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Abstract: Objective To provide evidence of the effects of total flavonoids from Rhizoma Drynariae( TFRD) on postmenopausal
osteoporosis (PMOP).Method CNKI, China biomedical database, Chinese Science and Technique Journals Database, Wanfang
database, the Cochrane Library, PubMed, and EMBASE had been retrieved by computer to collect data of randomized controlled
clinical trials on the effects of Qianggu Capsule( the main component is TFRD) in treatment of PMOP.The retrieval time was from
database establishment to November 2017. System evaluation and meta-analysis were performed by RevMan 5.3. Results  Six
references were included, including a total of 8 researches.In terms of clinical efficiency and improving bone mineral density of

femur, Qianggu Capsule combined with conventional treatment was better than conventional treatment, the Meta result were RR =
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1.50,95% CI(1.04,2.17),P=0.03 and. Compared with the conventional treatment group, the difference was not statistically
significant in improving bone mineral density of lumbar spine or hip and calcium, phosphorus, alkaline phosphatase, osteocalcin,
and other biochemical indicators in blood. Its side effects included constipation, dry mouth, nausea and gastrointestinal reactions. But
after treatment with symptomatic treatment, drug withdrawal was needless. Conclusion There is a lack of strong evidence to
support that TFRD can play a fundamental role in PMOP. Although compare with conventional treatment, there is no obvious
advantage in improving bone mineral density and calcium, phosphorus, alkaline phosphatase, osteocalcin, and other biochemical

indicators in blood, but clinical research evidence shows that it has a certain effect in improving the patient’ s symptoms, and has

good safety.

Key words: Total flavonoids; Qianggu Capsule; postmenopausal osteoporosis; Meta-analysis; systematic review

# % J5 B JR B M SE ( postmenopausal
osteoporosis, PMOP ) J& 4 2 Ji5 13 4 M N M 3% K K °F
TR, B —F LB R B A B F
TR AR, B I Ik B8 0 0 2 F B A 0 4 AR
BB R e RN E - . PMOP — it & A 1
TG S~ 10 4N DU ROBEHAT E— 4
TR B BE (T {E) 16 F il FAEAE N B BB A% 12 Wi A
HE, PMOP 75 r P £ A AT 0% B 19 2 005 28 43 7l 0 . 40 ~
49 F K 2.6% .50 ~59 F K 10.6% .60 ~ 69 % K
42.7% .10 ~79 % K 67% .80 % L | H 90.3%"
TH—EREBREREBITN AR (40%) &
T LRI 2 P I R O S B A

PMOP =% /2 K] 4 28 )5 M 30 28 /K 1 R A1, X ik
B2 T A% A 4 A P RS, B W i S B R
A, WEBER 8 T3 BT B 6 T S R R
&, AFFEEE . PiGE RSN S GA
Il B M o A b SR RN B R AR 2 W 5 . B
JR AR A FEF (A5 4E 2 R D) BB R A ST IE
P RORAET . BB R B IR 2 R A
ViR A = B NI VAN = o | = G |
YER . BEBIT B TA PMOP 4 2038 i , 15 3%
B 520 E S B 9 R AL R 0 R e
G, B 2 MR IGT MEE RIF. SEEErEME R R
TP RN TRIE G IF, AR 2R B
FA o 28 o oA R . Wi, Bk
RIS e A — o R R

B BN TR 9 TR 4 PR R B, TE R A
R AR B B TR BRIE RN X R
EBRIRIT A 2 B SR KA BB 32 AN KRN Y R
# AR R AR S R R I R E
53] N A, BT A SO A 22 AR A i R 5
AR H 253 £ Aie AR 1k, w4 oK & 8= 6 H F
PMOP Fjji6 1 R GEPEH 58 Meta 7347, A8 SCE 7% 58
T REFEIRTT PMOP (A vE S22 Ve BEAT PR, AT
Sy e PR 52 B AR 2= B 5T B AL — 25 RO IE SR

1 #EIFTE

L1 24 AbRife
L1 FF5ReaY. 0 JF & R Bl A BRI
1.1.2 #FFEx 4. PMOP % . BUitrifE R . L&
J& LA FIBE X 4 M W I s ( DXA) W 45 1Y e &
BERE, BRI 2.5 fpHEZE (-2.55D B &
=2.08D) M LA |, B & T B 25% , 50 EHEE &
CT % FE LT 80 mg/em™ ",
L3 TP it - 0 241 40 P Sl i e 8 B 3 JE 4
HORLT TR M AR A R E R A R (R R R
SPRRYIRBR) X RR2H n) S JoF 1042 B SR LT
T, R R T TR S AR SR B TR 2 o
1.1.4 &iEfEtr: RS R g EHERE.
FET- s KB 25 R 48 f5 . & %5 F (bone mineral density,
BMD) . 145 ( calcium, Ca) . If. # ( phosphorus, P ) . Ifil
35 B Pk 78 B2 B (alkaline phosphatase , ALP ) . #ff 38
(estrogen, E, ) . F IRk 3% i & ( parathyroid hormone,
PTH) . [&45 2 ( calcitonin, CT) . 45 & ( osteocalcin,
0C) . T B Jit ¥R A o Ik 22 Bk (B cross-linked C-
telopeptide of type 1 collagen, B-CTX )., H 4 %-6
(interleukin-6,1L-6) AN R R AP AN B R o
1.2 HERRARIE

