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ABSTRACT Objective: To investigate the therapeutic effect of Danhong injection combined with osteopeptide injection in the
treatment of osteoporotic fracture and its effect on inflammatory response and bone metabolism. Methods: 131 patients with osteoporotic
fracture were selected from August 2016 to December 2019, the patients were divided into control group (n=65, routine treatment) and
study group (n=66, Danhong injection combined with osteopeptide injection) according to the method of random number table. The
efficacy and adverse reactions were compared between the two groups, the Levels of inflammatory factors [interleukin-6 (IL-6),
c-reactive protein (CRP), and tumor necrosis factor -ac  (TNF -a)] and bone metabolism indexes [bone alkaline phosphatase (BALP),
osteocalcin (BGP), type I collagen carboxy terminal crosslinking peptide (CTX-1)] were compared between the two groups. Results: The
total clinical effective rate of the study group was 87.88% (58/66), which was higher than 72.31% (47/65) of the control group (P<0.05).
The levels of IL-6, CRP, CTX-1 and TNF-«ain the two groups decreased after 6 weeks of treatment, and the level in the study group was
lower than that in the control group (P<0.05). There was no significant difference in adverse reactions between the two groups (7>0.05).
The BALP and BGP levels of the two groups were higher than those of the control group (P<0.05). Conclusion: Osteopeptide injection
combined with Danhong injection can effectively improve the inflammatory response and bone metabolism of patients with osteoporotic
fracture.
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Table 1 Comparison of clinical effects between the two groups[n(%)]

Groups Markedly effective Effective Invalid Total effective rate
Control group(n=65) 17(26.15) 30(46.16) 18(27.69) 47(72.31)
Study group(n=66) 25(37.88) 33(50.00) 8(12.12) 58(87.88)
. 5.045
P 0.025
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Table 2 Comparison of inflammatory factors between the two groups( xzs )

IL-6(ng/L) CRP(mg/L) TNF-a(ng/L)

Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=65) 29.11+2.87 24.82+2.34% 12.39+1.83 7.76+0.82* 93.82+6.55 78.2945.24*
=t

Study group(n=66) 28.96+3.02 20.16+2.12% 12.05+1.90 4.23+0.71* 93.41+8.71 52.64+6.07*

t 0.291 11.948 1.043 26.353 0.304 25.872

P 0.771 0.000 0.299 0.000 0.762 0.000

Note: compared with before treatment, * P<0.05.

3 AABRRBHERIE R (x2s)

Table 3 Comparison of bone metabolism indexes between the two groups( xs )

BALP(ng/mL)

BGP(ng/mL) CTX-1(pg/L)

Groups 6 weeks after 6 weeks after 6 weeks after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=65) 8.28+0.84 11.75+0.92* 6.71+0.82 10.96+1.15* 0.97+0.12 0.78+0.07*
n=t
Study group(n=66) 8.54+0.76 15.42+0.87* 6.82+0.77 15.28+1.26* 0.95+0.11 0.62+0.08*
t 1.858 23.462 0.792 20.487 0.955 12.175
P 0.065 0.000 0.430 0.000 0.322 0.000

Note: compared with before treatment, * P<0.05.

3 91t

B R 2 LA 06/ Sy 3 B AR (B AR B, o
VI, RN , SR AN 5 R AT T
PR R, HOE R R B 28 %, LA A 1
B L. TA TR BB T 0 % Oy i
(EL phy T I 2 B BT R A 2 | B AR A S, Ut
PRI REWSE 1S, B4 B RS AR 2, IR 445 T35 24 4
2G4 LA BT TR EAAZ W3 TR B AR S LA AR
ARPEAE M, LUREIG BRIAIT H RBAMIE 257 P85 9] el (il
RN R S 4 BAT— B, (AR I AR AR 09,
U S 3 P TR SR R () 357 o 7R AR AR, v %
B RS RAE IR 7 TR 507, op BRI R A A S B
HUAASCHE LS 555 5 L TR 7 O LARM B 37 o Ay
U8 PR TR 25 P S LR R Ry BB )
70, LA R SR AT DI . BN A e PH T ST
B T S R B 7 SR WA e T R 75— BB R
FHU HIHCHGHE ¥ R 2 0, ABF TR PR

