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Qianggu capsules combined with calcitonin in the treatment of osteoporosis: a systematic review
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Abstract: Objective To evaluate the clinical efficacy of Qianggu capsules combined with calcitonin in the treatment of
osteoporosis. Methods Main databases from the inception of each database up to 1 April 2017 were electronically searched.
Randomized clinical trials ( RCTs) of Qianggu capsules combined with calcitonin for osteoporosis treatment were included. The
Cochrane risk of bias tool was used to assess the risk of bias. We assessed the quality of included studies using the Jadad rating scale.
The Cochrane Collaboration’ s RevMan5. 3 software was used for meta-analysis. Results Fives studies met the inclusion criteria
were included. The meta-analysis result showed that comparing Qianggu capsules combined with calcitonin experimental group with
the control group, the total efficiency rate odds ratio (OR) was 2. 70, 95% confidence interval (CI) [1.13,6.447], the difference
was statistically significant (P = 0.02); bone mineral density mean difference (MD) was 0.11, 95% CI [0.08, 0.13], the
difference was statistically significant ( P<0. 00001) ; blood phosphorus MD was 0. 05, 95% CI [0.01, 0.09], the difference was
statistically significant ( P=0.03). Alkaline phosphatase MD was —7.40, 95% CI [ -11.15,-3.65], the difference was statistically
significant ( P=0.0001). All studies included did not report any adverse reactions. Conclusion Qianggu capsules combined with
calcitonin in the treatment of osteoporosis showed significant clinical curative effect; could increase bone mineral density and blood
phosphorus, reduce alkaline phosphatase and have good safety. However, the number and the study sample size were small and the
method ological quality was low. To further evaluate the effect and safety of Qianggu capsules combined with calcitonin for treating

osteoporosis, more rationally designed RCTs with large samples need to be carried out.
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1615

aaime g PRCEE i WAl 4l SRR FRER
7 FOEM EAEROMR,
WEM ST 2000 BALAL)  (53-78,67.425.5) HRH A S X WERBEUR  SHREGEEE O RAM
B AL
=il . B
6 0o soaso acssesee AR ammwaEn DESFRT g mu
%0 2010 B.50 B:(55~82,66) g o LBERRE DS 0 B W B ki
R C.50 C.(51~90,68) o H w2 D'EEJ%\ HECSE pepoALp
H
. A E LB
o BHRURBWHE,
& I = g
M 257 A:88 A:(63.7245.75) Eﬂgﬁi ABBRED l;'ﬂéi W 1 45 . 1 & . BGP, ]33@& b
& 02 % 2014 B84 B.(63.14£5.78) ;\ Lé A 1 R 4 2 o 5 ALP JR4E/ R LT WJ‘D ’
K €:85 C:(62.9425.69) Bk IETTER smaAR/RNE; D L
E!Tﬁ ME VL\SW—ﬁ;‘r C: ﬂﬁﬂ l";‘lxq‘%
’ 54
, (41~ 65,528 = BAER EAREOR. HEBHO
MEAT 2014 86(43/43)  8.1)/ WORE BMWEEE  RSEEEE  BHRE e
(43~68,53.828.9) 4 TiAt e
(63 ~ 74, 68.78 = & SO 2% f¥, BGP . PTH,
SRR B
a1 5.12)/ BG . BALP, CICP, CTX -
Barss 2016 92046/46) s 6893k BEIE 4 %g? RN HAREAR D-Pyr: V.MV H i
6.11)) Bo t CV/MY

I BCP B R AL R R IGAE ; VAS I9 00 LSBT A0 s PTH  HDRFZ IR BOK ; BALP - B BRI DR 80 16 CLCP . T BRSO ZE 3BT A CIX- T

B SCIRAR 5 D-Pyr: BRI SURE ISt N 3206 5 €V B TR P8R S MLV - BRI PR

T B J5 R 2



1616 o RS AR

2019 4E 11 A% 2545 11 3] Chin J Osteoporos, November 2019, Vol 25, No.11

R 2 GBS BN R B Jadad 143
Table 2 Bias risk and Jadad score of included studies
N K& WL 51 ST BL45%  PEH 4 B i HAly Jadad
B fit B Iy = 5k Hi& Hik e A i 175 5
X A 2010 U U H U L U L 1
A 2010 u U H ] L ] L 1
Yl U2 2014 L U H U L U L 2
Waal 2014 U U H U L U L 1
He sy 141 2016 L U H U L U L 2
T LA s H B RS U R4
2 — 5 3l %2 J > p.
I =71% &= W58 B A 5 B, R R BENL SO AR Y AT RS AREA R EEEZR, A TREH (A
OR=2.70(95% CI 1.13~6.44,Z2=2.24 P=0.02), 2).
Experimaniat Controt Gdds Ratio Gdds Ratio
Study or Subgrou Events  Total Pwerds Total Weinhd M-H Bandom, 95% 01 #4.H. Random, 85% ¢t
FEdk 2010 38 41 27 41 12.5% 1011 {2.12, 4849 TTme——
BREE 00 48 & 38 50 164% 36311.08,1218 R
HPEE 2010 48 A0 33 3 16.6% £4711.83,18.23 g ——
BERESE 2014 a1 a8 0 24 185% 231 [0.82, 6.06] e e—
%gg@ "5 2014 a1 a8 67 25 12.8% 34111.23,7.88 R—
BEE 4 3z 43 38 43 181% 4.3010.08,1.0% A ——
Total (95% ClY 360 383 100.0% 20113, 6.44) Rt
Total events 328 274
o F : R - - S f $ 4 {
I
LU @ - EF L LR TS UL Favours foonfral]  Favowrs [experimantal]
2 R H X A R RTS8 R R R I

Fig.2 Comparison of total effective rate between experimental group and control group
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