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Clinical effect of alendronate sodium combined with angelica pubescens and parasitism
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Abstract; Objective To analyze the clinical effect of alendronate sodium combined with angelica pubescens and parasitism
decoction on osteoporosis and the changes of biochemical indexes of bone metabolism. Methods One hundred and forty patients
with osteoporosis treated in our hospital from October 2016 to October 2018 were selected as the study subjects. The patients were
divided into observation group and control group by random number table method . The patients in the control group received
alendronate alone, while the patients in the observation group received angelica pubescens and parasitism decoction in addition to
alendronate. The difference of curative effect and biochemical indexes of bone metabolism between the two groups under different
treatment schemes was compared. Results The total effective rate in the observation group (95.71% ) was significantly higher
than in the control group ( 80.00% , P<0.05). Compared to those before the treatment, ALP level increased and U-Ca level
decreased in both groups after the treatment. ALP level in the observation group was higher, and U-Ca was lower, than in the
control group after the treatment ( P<0.05). The incidence of adverse reaction in the observation group (4.29% ) was significantly
lower than that in the control group (15.71%) after the treatment ( P<0.05). Conclusion In the clinical treatment of
osteoporosis, alendronate sodium combined with angelica pubescens and parasitism decoction effectively relieves many clinical
symptoms, improves the treatment efficacy, and relieves bone metabolism. It has significant clinical application value.
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R1 PHST—RERITLE R (n,215)

Table 1 Comparison the general data between the two groups (n,x+s)

ign| ME (n=70) Xt B (n=70) X2 {8/ {8 P
5] m 33(47.14) 32(45.71) 0. 029 0. 865
4 37(52.86) 38(54.29) - -
iy - 67.1%6.5 67.4=6.5 0.237 0. 813
WL/ AT - 3.7+0.6 3.8+0.6 0. 830 0. 408
BML/( kg/m?) 22.58+5. 69 23.01+5.23 0.264 0.720
Ak B E A AT B/ AR 7.0£1.2 6.4+1.9 0.130 0.711
2.2 IWIRIFRLG A ZIIRIT T 14 I8 HE M TR, WAL IR IR TY 3% L

ML 70 Bl B EBA A IT T3 Bl ERAZRE L, BRI UEHE S T XA (P<
HIE N TR X B 70 LR E BTG ERR M A  0.05) PR IR 2.

R2 FARKIGT SABEN L[ n(%) ]

Table 2 Comparison of total clinical effective rate between the two groups[ n{ %) ]

igie MWEELH (n=70) I M (n=70) X2 & PiE
WA 20(41. 43) 18(25.71) 5. 541 0.019
B 24(34.29) 22(31.43) 0.185 0. 667
B 14(20. 00) 16(22. 86) 0.243 0.622
T 3(4.29) 14(20. 00) 11. 565 0. 001
BAR/ % 95.71 80. 00 11.565 0. 001
2.3 BRI AR b Giitx# m L (P>0.05) 36T 5 4 U-Ca ALP $5%5

PIAYGYTRT S-P.S-Ca U-Ca [z ALP U4 STl e, ZRA ST 2 L (P<0.05) iR )T
PEAEPRAK X 22 S R LG22 R (P>0.05),  J g4 U-Ca AR T XS B4 (ALP B4R T4 i
AFEHE TR T WA S-P.S-Ca fofr /K- FAEMZER T H, EZFAGEHTFEX(P<0.05) L% 3,

R3 PIAKIE U AT 5K S BT LE (225)

Table 2 Comparison of biochemical indexes of bone metabolism between the two groups(z+s)

B A A R AR it 5] WMEA (n=70) Xt B4 (n=170) {8 PAa
e
BT R 1.30+0. 81 1.31£0.85 0.071 0.943
S-P/(mmol/L) BITIG 1.32+0. 86 1.32+0.82 0. 000 1. 000
. AT 2.30+0.41 2.29:0.43 0. 141 0. 888
§-Ca/ (mmol/L) BRE 2.31+0. 42 2.31+0. 39 0. 000 1. 000
ads
BT R 3.26+0.28 3.2820.25 0. 446 0. 657
U-Ca/(mmol/L) BITIG 2.31+0.24 2.75+0.26 10. 404 <0. 001
baradii) 60.27+7.18 60. 54+7.20 0.222 0.825
ALP/(IU/L
/(U7L) et = 79.84£7.33 69.65+7. 19 8.303 0. 000
2.4 RNERNASH WA, 4 B MKk, 2 FIETS 2 BIERL. P4

MR H LB A YT R U B L B 2 1 ARRBLA H, WA B R A R 4. 29% % T IR
ALK 5 Sof J18 20 22 ] € Jp R 4 2 L 253697 )5 3 491 15.71% , 25 A G5 X (P<0.05) ,FEILEK 4.

x4 FHAREMNZEREI L 0(%) ]

Table 4 Comparison of the incidence of adverse reaction between the two groups[n( %) ]

=S WELH (n=70) SIRE (n=70) X {8 P
)W 1(1.43) 3(4.29) 1.472 0.225
PR 2(2. 86) 4(5.71) 0. 990 0.320
iR 0(0.00) 2(2.86) 2.902 0. 088
fE AR 0(0.00) 2(2.86) 2.902 0.088

BRAER 4.29 15.71 7.245 0. 007
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