AUHIFFE A S %, BFFCAIATT 6 A5 M PR A 2ok
TR AL, AT LT PRI 2 R SR A T B SR A
FERAT, AT AR R . FEHEER B il F 2
S 2R P S, LA TR 0 e R i
R, B (L =R AR 42 3 D3 Bl S R 3
=, AT LR TR E5ALY . SR SR AT AR 2
FRIHE 22 | 5 S O A A HERL VAR R R S 2, PR SR
{2146 AT A R SO AS , )T A B TS L A2, DR

JEPEIR IR B A A O L T2 R AR A s A A, S T
IR, FRZGY MR RE IR A, AR PR RIAE T, 4
HEFFROER T o M , AR R T 45 A8 o, AL RAE T
FEACHHE AR AT Frelat , HAHED SRR & B AR TS W B
TR A MR RICR B0 3%, Horh BALP R {2 T HLBE R ER K
filt, MITEH M, HEEE, RIS A RS P,
CTX-1 J&— i Wb, H by, 0 S 4
BRI, BGP % il i A0 MR 5 1 B R 23 , AL 7T
SR AP T 4 B3 TL-6  CRP  TNF-ou 52 I PR DL Y 46
PR, HOKOF-Ths , al 05 45 A B DRE , V5 s BEAR AR, K
TS WA BT A G 2, A, SEAE D 510 T 4 TR B W AL T
P AR R R . B IR SR A SR B0 B 22 KA 42 8
ZRK, AR A ILEE B E SRR CHLES B AE UE
2R TCR B IR A K T T 20 A 45
AT BRI R AT A S UG BRI SE, FHAL
ST RS e B AU, e BT G LA RA PR BT
AF LGB, RTE e T R AR 1 Pl A T AR I s AR
AL VTTHURBAEER . 53 PIZH AR RSN A AR I L EE
ZESE  FRAWI TR G IR I7 SR L VR

2k LA B Bs PAE BT R 4R T B IR SRR S AL
TESHR A BINAYT , WA RB08GE AR AE SN A A A, Pk 2,
(RIS AR 10

& % 3L @ik ( References)

[1] Scheffler JM, Grahnemo L, Engdahl C, et al. Interleukin 17A: a

Janus-faced regulator of osteoporosis[J]. Sci Rep, 2020, 10(1): 5692

[2] Oumer KS, Liu Y, Yu Q, et al. Awareness of osteoporosis among 368



- 3552 -

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol20 NO.18 SEP.2020

residents in China: a cross-sectional study [J]. BMC Musculoskelet
Disord, 2020, 21(1): 197

[3] #uth, I we, /= Lo, 3. B RHANEAAE A B H RS E[T] AR
AR E, 2018, 18(21): 4183-4186

[4] BT, R, BARAT, 5. B RSANET I 09 16 RIRE Joml [J].
X454 %, 2019, 39(24): 6029-6031

[5] Wang H, Mo S, Sun K, et al. Effectiveness associated with different
therapies for senile osteoporosis: a network Meta-analysis[J]. J Tradit
Chin Med, 2020, 40(1): 17-27

[6] Mickel L, Bartneck M, Mockel C. Risk of falls in postmenopausal
women treated with romosozumab: Preliminary indices from a
meta-analysis of randomized, controlled trials
Sarcopenia, 2020, 6(1): 20-26

[7] Lubin J, Hernandez MA, Drukteinis SE, et al. Effectiveness of

[J]. Osteoporos

disinfection therapies and promotion of osteoblast growth on osseotite
and nanotite implant surfaces[J]. Implant Dent, 2014, 23(4): 426-433

(8] MAtt, &5k, M, & RIS L R IR G ST
HE M Bt b i AP 09 97 LR [J]. F B B TR 2R 5 44,
2019, 19(11): 1317-1320

[9] BR3E%, $Am=%, MY, 3. o BB RS R 477 48 (4 )
CBRBANEE F 5 W R 75 R[] F A2 s & (BT
#2), 2015, 9(6): 795-798

[10] k32, %) &, R#th, . BRI A& I7 B RGN AR IR R
S B A 97 O (T]. W AR A &, 2019, 22(6): 659-661, 667

[11] Jean-Denis L, Orcel P. Vertebroplasty and balloon kyphoplasty in
osteoporotic vertebral fractures[J]. Rev Prat, 2019, 69(7): 708-714

[12] Dung TT, Hieu ND, Son LM, et al. Primary Cementless Bipolar Long
Stem Hemiarthroplasty for Unstable Osteoporotic Intertrochanteric
Fracture in the Elderly Patients [J]. Open Access Maced J Med Sci,
2019, 7(24): 4342-4346

