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Study on the safety and efficacy of Dizhongqianggu capsule in the treatment of osteoporosis
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Abstract; Objective To explore the safety and efficacy of Dizhong Qianggu Capsule in the treatment of osteoporosis. Methods
132 postmenopausal osteoporosis patients were randomly divided into treatment group (n=66) and control group (n=66). The
control group was treated with alendronate. The treatment group was given Dizhonggianggu Capsule for 12 months. Bone mineral
density ( BMD) of femoral neck and lumbar spine, VAS scores, and the levels of serum bone metabolism index including type I
collagen beta C-terminal telopeptide ( B-CTX) and type I collagen amino-terminal propeptide ( PINP) in the two groups were
measured before and after treatment, and the total effective rate of the two groups and adverse drug reactions were recorded.
Results The total effective rate of the treatment group was 84.85%, whereas the total effective rate of the control group was
77.27% , there was significant difference between the two groups ( P<0.05). After 12 months of treatment, hip and lumbar spine
bone mineral density increased to some extent in both groups, and the VAS scores decreased to some extent. Bone mineral density
and VAS score of the treatment group changed more obviously, which were significantly different from those of the control group (P
<0.05). In the treatment group serum B-CTX level decreased and PINP level increased, whereas in the control group both B-CTX
and PINP levels decreased, there were significant statistical differences between the two groups (P<0.05). No adverse drug
reactions were recorded for all patients during treatment. Conclusion Dizhong Qianggu Capsule is a safe and effective method for
the treatment of osteoporosis.
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Table 1 Basic characteristics of two group (n=132)

2 5 o AR/ B EW/ % JEE Fl/ e £ #5/cm PR/ kg BML/ (kg/m?)
VBITH (n=66) 48.76+4. 56 57.56+5.87 86. 84+5. 44 155.27+6. 64 56.54+6.33 26.03+4.33
X MBZH (n=66) 48. 87+3. 89 58.05+5.87 87.47+5.76 155.22+6. 88 57.81+6.26 26.12+4.07
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Table 2 Comparison of BMD and VAS scores between the two groups (x+s)
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WHIT A 6.0+1.3 0.803x0. 057 0. 740+0. 042 1.9£0.5%* 0.836+0. 076 * 0.75320.044 %
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Table 3  Comparison of changes in serum B-CTX and PINP

levels between two groups (x+s)

45 B-CTX /(U/L) PINP/(U/L)
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Table 4 Comparison of clinical efficacy of the two groups

g ABn BRU/n AR/ R/ AR/ %
poieyl 66 19 32 15 77.27
HITA 66 21 35 10 84.85°
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