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Effect of Guyuling capsule on postmenopausal osteoporosis and bone metabolism
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Abstract; Objective To explore the effect of Guyuling capsule on postmenopausal osteoporosis and bone metabolism. Methods
A total of 148 patients with postmenopausal osteoporosis were included in the study and were randomized into treatment group and
control group. The patients in the treatment group received Guyueling capsule. The patients in the control group received raloxifen.
The treatment in both groups lasted for 12 months. Bone mineral density (BMD) of the lumbar spine (L,,) and the left femoral
neck, and serum levels of calcium, phosphorus, bone alkaline phosphatase (BALP) , tartrate-resistant phosphatase-5b ( TRAP-5b)
were measured. The treatment efficacy and adverse reaction were recorded. Results  After 12 months of the treatment, BMD of the
lumbar spine (L, ,) and left femoral neck in both groups were significantly higher than that in the control group, and the difference
was statistically significant { P<0. 05). After 12 months of treatment, serum BALP level in both groups was significantly lower than
that before the treatment, serum TRAP-5b level was significantly higher than that before the treatment, and the relieve was more
obvious in the treatment group than in the control group. The efficacy in the treatment group was better than in the control group ( P<
0.05). The adverse reaction was not significantly different between the two groups ( £>0.05). Conclusion Guyuling capsule has
significant effect on BMD and bone metabolism in postmenopausal patients with osteoporosis.
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Table 1 Basic characteristics of the two groups(n=148 zxs)

mHE BITH (n=74) Y BH (n=74)
Rz Ve 48,322, 1 48.9+3.3
ERy % 55.6+5.3 56.1+5. 4
JER/(cm) 86.8+5.2 87.5£5.3
B/ (em) 154.326.2 154.2+6.3
W/ (kg) 55.58+6. 18 53.81£6.26
BMI/ (kg/m?) 25.06+1. 06 26.12£1.07
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Table 2 Comparison of the change of BMD level between the

two groups (g/cm’ ,xs)
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Table 3 Comparison of the changes of serum phosphorus, calcium, B-ALP, and TRAP-5b levels between the two groups (xxs)
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