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Effect of Kuntai capsule adjuvant therapy on bone mineral density, bone metabolism and
hormone levels in postmenopausal osteoporosis women
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Abstract: Objective To explore the effects of Kuntai capsule on bone mineral density, hormone levels and bone metabolism in
postmenopausal osteoporosis patients. Methods 150 patients with postmenopausal osteoporosis were randomly divided into
treatment group, combination treatment group and control group (7 = 50). The treatment group was given raloxifene and the
combination treatment group was treated with raloxifene combined with Kuntai capsule for 12 months. Bone mineral density changes
in hip and lumbar spine density were measured after treatment, and serum estradiol (E2), luteinizing hormone ( LH), follicle
stimulating hormone (FSH) , The levels of osteocalcin ( OC) and type I collagen cross-linked C-terminal peptide (CTX-1) were
tested and adverse drug reactions occurred during treatment were recorded. Results BMD of lumbar vertebraec and hip in the
control group decreased to a different extent after 1 year from baseline, and the difference was statistically significant ( P<0.05).
After 1 year of treatment, the hip and lumbar spine density of the treatment group and the combined treatment group were increased
to different degrees, and there was significant statistical significance between the groups ( P<0.05). At the same time, the serum
CTX-1 level decreased and the OC level increased in the treatment group and the combination treatment group. There was significant
statistical significance between the two groups ( P<0.05). At the same time, the serum FSH and LH levels in each group decreased,
and the E2 level increased. There was significant statistical significance between the two groups ( P<0.05). No obvious adverse drug
reactions were found in the two groups during treatment. Conclusion Kuntai capsule adjuvant therapy can help reduce bone
turnover rate, improve sex hormone levels, and improve bone density in hip and waist in postmenopausal women with osteoporosis.
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Table 1 Baseline characteristics of the study participants

i g WBITH (n=50) BIRITH (n=50) Xt B4 (n=50) P1{H
R/ 53.6%5.9 52.2#5.8 54.6+3. 8 0. 069
EIR R YL 15.5+1.7 15.6+1.2 15.2+1.7 0.434
Y AR /R 47.624.7 46.7+3. 4 48.2+5.0 0.192
HEB R/ n 2.6£1.3 2.3+1.2 2.5+1.0 0.312
E RS/ (kg / m?) 22.8+2.0 23.4%3.1 22.422.4 0.115
FEAEPET/ (/%) 0. 108
g% 36(72.0) 35(70.0) 38(76.0)
FAR 14(28.0) 15(30.0) 12(24.0)

TF R KR Y B R T 204 P HEL Pearson’ s R P fH.

F2 OWITARIAITE 2AABBEERE(x 25, g/m”)

Table 2 Comparison of hone mineral density before and after 12 months treatment ( & s, g/m”)
2 5 V69T W (8] FERECL, Ly) &=l Ward —
1 AT g 0.791+0. 112 0.671+0. 124 0.475£0. 126
XA LR 0.781+ 0.114° 0. 664x0. 128~ 0.4680. 122"
- 1 A 0.790+0. 111 0.671+0. 121 0.475£0. 125
BIr 4 ~ _ ‘
1 4R )5 0.805+ 0.114~ 0.678+0.132" 0.484+0. 128"
1 4EHT 0.793+0. 116 0.669+0. 121 0.476+0. 113
AT 4l .
17 0.824+0.124%* 0.681+0. 125" 0.488+0. 124 **

W 5T AT, © P<0.05; 50 B4 e, " P<0. 05,

R 3 RIFAIEIMTE E2.LH M FSH K P HE (x +5)
Table 3 Comparison of serum K2 LH and FSH levels before and after treatment( # +s )

4 51 697 A ) E2/( pmol/L) LH/(IU/L) FSH/(IU/L)
S 1 4E 7 50. 12+4. 68 56.21x4. 64 91.42+9.78
[y 46.3324.66" 61.56x4. 44" 101.23+10.23*
o 1 4E /T 50.12+4. 83 56.21x4. 69 91.42+9.78
EITA il
4R J5 56.34x4.65" 46.56+4.21 " 81.23+8.24"
PPaT—— 1 A 52.33%5.12 55.65+4.76 90. 3429, 26v
LG 59.23+5.44 "% 40.64+3.85** 75.57+5.15**

L IRIT R LEL, T P<0.05; 5 X BT LR, T P<0. 05,

x4 WRITHIR ME OC F1 CTX-1 AP LA (£ =5, ng/mL)
Table 4 Comparison of serum OC and CTX-1 levels before and

after treatment( ¥ +s, ng/mL)

200 G ocC CTX-1
P 1 4B 1 5.321 + 0. 468 0.343 + 0.061
15 4,655 + 3.156" 0.354 + 0.068"
1450 5.323 + 0. 468 0.345 + 0. 065
eyl i _ _
147 8.712 + 3.554*%  0.243 + 0.058%%
A s 1 457 5.256 + 0. 454 0.332 + 0.076
BEWEITA - ' '
1T 10.012 + 3.554"%  (0.203 + 0.045" %

EHWRITATHAL, C P<0.05; 5 AL, T P<0.05; 5IBT A H

% ,4P<0.05,
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1196 SR R R

2020 4E 8 H 4 26 4% 8 ] Chin J Osteoporos, August 2020, Vol 26, No.8

FIEF R, BREREELA - ERENT
R, E /N R AR 5 ) B4 Ak T A T T RO, X AR X
XM EREESZEW . BRRREETas
FrEAE, B BT EE T mRREEmE.
SHWE WK B TE B A B AR I HL AT BE 7E A — 5
IR — B BT . R, 6 B R B R 04 B
BRI HEE,

H I R KO O B & TS E T B A A
BRI E B A R R R R SR — R AL
BIMRIT TR . R BT 78 3 92 M i 2 B 107 o
BITH S G B B A AR BLA AT AT M (AR A Sk
BIfE R &= Em 8 R . R4 T & R EH
WEE SR P NCE B T AN A B
B EAN B RN Y, i o it — 2 AR AR R
TRy R AR BRI R T RS
BEZAR, B MR E B BN R w0 A
524 R AT DR I A R PR R o AR
A5 41 —AF MBI 5E & L I8 25 AT LAFE — 2 A2
fE ERE B, I BRSO R K R a Ay
A BT HEN.

