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ABSTRACT Objective: To investigate the effect of Duhuojisheng decoction combined with alendronate sodium on bone
metabolism, hemorheology and serum inflammatory factors in patients with osteoporosis. Methods: 113 patients with osteoporosis in our
hospital from May 2017 to December 2019 were selected, they were divided into control group (n=56) and study group (n=57) according
to the method of random number table. Patients in the control group were treated with alendronate sodium. The study group was treated
with Duhuojisheng decoction on the basis of the control group. The curative effect, bone metabolism index, bone density (BMD) and
hemorheology and serum inflammatory factors of the two groups were compared. The adverse reactions of the two groups were recorded.
Results: The total clinical effective rate of the study group at 1 month after treatment was 91.23% (52/57), which was higher than 76.79%
(43/56) of the control group (P<0.05). 1 month after treatment, BMD, serum alkaline phosphatase (ALP) of the two groups increased, and
the study group was higher than the control group (P<0.05). There were no significant differences between the two groups at 1 month
after treatment in serum phosphorus (S-P) and serum calcium (S-Ca) (P>0.05). 1 month after treatment, low whole blood viscosity,
interleukin-6 (IL-6), fibrinogen, tumor necrosis factor-a (TNF-a), high whole blood viscosity and interleukin-1 (IL-1) of the two groups
decreased, and the study group was lower than the control group (P<0.05). There was no significant difference in the incidence of adverse
reactions between the two groups (P>0.05). Conclusion: Duhuojisheng decoction combined with alendronate sodium is effective in the
treatment of osteoporosis. It can effectively improve bone metabolism, hemorheology and serum inflammatory factors, and does not

increase the incidence of adverse reactions.
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Table 1 Comparison of clinical efficacy n( %)

Groups Effective Valid Invalid Total effective rate
Control group(n=56) 12(21.43) 31(55.36) 13(23.21) 43(76.79)
Study group(n=57) 17(29.83) 35(61.40) 5(8.77) 52(91.23)
ha 4.400
P 0.036
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Table 2 Comparison of BMD and bone metabolism indexes (x=s )
BMD(g/cm?) S-P(mmol/L) S-Ca(mmol/L) ALP(IU/L)
Groups Before 1 month after Before 1 month after Before 1 month after Before 1 month after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group
(1=56) 0.89+0.14 1.16+0.11%* 1.33+0.35 1.35+0.31 2.29+0.25 2.32+0.25 62.23+7.25 71.53+6.87*
=
Study group
(1=57) 0.91+0.17 1.54+0.12* 1.31+0.26 1.34+0.36 2.31+0.22 2.34+0.29 62.71+6.36 78.98+6.95%
=
t 0.682 10.154 0.345 0.158 0.452 0.392 0.374 5.730
P 0.497 0.000 0.731 0.875 0.652 0.696 0.709 0.000

Note: compared with before treatment, *P<0.05.
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Table 3 Comparison of hemorheology indexes (s )

FRL AR L RR BEAERDD T K, ELOFTE 4B IR AL (P<0.05) 5 TR UL

High whole blood viscosity(mPa-s) Low whole blood viscosity(mPa-s)

Fibrinogen(g/L)

Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group
(1=56) 3.89+0.43 2.96+0.32* 16.64+2.19 12.66+2.18* 4.16+0.83 3.27+0.79*
n=

Study group(n=57) 3.82+0.42 2.09+0.25% 16.13+2.11 7.59+2.24% 4.12+0.75 2.51+0.69*

t 0.875 16.121 1.261 12.190 0.269 5.449

P 0.383 0.000 0.210 0.000 0.789 0.000

Note: compared with before treatment, * P<0.05.
24 SERTFALLLE
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Table 4 Comparison of inflammatory factors( xs )

HJGE P TNF-o IL-6 IL-1 TR,  ELWFFE 2 B0 B AIR (<0

TNF-a(pg/mL)

IL-6(ng/L) IL-1(pg/ml)

Groups 1 month after 1 month after 1 month after
Before treatment Before treatment Before treatment
treatment treatment treatment
Control group(n=56) 8.57x1.32 6.49+1.49* 3.41+0.26 2.56+0.33* 345.29+28.59 264.30+23.62*
Study group(n=57) 8.53+1.26 4.10+1.32* 3.47+0.23 1.98+0.25* 344.82+23.48 176.28+24.57*
t 0.165 9.029 1.300 10.543 0.096 19.408
P 0.869 0.000 0.196 0.000 0.924 0.000

Note: compared with before treatment, * P<0.05.
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Table 5 Comparison of adverse reactions n( % )

Groups Nausea and vomiting Gastrointestinal discomfort Constipation Total incidence rate
Control group(n=56) 1(1.79) 0(0.00) 2(3.57) 3(5.36)
Study group(n=57) 1(1.75) 3(5.26) 0(0.00) 4(7.02)
. 0.134
P 0.714
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