- 1986 - DREYESHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol22 NO.10 MAY.2022

doi: 10.13241/j.cnki.pmb.2022.10.039
B R A RIS TSR URAAIE A Oswestry ZjiE
PR BT o Bl B B QR st *

XA Ama 2ikf £ B oW W Fad
(1 MEH S5 — R R BE X QIR ity o 0 570102, 2 VR BEF st — MU BRI T 34 34 0 570102)

BE BRI A BRARIEHS £ E R TF R E & & Oswestry o 46733520 (ODD) 3 5 B B A VBRI %
W, Jiik AR E 2018 43 A ~2021 4 2 A DS 9B R SAANE & 156 4], KA AL T R ko A s IR (R AR 454 %
Hik e ) Fe it AR AR R BARES T IEZSIREGIT), &0 T8 6, WARBHAST AR RE A, stk #4L ODI #F 5 J2Af
L2-L4 ARk 1/3 Ao B H 0GB B B RMISAR045 sk B 455 (BGP)A= B- IR Kt = 4 (B-CTX)]. K A5 AR £
KB -F(IGF-1), /% -1(IL-1) . & 4~F -8(IL-8) it 3R 5L B F -a( TNF-o ) IK-F, R AF R A9 16 R EA 2 E 25 T xR
(P<0.05), At R.2074 77 45 % J& ODI #E o 4& T 3 B 4L (P<0.05) . FLAR BB R & A F st tb £ £ 5 (P>0.05) , AF LG I7 45 R G IRAfe
L2-LA4 AR i s 1/3 2 AR FEH K TBA(P<0.05), B %EIT 4 R)G 45 BGP K-F & T2 B4, s B-CTX K-F
A& T AT B4 P<0.05), BF R0 7 45 kUG IGF-1 K-F & F 2t A8 48, IL-1 IL-8  TNF-q 7K A& T *F BB 48 (P<0.05), &5it: B R s
BHRAREB T ZSRFESTRIA G, TEREFTRMAEE AP LR TFRF AL AR A S, 57 2R
X B A RN RS IR B R Sk g ; Oswestry I 58 B AT 35 40 B 55 5 AKXt

hES S R68 CEKFRIRAD:A XEHE:1673-6273(2022)10-1986-05

Effects of Guyuling Tablet Combined with Elcatonin Injection on Oswestry
Dysfunction Index Score, Bone Mineral Density

and Bone Metabolism Index in Patients with Osteoporosis™®
YUN Da-ke!, FU Li-na, JI Zhi-hua', JIAO Tuo', HU Shuai, JIA Bing-shen'®
(1 Department of Joint Trauma, The First Affiliated Hospital of Hainan Medical College, Haikou, Hainan, 570102, China;
2 Medical Examination Center, The First Affiliated Hospital of Hainan Medical College, Haikou, Hainan, 570102, China)

ABSTRACT Objective: To explore the effects of Guyuling tablet combined with elcatonin injection on Oswestry dysfunction index
score,bone mineral density and bone metabolism index in patients with osteoporosis. Methods: 156 patients with osteoporosis who were
treated in our hospital from March 2018 to February 2021 were selected, and the patients were divided into control group (treated with
elcatonin injection) and study group (treated with Guyuling tablet combined with elcatonin injection) by random number table method,
with 78 cases in each group. The efficacy and adverse reactions of the two groups were observed. The Oswestry dysfunction index (ODI)
score, bone mineral density of lumbar spine L2-L4, 1 /3 of distal radius and femoral neck, and the levels of Bone metabolism indexes
[blood calcium, blood phosphorus, osteocalcin (BGP) and B- Collagen degradation products (B-CTX)], inflammatory indexes [growth
promoting factor (IGF-1), interleukin-1 (IL-1), interleukin-8 (IL-8), tumor necrosis factor-a (TNF-a)] were compared between the two
groups. Results: The total clinical effective rate of the study group was significantly higher than that of the control group (P<0.05). The
ODI score of the study group was lower than that of the control group after treatment (P<0.05). There was no difference in the incidence
of adverse reactions between the two groups (P>0.05). After treatment, the BMD of lumbar L2-L4, 1/3 of distal radius and femoral neck
in the study group were higher than those in the control group (P<0.05). After treatment, blood calcium and BGP levels in the study group
were higher than those in the control group, 3-CTX level was lower than that in the control group (P<0.05). After treatment, IGF-1 level
in the study group was higher than that in the control group, IL-1, IL-8 and TNF-« levels were lower than that in the control group (P<O.
05). Conclusion: The treatment of patients with osteoporosis with elcatonin injection combined with Guyuling tablet can improve bone
metabolism and bone mineral density, regulate the level of inflammatory factors and promote the recovery of body function.
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Table 1 Comparison of efficacy[n( % )]

