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Efficacy of warm acupuncture combined with Qing’ e pill on postmenopausal bone loss patients
with kidney deficiency and blood stasis
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Abstract; Objective To explore the clinical efficacy of warm needle moxibustion combined with Qing’ e pill on postmenopausal
bone loss syndrome with kidney deficiency and blood stasis. Methods The study was conducted on 80 postmenopausal patients
with osteopenia and kidney deficiency and blood stasis syndrome who were treated in Wuhan Hospital of Traditional Chinese
Medicine from June 2019 to December 2019. The patients were randomly divided into two groups, with 40 cases in each group.
Patients in the control group received Qing’ e pill, while the patients in the observation group received warming acupuncture in
addition to Qing’ e pill. The efficacy, bone metabolism markers, sex hormone levels, bone mineral density, and adverse reactions
were compared between the two groups. Results The total effective rate in the experimental group (92.50% ) was significantly
higher than that in the control group (72.50% ), and the difference was statistically significant ( P<0. 05). After the treatment, the
levels of BGP, 25 hydroxyvitamin D3, B-CTX, P I NP, LH, E2, FSH, and bone mineral density were better than those before the
treatment in both groups, and those were better in the experimental group than in the control group ( P<0.05). There was no
significant difference in the incidence of adverse reactions between the control group and the experimental group ( P>0.05).
Conclusion On the basis of Qing’ e pill treatment, supplement treatment with warm needle moxibustion is better for
postmenopausal bone loss syndrome of kidney deficiency and blood stasis. Bone loss can be significantly reversed, and the incidence
of adverse reaction does not increase.
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Table 1 Comparison of curative effect between the two groups
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Table 2 Comparison of bone metabolism markers between the two groups (ng/mL, x+s)
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Table 3 Comparison of sex hormone levels between the two groups(x=s)
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Table 4 Comparison of bone mineral density between the two groups(xts)
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