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WE: BR FRITNE R IRIT A S B R L5 8L BB AR ( postmenopausal oeteoporosis, PMO ) B I R T 30 M % 8 38 H A2 4k
FREY I, A MU 2015 4F 1 A & 2016 4F 9 A KB 1112 106 ] PMO B ARIEM VLS 2L 0PI, b B4R
PO BE G YT WAL TN I b AR yT o 1 S LU P AL I RT3, AT R R LTS M AN R BB AR AR B KT, &R
YE¥T 6 A A5 WL A AR K 92. 5% , % AL M MR R 75.5% , E B A/ G iH5%E L (P<0.05) , 5B ribbiR, a7 6 A
J5 R L35 2B (testosterone , T) (M~ (estradiol ,E, ) /K P B EF- &, ZREHK I F B L (P<0.01) WAL FirAE H
Bk (P>0.05) s BI4LIA YT RIS IV 1R 91 3 4 B (follicle-stimulating hormone , FSH) 7K E TG W] B A5 1k, 2 B L4252 2 L (P>
0.05), J&47 6 D H 5, W 2E 1 35 B 9% 35 58 B+ ( tumor necrosis factor, TNF—a) . [4 /- -6 ( interleukin-6, IL-6) 7k ¥ & 24K T 1697
BT, 25 A Gt L (P<0.01) , HORA FRFEEM B (P<0.01) . SIAYTATILEL, 1647 6 A S, WAL CF T BIAT R R
M2 JE 4% (type T procollagen N-terminal propeptide, PINP ) | il 75 [ B st J& 3% & OK 3 A2 Bk K ( c-terminal telopeptide region of collagen
type 1,B-CTX) E45% (bone carboxyglutamic protein, BGP ) 7K F B3 T Ff, 22 5770 i % 2 L (P<0.01) , B 5 ¥ B B2 A ( bone
alkine phosphatase, B-ATP) 7K V- 8 Z F 5 (P<0.01) , H WA A L BBl i (P<0.01), &5 PMO B B HANF ¥ o s T A
BT 68 s HOAE IR AR AR, S DU 5 B R R iR B AR Al B R B R, LR AT RCE R E
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Abstract: Objective To investigate the clinical efficacy of tonifying kidney and regulating Chong receipt in the treatment of
postmenopausal osteoporosis (PMQ) and its effect on bone biochemical markers. Methods One hundred and six patients with
PMO admitted to the outpatient in our hospital from January 2015 to September 2016 were selected and divided into two groups,
according to the random number table method. Patients in the control group received routine Western medicine treatment. Patients in
the observation group received tonifying kidney and regulating Chong receipt. The comprehensive clinical efficacy, the serum levels
of sex hormones, cytokines, and bone biochemical markers before and after the treatment were recorded and compared between the
two groups. Results After 6 months of the treatment, the total effective rate in the observation group was 92. 5% , which increased

significantly compared to that in the control group (75.5% , P<0.05). Compared with those before the treatment, serum levels of
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testosterone ( T) and estradiol (E,) in the observation group increased significantly after 6 months of the treatment ( P<0.01).
However, the indicators in the control group didn“t improve significantly (P>0.05). Serum level of follicle-stimulating hormone
(FSH) was constant before and after the treatment in both groups ( P>0.05). After 6 months of the treatment, the levels of serum
tumor necrosis factor ( TNF-) and interleukin-6 (IL-6) were significantly lower than those before the treatment in both groups ( P<
0.01), and they decreased more significantly in the observation group ( P<0.01). Compared with those before the treatment, the
serum levels of type I procollagen N-terminal propeptide ( PINP), c-terminal telopeptide region of collagen type 1 ( B-CTX), and
bone carboxyglutamic protein ( BGP) decreased significantly in both groups after 6 months of the treatment ( P<0.01), but bone
alkaline phosphatase (B-ALP) level increased significantly (P<0.01), and it improved more significantly in the observation group
(P<0.01). Conclusion The application of tonifying kidney and regulating Chong receipt is more helpful to relieve the symptoms
and signs of PMO patients. It relieves the state of high bone turnover, maintains the balance of bone metabolism, and increases bone
mineral density. The effect of comprehensive therapy is more significant.

