvitamin D3 (25-OH D3) and parathyroid
hormone (PTH) were detected by chemiluminescence. BMD of the lumbar spine and the femur was measured using dual-energy

X-ray absorption. Results After 6 months of treatment, oral collagen peptide combined with Caltrate D was more effective in
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alleviating bone pain caused by osteoporosis. The levels of serum PTH, 25-OH D3 and N-MID Osteocalcin ( OC) in the
experimental group were significantly higher than those before treatment ( P<0.01) and the control group (P<0.01). Serum
PINP level of the control group after treatment was significantly lower than that before treatment ( P<0.01), while the levels of
PTH, 25-OH D3 and B -CTX were significantly higher than those before treatment ( P<0.01). Serum PINP level in the
experimental group was significantly higher than that in the control group ( P <0.01), while the level of B-CTX in the
experimental group was lower than that in the control group ( P<0.05). BMD of L2-L4 of lumbar spine and of femoral neck and
intertrochanter of femur in the experimental group was significantly higher than that before treatment ( P<0.01) and the control
group (P<0.05). BMD of all sites in the experimental group was significantly higher than that before treatment ( P<0.01), but
there was no statistical significance in the above indexes after treatment in the control group ( P>0.05). Conclusion Oral

collagen peptide combined with Caltrate D not only could promote bone formation, but also could inhibit bone absorption, further

increase BMD and alleviate the pain caused by osteoporosis.
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Table 1 Comparison of general characteristics between the two groups of postmenopausal women

4 5] R -Yo 7 B/ em Y BT B PR kg R R (kg/m”)
W (n=102) 65.31+6. 44 157.09+5. 19 49.03+4. 55 58.12+9.93 23.79+4.03
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Table 2 Comparison of the levels of bone metabolic markers in the two groups of postmenopausal women before and after treatment

207 H PINP/( pg/L) B-CTX/( pe/L) PTH/ ( pg/mL) 25(0OH)D3/( pe/L) 0C/(ng/mL)
WA (n=102)
FEY i 68.16+29. 87 0.2220.12 10. 04£3. 88 10.95+3.71 15.57+6. 51
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Table 3 Comparison of lumbar spine BMD in the two groups of postmenopausal women before and after treatment( g/cm”)
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Table 4 Comparison of femur BMD before and after treatment in the two groups of postmenopausal women(g/cm”)
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