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ABSTRACT Objective: To study the clinical efficacy of yougui wan combined with liquid calcium in the treatment of elderly
osteoporosis patients and the effect on levels of serum estrogen and bone gla protein (BGP). Methods: 82 elderly patients with
osteoporosis who were treated in our hospital from October 2014 to September 2015 were selected as the object, according to the order of
admission, those patients were divided into the observation group and control group, 41 cases in each group. The control group was
treated with calcitriol soft capsule and liquid calcium soft capsule, and the observation group was treated with Yougui Wan on the basis
of control group. The levels of serum estradiol (E2), BGP and bone mineral density (BMD) were compared between the two groups
before and after treatment. The clinical efficacy of the two groups was analyzed. Results: After treatment, the E2 level in the observation
group was significantly higher than that of the control group (P<0.05), the BGP level was significantly lower than that of the control
group(P <0.05). The BMD of lumbar spine L1-4 orthostatic, right femoral neck, left femoral neck of observation group were significantly
higher than those of the control group (P<0.05). The total clinical efficacy rate in the observation group was significantly higher than that
of the control group (P<0.05). Conclusion: The combination of Yougui Wan and liquid calcium could improve the serum estrogen and
BGP levels, increase the bone density, improve the clinical efficacy in the treatment of elderly patients with osteoporosis.
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Table 1 Comparison of the serum levels of estrogen and BGP between two groups before and after treatment(xs)

Groups Time E2(pg-mL") BGP(ng-mL")
Observation group(n=41) Before treatment 41.21+ 4.21 12.87+ 1.43
After treatment 49.54+ 5.32%* 8.32+ 0.57*

Control group(n=41) Before treatment 41.27+ 4.24 12.89+ 1.45
After treatment 45.64% 4.76* 10.34+ 0.98%*

Note: E2: Estradiol; BGP:Bone Gla Protein

Compared with before treatment, *P<0.05; Compared with control group after treatment, “P<0.05.
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Table 2 Comparison of the bone mineral density between the two groups before and after treatment (x+s, g/cm?)

Groups Time Lumbar L1-4 anteroposterior Right femoral neck Left femoral neck
Observation group(n=41) Before treatment 0.67+ 0.08 0.59+ 0.05 0.64+ 0.08
After treatment 091 0.09*% 0.79+ 0.07** 0.82+ 0.11*
Control group(n=41) Before treatment 0.68+ 0.07 0.60+ 0.04 0.65+ 0.07
After treatment 0.79+ 0.08* 0.71% 0.05* 0.76x 0.09*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the clinical efficacy between the two groups[n(%)]

Groups Markedly Effective Invalid Total effective rate
Observation group(n=41) 28(68.29) 9(21.95) 4(9.76) 37(90.24)*
Control group(n=41) 8(19.51) 18(43.90) 15(36.59) 26(63.41)

Note: Compared with the control group,*P<0.05.
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