HE M EIRA R, B R R T&H
EH SRS EW, SRS TRAEREY R, W
TR e fy i p 250 R, A B R RS R
Fo] Jis8 R 1 A5 5 22 Bk TP 2 2, B b o LA AN
AN 25 BE D, X ' I R I R 2 RE LA R Y
YER s i BT A RS M A 1A 2y AATE
KRR B BT SO R EROR , 2 M A S
ot F B AT B4 09 6 A R T B BA 3R 0 T A AR
B BB AR IR, - R R b AR
R DL 08 0 4 25 5 B o B P AE 1 B R R
S TR BT R AV AL R Ol R I B A TR R M
BRTE 5b /K7, BIAYT 4 4 5 B R B A IE 1Y T AT
o I RBEIE N B2 W], R R BT LA B T
HRBEAEETEE .

ARG R T e A7 R R AT AT, R 150 4]
Y 22 J5 B DL AAE 8 AT I AT, BE AL 40 MR YT A .
X RRAH BREIRITAL B NI 12 M H . R =A L
YRR B B M HE B %% B VR YT R A L IIE E2 . LH
S FSH, OC F1 CTX-1 7K - LA A B RN i & HE 2
AW KB, 1 AN, X 8 20 48 28 )5 10 4 WY 1 4 T R
WA s 25 RyT 12 A JS, 5l AR B oF
AH LY, B I8 B SR B G 3 28 I FE IR YT 114 A8 5 5 e S
HEERE RS E NS, B WaE T i E2 LH &
FSH, OC 1 CTX-1KF, Rl B 2 82 5 T 8 BB Al

REVEITIT AL, BN B SRR

Lib MERERABHRE IR R—FES L
S5 B BT AME B9 5 58, HJR 5 8216 T 0 IR A DL &
5 EEY 7O R T X LA JRIT#E— 2B TR .

( & % x & ]

[ 1] Tki M, Kagamimori S, Kagawa Y, et al. Bone mineral density of
the spine, hip and dislal forearm in representative samples of the
Japanese female population: Japanese population-based
osteoporosis ( JPOS ) study [ J ]. Osteoporosis International ,
2001,12(7) : 529-537.

[ 2] Chiodini I,
osteoporosis: useful or harmful? [ J]. European Journal of
Endocrinology, 2018,178(4): D13.

[ 3] Baxter MG, Santistevan AC, Blissmoreau E, et al. Timing of

Bolland MJ. Calcium supplementation in

cyclic estradiol treatment differentially affects cognition in aged
lemale rhesus monkeys[ J]. Behavioral Neuroscience, 2018 ,132
(4):213-223.

[ 4] Pinn VW. Perspectives from a pathologist: my journey on the
path lo women’ s heallh research, sex and gender policy, and
practice implications[ J]. Annu Rev Pathol, 2018,13(1): 1-25.

[ 5] Carroll N. A Review of Transdermal Nonpatch Estrogen Therapy
for the Management of Menopausal Symptoms [ J]. Journal of
Womens Health, 2010, 19(1) :47-55.

[ 6] Goodman MP, Are all estrogens created equal? A review of oral
vs. transdermal therapy [ J]. Journal of Womens Health, 2012,
21(2) . 161.

[ 7] ACOG committee. Postmenopausal estrogen therapy: route of
administration and risk of venous thromboembolism [ J .
Obstetrics and gynecology, 2013,121(4) . 887-890.

[ 8] Mears SC. Management of severe osteoporosis in primary total hip
arthroplasty [ J]. Current Geriatrics Reports, 2013, 2 (2):
99-104.

[ 9] skif, BAHH, KON, S MBREMNELFEY AL ER
B XA EMOE PE R R [T]. PRSP EES SR
A5, 2008,28(11) : 972-976.

[10]  #cH, OMEEHT. I i FE T 26 O 52 0 -8 o ol 08 B VA S0 SR Y
TR AR [I]. WA PPHES & & &, 2015, (26):
2873-2875.

[11] Hiligsmann M, Ethgen O, Bruyere O, et al. Development and
validation of a Markov microsimulation model for the economic
evalualion of lrealmenls in osleoporosis [ J]. Value in Heallh,
2009,12(5) : 687-696.

[12] Wilkins CH, Birge SJ. Prevention of osteoporotic fractures in the
elderly[ J]. Bone, 2005,118(11): 1190-1195.

[13] &, #@mE, Wf, § FRnMESR TR
o B A AR A%, 2010,16(11) . 894-906.

[14] Sanlen RJ, Pinkerlon J, Mccartney C, el al. Risk of breast
cancer with progestins in combination with estrogen as hormone
replacement therapy [ J ]. Journal of Clinical Endocrinology &
Melabolism, 2017,86(1) . 16-23.

[15]  FAZRFk. 45 ) 22 M 5 I T T o 2 ) 2 228 S0 0 IR A 07 O 0L 48
SH[1]. B2 5508, 2017,30(9) : 1340-1342.

[16]  NERFT, #Rih. g e 2 if o7 B 4 22 107 40 Loobs 1 O 3 o 397
BAIE)]. VIR E B BEZY, 2016,26(1) : 69-71.

(ks 0. 2019-05-07f& [0 0 ] . 2019-07-02)