Key words: postmenopausal osteoporosis; tonifying kidney and regulating Chong receipt; bone biochemical markers; kidney

deficiency and blood stasis type; cytokines; bone mineral density
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Table 1 Comparison of general information between the two groups

43 Fik/ (%) HEFER/ () I L, 4BMD/ (g/em®) BM1/ (kg/m*) SMEHEE/ (g/em’)
WMEH (n=53) 61.9x4.9 8.7+1.6 0. 68+0. 13 22.6x1.7 0. 65:0. 06
% B4 (n=53) 62.1x5. 1 9.1x1.4 0.70+0. 12 22.9x1.8 0. 67+0. 07
Pl 0. 954 0.165 0. 407 0.755 0. 091
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Comparison of the comprehensive clinical efficacy

Table 2

between the two groups

£ GBS AL HE TR HARE(R)
WEZ 53 21 28 4 92.5°%
%of B4 53 15 25 13 75.5

X* {8 5. 675

PIH 0.017

E:SXIRA R, © P<0.05,

2.2 PREEOKP
BT, VBT R MR IVE T E, KF

WEIR,ERAHIT¥E L (P<0.01) ,{H X} A
VL EFR BRI B B2 (P>0. 05) s IZHIR T 1S I
1 FSH KF¥R M B ARk, 25 LIt 2 L (P>
0.05), W33,
2.3 47K

SRR R, AR YT 6 4~ H 5 i TNF-a.
IL-6 K F-¥ WL TIWBITa, ZRAR ¥ E XL
(P<0.01) JJRITJG 5 X A b, MR 240 F R 58 B
W, ERAHI¥FE L (P<0.01), W4,

R3 PRI IR KB R (n =53, 54s)

Table 3 Comparison of the serum levels of sex hormones before and after the treatment in the two groups (n =153, x+s)

28 571 H 18] T/(ng/mL) £,/ (pmol/T.) FSH/(mU/mL)
WEE A BT HT 0.29+0. 07 45.73£7.26 46.76+6.28
BIFE 0.57£0.12%*% 69.82+13.12"* 44, 65+6. 41
X HR 4L JEITHT 0.31+0. 06 46, 15+7. 08 45.53+6. 09
BT IE 0.33+0. 08 48.43£8.15 44.78+6.32

SRR, * P<0. 055 5307 R #f R4 Hh 8, " P<0. 05,

£ 4 FHBIFHIE MY TNF-a IL-6 7K F 5 (n=53,xt5)
Table 4

Comparison of the serum levels of TNF-a and 1L-6

2.4 FEMIREY

before and after the treatment in the two groups (n=153,%x%s)

SIRITHT R, ALIE YT 6 A~ H J5 MiE PINP
B-CTX .BGP /K- g 2 F & (P<0.01),B-ALP 7k
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BRI 169. 4+28.7"* 183.7+32.3**

xF HE 4L beadi] 273.1+36.2 334.8+42. 6
BITE 205.2+31.9" 247.5+35.9"

W HIRITRTELES, T P<0. 055 SR Y7 I 3 RAL L4, " P<0. 05,

£S5 WANGTER MLIE B AR E WA LR (n=53,5+s)

Table 5 Comparison of the serum biochemical markers before and after the treatment in the two groups (n=53,%+s)

25 5 it Jia] PINP/ (ng/mL) B-ALP/(1U/L) B-CTX/ (pg/mL) BGP/ (ng/L)

WMEEA YT 54.827.3 32.3£6.2 0.57+0. 12 9.31£1.52
BT 26.5+4,2"*% 59.8%6.7"*% 0.34£0.08"*% 4.22+0.87%*

X HR 4L JRITHT 56.7+7.1 34.3+6. 1 0.55+0. 13 9.14+1.63
WBIT e 44.3%5.8" 45.9£7.2" 0.42£0.10* 5.86+1.17 "

W HIRITRTELES, T P<0. 055 SR Y7 I 3 RAL L4, " P<0. 05,
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