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1 oP BMD . T (x+5)
BMD  (g/cm?) T
48 0.741 £0. 073 0.759 +0. 075 ~2.900 +0. 577 -2.700 +0. 075
28 0.732 +0. 081 0.756 +0. 073 ~3.023 0. 962 -2.918 £0. 855
48 0.710 +0. 069 0.712 +0. 068 ~3.080 +0. 649 ~3.070 £0. 638
30 0.778 +0. 083 0. 804 +0. 096 ~2.995 0. 712 -2.881 +0. 891
49 0.693 +0. 133 0.697 +0. 138 ~3.013 +1.047 ~2.922 +1.065
29 0.706 0. 215 0.711 +0.269 ~3.069 £0. 984 ~2.936 £0. 969
2 op BALP. B-CTX (pg/L x+5)
BALP B-CTX
48 26.986 =6. 895 28.650 +8. 173 0.903 +0.272 0.586 +0.390* 4
28 25.384 +7.696 26.324 +5. 157 0.925 +0.476 0. 868 +0. 490
48 22.380 +7.921 17.459 +4.836* % 0. 899 +0. 372 0. 595 +0. 308"
30 23.663 £8.264 20. 895 + 6. 247 1. 005 +0. 429 0. 627 +0. 450"
49  28.567 =10.073 26. 106 + 10. 174 1.011 0. 561 0.656 +0.428* 4
29 26.588 +9.426 25.360 +7.992 0.997 +0. 414 0.935 +0. 467
* P<0.01; AP <0.01
3 oP ( %)
48 8 (16.67) (66. 67) 8 (16.67) (83.33)
28 1 (3.57) (46. 43) 14 (50.00) (50. 00)
48 7 (14.58) (75.00) 5 (10.42) 3 (89.58)
30 5 (16.67) 22 (73.33) 3 (10.00) (90. 00)
49 6 (12.24) (77.55) 3 (6.12) ( 89. 80)
29 1 (3.45%) (34. 48) 18 (62.07) (37.93)
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2 Y
48
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48 20(41.67) 4(8.33)
(P<0.01); 28 12(42.86)  10(35.71)
B-CTX (P<0.01); 48 21(43.75) 2(4.17)
30 12(40.00) 1(3.33)
X 49 18(36.73) 3(6.12)
B-CTX (P<0.01), 29 10(34.48) 9(31.03)
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Effects of Kidney-Supplementing Blood-Quickening Therapy on Bone Mineral Density Bone Metabolism and
the Incidence of Fragility Fractures in Primary Osteoporosis
KONG Xijian' WU Dan' YE Jin' ZHAI Yuankun®
(1. Luoyang Orthopedic-Traumatological Hospital Henan Province 471002; 2. College of Life Science Northwestern Polytechnical
University)
ABSTRACT Objective To observe the therapeutic effect of kidney-supplementing blood—-quickening therapy on
Primary osteoporosis ( OP) .  Methods Totally 240 cases of OP were randomized into the test group of 150 cases
and control group of 90 cases. There were 50 patients with kidney-yang deficiency blood stasis pattern 50 patients
with kidney-yin deficiency blood stasis pattern and 50 patients with spleen-kidney deficiency blood stasis pattern in the
test group and they were given Gusong Qianggu Formula ( ) Gusong Jiangu Formula ( )
and Gusong Yigu Formula ( ) respectively. There were 30 patients with kidney-yang deficiency blood sta—
sis pattern 30 patients with kidney-yin deficiency blood stasis pattern and 30 patients with spleen-kidney deficiency
blood stasis pattern in the control group and they were given Xianling Gubao Capsules. Both groups were treated for
12 weeks and followed up to the 48th week. The bone mineral density ( BMD) and the levels of bone-specific alkaline
phosphatase ( BALP) and B-CrossLaps of type I collagen containing crossdinked C-telopeptide ( 3-CTX) were detec—
ted in both groups before and after treatment. The incidence of fragility fractures was observed before treatment and on
the 48th week after treatment. Results The total efficacy of BMD in the patients with kidney-yang deficiency blood
stasis pattern and spleen-kidney deficiency blood stasis pattern in the test group was 83.33% and 89. 8% respective—
ly which was significantly higher than 50. 00% and 37.93% in the control group ( P <0.05) . The B-CTX level and
incidence of fragility fractures was significantly decreased in the test group after treatment ( P <0.05 or P <0.01)
especially in the patients with kidney-yang deficiency blood stasis pattern and spleen-kidney deficiency blood stasis
pattern ( P <0.05 or P <0.01). Conclusion kidney-supplementing blood—quickening therapy can effectively in—
hibit bone resorption prevent decreased BMD and reduce the incidence of fragility fractures in primary OP patients.
Keywords kidney-supplementing blood-quickening therapy; Gusong Qianggu Formula; Gusong Jiangu Formula;
Gusong Yigu Formula; primary osteoporosis; bone mineral density; fractures; bone metabolism
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