Groups Remarkable effect Effective Invalid Total effective rate
Control group(n=78) 23(29.49) 39(50.00) 16(20.51) 62(79.49)
Study group(n=78) 28(35.90) 46(58.97) 4(5.13) 74(94.87)
2 8.259
P 0.004
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2.2 ODI ¥4y ¥ttt JE W4l ODI P43 3415 A1, ELIF9E 2 ODI 343 1% T X B 28 ( P<0.
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3 2 ODI 433 bE (xs)
Table 2 Comparison of ODI scores ( x=s )
ODI scores
Groups
Before treatment After treatment
Control group(n=78) 31.48+4.92 20.71+£3.37*
Study group(n=78) 31.07+4.17 12.83+£2.94*
t 0.561 15.562
P 0.575 0.000
Note: * indicates the comparison with before treatment, P<0.05.
23 ARG BZEEN 173 4ib e 308 28 BRI R TR (P<0.05) , R FR 4liRyr 4

FUSESAF TN L2-La B PLImss 3 48 RCMSTRHARIERS  SROMEH: Lo-La BeFHms 113 Ab e RHSUR iR Tt A
HJEHA 0253 (P>0.05) . TRALASFASRURIENE L2-La BEFHIESE  (P<0.05). e 3 B
R 3 FEEAL BRI b (s )

Table 3 Comparison of bone mineral density in different parts( xs, g/cm?*)

Lumbar vertebral.2-4 Femoral neck 1/3 of distal radius
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
(=78) 0.59+0.09 0.68+0.08* 0.63+0.08 0.70+0.11* 0.49+0.08 0.61+0.09*
n=
Study group(n=78) 0.58+0.11 0.77+0.10* 0.62+0.09 0.78+0.12* 0.50+0.07 0.68+0.06*
t 0.621 -6.027 0.733 -4.340 -0.831 -5.715
P 0.535 0.000 0.464 0.000 0.407 0.000

Note: * indicates the comparison with before treatment, P<0.05.
2.4 BRGHERRITLL W B-CTX A BIR PRI (P<0.05) . WFR4lIRIr 4 )G
PRLLYAYT RTINS B BGP B-CTX AEXTHIEIH B 22 5% 45 BGP /K X IRAL, sk . B-CTX /KL F X 4
(P>0.05) . JAYT 45 Jm WIZH 1L 55 . BGP ACFHEGRY TR R L i (P<0.05), W3k 4 JiR.
& 4 BRIGHFEARX b (x5 )

Table 4 Comparison of bone metabolism indexes( x+s )

Blood calcium(mmol/L) Blood phosphorus(mmol/L) BGP(pg/L) B-CTX(wg/L)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment

Control group
1.73+0.17 2.04+0.18* 2.42+0.29 2.15+0.28* 7.46+1.24 11.12+1.65* 1.03+0.12 0.72+0.19*

(n=78)
Study group
(=78) 1.69+0.22 2.38+0.23* 2.38+0.32 1.68+0.24%* 7.52+1.37 16.51+2.28* 1.01+0.17 0.53+0.15*
n=
t 1.271 -10.281 0.818 11.256 -0.287 -16.914 0.849 6.932
P 0.206 0.000 0.415 0.000 0.775 0.000 0.397 0.000

Note: *indicates the comparison with before treatment, P<0.05.

2.5 RMIEFRRTLL 2.6 NREMEEZXTLL
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Table 5 Comparison of inflammatory indexes( x=+s )
IGF-1(ng/mL) IL-1(pg/mL) IL-8(pg/mL) TNF- {4(pg/mL)
Groups Before Before Before Before
After treatment After treatment After treatment After treatment
treatment treatment treatment treatment
Control group
(=78) 96.51+12.43 134.58+19.64* 86.54+10.37 61.97+12.39* 68.31+£7.62 42.69+8.15* 188.96+15.73 139.51+16.72*
n=
Study group
(=78) 95.37+10.94 159.46+18.81* 87.92+12.64 43.69+9.50* 67.64+8.11 29.83+7.62* 186.84+16.43  98.62+14.28*
n=
t 0.608 -8.080 -0.745 10.340 0.532 10.179 0.823 16.424
P 0.544 0.000 0.457 0.000 0.596 0.000 0412 0.000

Note: * indicates the comparison with before treatment, <0.05.

ROFARRERERILL[H(%)]

Table 6 Comparison of adverse reaction rates[n( % )]

Groups Facial flushing Diarrhea Nausea and vomiting Total incidence
Control group(n=78) 2(2.56) 2(2.56) 1(1.28) 5(6.41)
Study group(n=78) 3(3.85) 2(2.56) 2(2.56) 7(8.97)
» 0.349
P 0.555
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