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Effect of Xianling Gubao Capsule on Bone Mineral Density and Bone

Metabolism in Treatment of Patients with Osteoporosis Pain*
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ABSTRACT Objective: To observe the curative effect of Xianling Gubao Capsule in treatment of patients with osteoporosis pain,
and analyze its effects on bone mineral density and bone metabolism, and to provide evidence for clinical medication. Methods: A total of
60 patients with osteoporosis pain, who were admitted in Xining First People's Hospital from June 2015 to July 2017, were selected and
were divided into control group (n=30) and observation group (n=30) according to different treatment regimen. The control group was
treated with conventional western medicine, while the observation group was treated with Xianling Gubao Capsule on the basis of the
control group's therapy. The two groups were treated for 6 months. Visual analogue scale (VAS) was used to evaluate the pain degree of
the patients before treatment and 6 months after treatment. The curative effects of the two groups were evaluated and compared. The
bone mineral density of lumbar vertebrae and femoral neck, N-mid fragment of osteocalcin (N-MID), bone gla protein (BGP) and 3-type
I collage cross-linked-telopeptide (B-CTX) were detected before and after treatment. Results: After treatment, the VAS score of the obser-
vation group was significantly lower than that of the control group (P<0.05), and the total effective rate of the observation group was
93.33% (28/30), which was higher than 73.33% (22/30) of the control group (P<0.05); the bone mineral density of lumbar vertebrae and
femoral neck of the two groups increased significantly, and the bone mineral density of lumbar vertebrae in the observation group was
significantly higher than that in the control group (P<0.05); the level of -CTX in the two groups was significantly decreased, and the level
of BGP increased significantly, and the level of B-CTX in the observation group was significantly lower than that of the control group,
while the level of BGP was significantly higher than that of the control group (P<0.05). There was no significant change in the level of
N-MID between the two groups before and after treatment (P>0.05). Conclusion: Xianling Gubao Capsule is effective in the treatment of
patients with osteoporosis pain. It can relieve pain and improve bone mineral density and bone metabolism of the patients with osteo-
porosis pain.
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Table 1 Comparison of bone mineral density between two groups(xt s)

Groups Time

Lumbar vertebrae(g/cm?) Femoral neck(g/cm®)

Before treatment
Control group(n=30)
After treatment

Before treatment
Observation group(n=30)
After treatment

0.69+ 0.08 0.62+ 0.05
0.73% 0.06* 0.65% 0.08*
0.71+ 0.06 0.63+ 0.06
0.81% 0.09** 0.67+ 0.08*

Note: Compared with before treatment, *P<0.05; Compared with control group, “P<0.05.
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Table 2 Comparison of bone metabolism index between two groups(xt s)

Groups Time N-MID(j.g/L) BGP(pg/L) B-CTX(ng/L)

Control group(n=30) Before treatment 19.31 6.62 5.04+ 0.49 091+ 0.28
After treatment 19.53+ 7.37 747+ 1.26* 0.76x 0.24*

Observation group(n=30) Before treatment 18.97+ 6.71 492+ 0.51 0.89+ 0.25
After treatment 20.15% 8.19 8.83% 1.39* 0.61+ 0.26*"

Note: Compared with before treatment,*P<0.05; Compared with control group, “P<0.05.
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