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Effect of Qinger pill on bone mineral density, bone metabolism index, and sclerostin in patients
with postmenopausal osteoporosis
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Abstract; Objective To observe the effect of Qinger pill (QEW ) on bone mineral density, bone metabolism index, and
sclerostin in patients with postmenopausal osteoporosis ( PMOP). Methods A total of 120 outpatients and inpatients with PMOP
treated in our hospital from January to June 2016 were randomly divided into QEW group ( receiving calcium tablets and QEW
pills) , ALF group (receiving calcium tablets and alfacalcidol treatment) , and control group (receiving calcium tablets, n=40 in
each group). The follow-up period was 1 year. The serum levels of sclerostin, 25-hydroxyvitamin D, and bone turnover markers -
CTX, N-MID, and T-PINP at baseline and at the 1st year after treatment were measured. Results The result showed that the
levels of circulating sclerostin increased significantly at the 12th month after treatment in QEW group and ALF group as compared
with control group ( P<0.05), but there was no significant difference between the former two groups ( P>0.05). The serum levels
of B-CTX, N-MID, and T-PINP decreased in both QEW group and ALF group at the 12th month after treatment, without significant
difference between the two groups ( P>0.05). But the levels were significantly lower than that in control group (P <0.05).
Conclusion The mechanism by which QEW modulates bone metabolism in patients with PMOP might be related to the effect of
QEW on increasing sclerostin expression.
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Table 1  Baseline clinical characteristics and analysis of risk

factors in three groups (%=s)

i g QEW 4 ALF 4 Xt B4
i/ 58.323.5 58.5:3.6 58.443.6
R 53.82.7 53.922.7 53.422.4
KF kg 59.64+5.69 60.04+6.01 58.98+5.67
B /m 1.62£0.05 1.64£0.11 1.61£0.04
BML/ (kg/m?) 23.63+2.52 24.06£2.23 23.54+2.46
W B/ (pmol/mL)  37.15212.56  38.51£12.77 38.18+13.06

WBITRI — 4108 BMD 2 F 42 X (P >
0.05). WWIT 12 M HJ5, 5iRyTHIAH L, QEW £ 7
ALF 2 JEAE A i B 350 BMD BH & 3% Jin ( P<0.05) ,{H
Wi 2 6] JEEHE RO B 50 BMD L2 R RS IH 2 E
X (P ¥5>0.05), % HR4LA9 BMD 36975 12 A
BT (P<0.05) ;387 AT 3 418 M i bl 1k 2 A
M25 HGEERZD KFPERERITHEEX (P >
0.05) . ¥R¥F 12 N A J5, QEW 4 F1 ALF 4 ifn ¥4 15
R E A 25 B g E R D KT R, B 4 0
ZRIAGIHFREL(P 5>0.05) . HFHKYKT T
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FEVRIT R, — 4 B F MW 4 B-CTX, N-MID Al
T-PINP K FPERE&IT22E X (P3¥>0.05), A
ST 124 A, QEW 240 ALF 41 3% B-CTX,N-MID F1
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(P #>0.05) ;{HF 40 11 3& B-CTX,N-MID FI T-PINP

KV A 0 4L ( P<0. 05) , L% 3,
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Table 2 Levels of BMD, sclerostin and 25-hydroxyvitamin D at different time points in three groups (xzxs)

415 JE A (1-4) BMD/ A5 BMD/ 25- YK D/ TR

- (g/cm?) (g/cm?) (ng/mL) (pg/mL)
QEW £ JRYT R 0. 874+0. 062 0.078+0. 054 14.34+2. 65 45.58+8. 34
WBITI 0.897+0. 078 0. 088+0. 064 18.28+3.05 49.98+9. 55
ALF #H bt adii] 0. 8750. 054 0.076+0. 045 14.78+2. 47 45.54£8.22
b ad = 0. 893+0. 065 0. 087+0. 065 18.12+3.23 49. 66+9. 08
Xt B8 21 YR YT i 0.87320. 074 0. 077£0. 062 14.28+2. 14 45.67+8.25
WBITI 0.8210. 057 0. 072+0. 057 14,33+2.32 42, 44+7.57

%3 SUlspORFR A A Y B-CTX,N-MID il T-PINP {7k F- (ng/ml., x+s)
Table 3 Levels of T-PINP, N-MID, and B-CTX at different time points in three groups (ng/mL, %+s)

Eik B-CTX N-MID T-PINP

QEW 4 YEIT T 0. 457+0. 079 55.68+7.56 45.48x6. 34

et i 0.414+0. 064 44.82+8.32 34.48+5.23
ALF #4 YRIFRE 0. 464+0. 084 55.79+8. 65 45.54+6. 65

WwirkE 0.436+0. 068 45.54+7. 34 35.84x5. 14
X IR A bERIg 0.461+0. 078 55.45+8.09 45.54+6. 09

et i 0. 457+0. 057 54.56+7. 44 44.33£6. 65
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