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Abstract: Objective To study the effect of Danshen injection combined with Xianlinggubao capsule on serum bFGF and IGF-1
levels in elderly patients with osteoporotic vertebral fractures after operation. Methods One hundred and twenty-three elderly
patients with osteoporotic vertebral fractures treated in our hospital from June 2017 to October 2018 were divided into observation
group (62 cases) and control group (61 cases) according to random digital table. The patients in the two groups were treated with
PVP. Patients in the control group received Xianlinggubao capsule ( continuous administration for 3 months), and patients in the
observation group received Danshen injection ( continuous administration for 1 week) in addition to the treatment of the control
group. The therapeutic efficacy, fracture healing, VAS score, and the changes of serum bFGF and IGF-1 levels at different time
points were compared between the two groups. The occurrence of complications in the two groups was recorded. Results The
effective rate of treatment in the observation group (95.00% ) was significantly higher than that in the control group (83.33%),
with significant difference ( P <0.05). After 6 months of the treatment, bone mineral density of the two groups increased
significantly, while the Cobb angle of kyphosis decreased significantly. The improvement of the patients in the observation group was
significantly better than that in the control group (P <0.05). After the treatment, VAS score of the two groups decreased
significantly, and the serum levels of bFGF and IGF-1 level increased significantly. VAS score and serum levels of bFGF and IGF-1

in the observation group were better than those in the control group at 2 weeks, 4 weeks, and 6 weeks after the operation. There was
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no significant difference in the incidence of complications between the two groups ( P<0.05). Conclusion

Danshen injection

combined with Xianlinggubao capsule enhances the curative effect of PVP on osteoporotic vertebral fracture in the elderly patients,

and promotes fracture healing by increasing serum bFGF and IGF-1 levels, so as to speed up fracture healing and to reduce pain.

Key words: Danshen injections; osteoporosis; vertebral fracture; insulin growth factor-1; basic fibroblast growth factor
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Table 3 The comparison of vertebral fracture recovery(x+s)

451 n Wi B/ (g/em”) B £ % B/ (/o) HEPk 5 ) Cobb fA
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%f B4 60 74.51+12.23 88.24+14.53" 76.43+13.33 91.57+15.31" 44.74+6.32
LA 0.900 3.428 0.337 2.390 7.271
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Table 4 The comparison of serum IGF-1 levels at different time points(xxs)
iyl 203 n VI T 97 2 A 97 4 A VGIr 6 F
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Table 6 The incidence of complications(n)
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