A TF & F RSk JE RCT SCHR S2 B iF 57 . 26
Yoot iR A FRIMIE  EERE L KRG WA
PRIEMRE S 5
1.3 ORISR

K g i v SCHC s PR o ob [ BT P 4 S HOHE R
(CNKI) v [ A 9 B2~ SCHR B 4 22 (CBM) | vh S0}
B T4 SO B (VIP) (T3 5 808 9 SCRHE T
>4 PubMed . Embase , Cochrane,, #5 4 4F §R % & & J#
PIRZE 2017 42 11 A 03 H ., # &R F8HE A “ 8 K
OB AR EMT B BB AR The total
flavonoids of Rhizoma Drynariae” | “ qianggujiaonang” |

“QGIN” o M A [F] 9 b 2, % B E R + A iRl



FEE RGN ZeE 2019 4E 4 HE5 25 %5 4 3]  Chin ] Osteoporos, April 2019,Vol 25, No.4 467

KRG T, PXRRA - HE=-8FKE
or §H T = H AN BB HR and F E = B BB ; K
Fi & s total[ All Fields ] AND ( “flavonoids” [ MeSH
Terms | OR " flavonoids" [ All Fields ] ) AND Rhizoma
Drynariae[ Title/ Abstract ] ,
L4 B oA sesH i
1.4.1 JEE1FH % Cochrane Pp4E R RCT i &
JRVBS: T TR Xob A9 A SCHRREAT fi 3 003 o f 45 - B
BURF 2 A2 38 5 T Bkt 32 308 B8 N LB
S5 R VRA B E O VA R BE N ST R R R R 4
R R HAt [R) R,
1.4.2 BORHMZHC HWBHER N A £ 255 —1F
BORFREM T DU AR & ST RO iR
e ITRER IR A RN AE
1.5 Giiteeabag

7% Meta J3#r 2R A B 45 Ja) 48 b £ 45 14 22 70 8
Moy R85, R Al RevMan5. 3 #1114 ¥ 47 42 it o
Mt o 3BT Z 03 2548 B R B A X 1 16 B8 (relative risk,
RR), A 95% W] 15 IX [a] ( confidence interval, C1) &
TN o AT 3 S AR B SR R AR B 22 (WMD), LA
95%CI K o [ oy R £ 8030 n A 2L 1 A B AL 8
LRI (REM) B &3, B R R Z RIAfFE S R
e AL i kO TR A e A R — B BT

A G5 R 8 bR REM, SR PRS0 1 448,
# I>50% , UL Ge 12 5 R SR, $EAT SO 4
Hrie , $ 5 BOvk IR AR 90 7T B H B 5% bk i R R
HEAT A a3 B R A - SR 9R A A ] 9 30 B 3 4
T IE AR o A W2 U — AT, Z 52 /Y
SR AT TR S Meta 23 BT AR IR 09 S0 31 B, 25 B
FEANIE G M Meta S04, MIEFT R PE S BT . L A
PESRBT b, X 5 4R 41 9 S 4 20 £ 4T RevMan5. 3
WA A8 AR B PR, DT A S 1% AT 7 A
22 A LG B L S g AT TR —
I 5 A A ) B fr, e s il R T W] DL H AT Bk
SR [7) B3, 5 AN B e B, WU R A o AL 3 B 2
(SMD) BEAT & 3o A& T &5 )R 46 AR BT 40 A B9 SO =
10 55, U SF BT R SR R

2 HE

2.1 SCHRTRGE AR S 2R

XA YA 57 4, M TSR 3T B9 SCRR AN A
5 HEBR BRI XA R ) SCRRAE R AT R . RIS
B 483 Y, A HR WA 275 R, W AT AN T,
AFFE AR HER ST T LUAIBR , A A 4 F
B 10 i A R A B, TS R R, 6 B 5 = BT
NGB . PEILE 1,

CNKI i VIP
n=171) (n=45) (n=158)

(n=103) (n=6) (n=0) (n=0)

Pubmed Embase Cochrane

BHEFRE R
(n=275)
PIBRSTHR {¥?169) Rk
FHELH: 103
NI 18
HYR: 13
MAGWARE: 17
BT RAEER: 6
ZER: 12
A7 J5 3848 SOk BB SR (n=102) BRI T«

=

HAb KRB TR G 59

BEHEERD: 1
BRERMEEY: 5

HRBARE: 15

WG ARE: 9
BURRAAR: 4
LR 4
#HE: 3
BRSNS
R (n=6)

1 SCHRTRH LR AR R AR

Fig.1 Selection of studies and conclusion in the Meta-analysis
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Fig.3 Meta analysis of clinical efficiency treated with Qianggu Capsule vs conventional therapy
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Fig.4 Meta analysis of lumbar spine bone mineral density treated with Qianggu Capsule vs conventional therapy
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Fig.5 Meta analysis of improving bone mineral density of femur treated with Qianggu Capsule vs conventional

therapy and Qianggu Capsule plus conventional therapy vs conventional therapy
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