[13] Kim BJ, Lee SH, Koh JM. Potential Biomarkers to Improve the
Prediction of Osteoporotic Fractures [J]. Endocrinol Metab (Seoul),
2020, 35(1): 55-63

[14] Mishra PK, Dwivedi R, Dhillon CS. Osteoporotic Vertebral
Compression  Fracture and Single Balloon Extrapedicular
Kyphoplasty: Findings and Technical Considerations [J]. Bull Emerg
Trauma, 2020, 8(1): 34-40

[15] Lee S, Yoo JI, Lee YK, et al. Risk of Osteoporotic Fracture in
Patients with Breast Cancer: Meta-Analysis [J]. J Bone Metab, 2020,
27(1): 27-34

[16] Dunn A. In AF, DOACs were linked to lower risk for osteoporotic
fractures at 2 years compared with VKAs [J]. Ann Intern Med, 2020,
172(6): JC35

[17] Shin WC, Jang JH, Seo HE, et al. Prevalence and clinical impact of

sarcopenia in osteoporotic hip fracture: Single center retrospective

cohort study[J]. Acta Orthop Traumatol Turc, 2020, 54(1): 27-33

(18] E &, AT s, JA oM. FhAmid 53R 04 /7 45 K PEAT £ 41 1L 89 Meta
AT P AR5, 2019, 41(11): 2655-2662

[19] 254, X3, B8P, F. FFLidfhik 5485 W By 2R E 77
He fe bR S P 16 R LRI [T]. 06 RAR R 04, 2019, 32(11):
39-43

[20] Yoo JI, Ha YC, Won YY, et al. Fracture Preventing Effects of
Maxmarvil Tablets (Alendronate 5 mg + Calcitriol 0.5 p.g) in Patients
with Osteoporosis[J]. J Bone Metab, 2017, 24(2): 91-96

[21] Zhang ZL, Liao EY, Xia WB, et al. Alendronate sodium/vitamin D3
combination tablet versus calcitriol for osteoporosis in Chinese
postmenopausal women: a 6-month, randomized, open-label, active-
comparator-controlled study with a 6-month extension[J]. Osteoporos
Int, 2015, 26(9): 2365-2374

[22] Browaeys H, Defrancq J, Dierens MC, et al. A retrospective analysis
of early and immediately loaded osseotite implants in cross-arch
rehabilitations in edentulous maxillas and mandibles up to 7 years[J].
Clin Implant Dent Relat Res, 2013, 15(3): 380-389

[23] MRUB &S, WA R, B &, . SRR WA FT A S B R E AR
T B SIUAL SL8Y J7 BT (] F 48 0 Tl R A &,
2019, 21(11): 1159-1162

[24] Mukaiyama K, Kamimura M, Uchiyama S, et al. Elevation of serum
alkaline phosphatase (ALP) level in postmenopausal women is caused
by high bone turnover[J]. Aging Clin Exp Res, 2015, 27(4): 413-418

[25] Ravassa S, Ballesteros G, Lopez B, et al. Combination of Circulating
Type 1 Collagen-Related Biomarkers Is Associated With Atrial
Fibrillation[J]. J Am Coll Cardiol, 2019, 73(12): 1398-1410

[26] Kresnoadi U, Rahayu RP, Ariani MD, et al. The Potential of Natural
Propolis Extract Combined with Bovine Bone Graft in Increasing
Heat Shock Protein 70 and Osteocalcin on Socket Preservation[J].Eur
J Dent, 2020, 14(1): 31-37

[27] Xu L, Shen L, Yu X, et al. Effects of irisin on osteoblast apoptosis
and osteoporosis in postmenopausal osteoporosis rats through
upregulating Nrf2 and inhibiting NLRP3 inflammasome[J]. Exp Ther
Med, 2020, 19(2): 1084-1090

[28] Chen YN, Wei P, Yu Bs J. Higher concentration of serum C-terminal
cross-linking telopeptide of type I collagen is positively related with
inflammatory factors
hypertension and osteoporosis[J]. Orthop Surg, 2019, 11(6): 1135-1141

[29] Z&&A, R, 70, . FHA B SR A B K ER R 2 S B R
AR E T AG & B S R AR R IR AT B )],
HHFF I E, 2019, 39(18): 4479-4481

[30] 2%, 3Kk, AR, JHLLIESHRIBEAE LR B Bkt v AR 47 &
LA G B ARMIEATKF 0B [J]. o+ B E A SFN S 547,
2019, 19(12): 1445-1447

in postmenopausal women with H-type



