- 1116 - DREYES#HE biomed.cnjournalscom Progressin Modern Biomedicine Voll8 NO.6 MAR.2018

doi: 10.13241/j.cnki.pmb.2018.06.024

BRAEAEEAEAT RGTRA PEHE AT P A e 8 HE B2 AR 53-Hr *

ETH' MARE' BHEL? wEL' FREF' L 12 ZFLHE"
(1 BEVEA AT 2o BE(FHAA TS U BBy 2 Bl Be G #rAk 7190005
2 I ERRFERER S HEHO ®E H% 710038)

R BRI fe 047 & RASIX B2 5B SN E - SRR B 37 KB 6948 A A s AR 7 2, iK% 2013.01-2015.01 k& T
AT A B R BN E T B AR R AT 3T 136 AZRANAREA IR AT R LG AR A AU T A AL A 240, FRRA
4T 22 AR BRI R (PVP)+ 457 + Yk & D+ v R BRER + 2 RAGIE ST o AT RAN KA T2 RBRITET THELEHES
BZT 12 AR RAR I, AR AT LA 0 3547 224 R (VAS) B % &, Macnab A 2 4637 5 A B i@ T B0 5 4%
AR BRI AERE 3 AF 12 AR, HEEREER B EERIEEN T F T BRRINIHA BFREP<0.05), HAZ AL LR
AP A% F R ENE T WA B HEIRAR A P, N R R IR B F %t 5 £ F(P>0.05), Bit: & KK EAF R
AN I K JG 0 B R RO B8 T MR, R AR ER G, AR T T —F e AT S B A

FKRRT) & KA MR R 3T B R A

FESHES:R683 CEkARIRIE:A XEHRS:1673-6273(2018)06-1116-04

Application of Jintian'ge in Treatment of Vertebral Compression Fracture

after Operation in Senile Osteoporosis Patients™
LI Wei-qin', XING Yong-jun', YANG Zhi-quar’, DANG Pei-ye', LI Yao-zhang', MA Qiong’, WANG Yan-dong '*
(1 Department of Orthopedic Surgery Center, Xingyuan Hospital, Yulin, Shaanxi, 719000, China; 2 Department of Orthopedic Surgery
Center and Orthopedic Oncology Institute of PLA, Tangdu Hospital, Xi'an, Shaanxi, 710038, China)

ABSTRACT Objective: To study the clinical application of Jintian'ge capsule in treatment of vertebral compression fracture after
operation in senile osteoporosis patients. Methods: In this study, 136 senile osteoporotic vertebral compression fracture patients
hospitalized in our hospital between 2013.01 and 2015.01 were selected and randomly divided into the control group and the treatment
group. Patients in the control group were treated by PVP+ anti osteoporosis treatment, while those in the treatment group were given
Jintian'ge capsule in addition to those. All patients received at least 12 months fellow up. Clinical outcomes were evaluated by VAS, bone
density, lumbar vertebral function and hepatic and renal function test. Results: The VAS score, bone density and lumbar function of the
patients were significantly better than pre-operation, and there was significantly difference between two groups too (P<0.05). There was
no difference between two groups in the hepatic and renal function test and the complication. Conclusions: Jintian'ge capsule is
applicable in adjuvant therapy after the osteoporotic vertebral compression facture after PVP surgery.
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Table 1 Comparison of the VAS before and after operation (x+s)

VAS
Groups P
Experiment group Control group
Preoperation 793+ 1.25 7.88+ 1.31 P>0.05
Day after surgery 3.01+ 1.27* 3.08+ 1.16% P>0.05
12 months after surgery 1.04 £ 0.42* 1.82 £ 0.65* P<0.05

Note: *P<0.05, compared with preoperation.
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Table 2 Comparison of the BMD of patients before and after operation (x:s)

BMD
Groups P
Experiment group Control group
Preoperation 0.765 = 0.053 0.778 = 0.061 P>0.05
12 months after surgery 0.835 + 0.042%* 0.816 = 0.065* P<0.05
Note: *P<0.05, compared with preoperation.
* 3 WARENT SNSRI LR
Table 3 Comparison of the hepatic and renal function between two groups

Groups Experiment group Control group P
ALT(U/L) 13.58+ 4.65 13.98+ 4.56 P>0.05
TBIL( wmol/L) 9.45+ 1.87 10.06 1.15 P>0.05
DBIL( pmol/L) 341+ 0.89 3.45% 0.87 P>0.05
BUN(mmol/L) 3.32+ 0.84 3.49+ 0.94 P>0.05
CREA( wmol/L) 69.42+ 11.84 66.29+ 17.67 P>0.05
URIC( wmol/L) 293.45% 56.82 303.85+ 71.87 P>0.05
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