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ABSTRACT Objective: To investigate clinical efficacy of Gushukang capsule combined with zoledronic acid in the treatment of
senile osteoporosis (OP) and its influence on bone mineral density and bone metabolism markers. Methods: 80 senile patients with OP
who were admitted to our hospital from February 2019 to March 2022 were divided into control group (zoledronic acid treatment, 40 cases)
and study group (Gushukang capsule combined with zoledronic acid treatment, 40 cases) according to the random number table method.
The efficacy, bone mineral density, scores of related scales and levels of bone metabolism markers were compared between the two
groups, and the adverse reactions during the treatment were compared between the two groups. Results: The total effective rate of study
group (95.00%) was higher than (80.00%) of control group,the difference was statistically significant(<0.05). 6 months after treatment,
the bone mineral density of lumbar spine (L1~L4) and femoral neck of study group were higher than those of control group (P<0.05). 6
months after treatment, VAS scores decreased and ADL scores increased in both groups, and the changes were greater in the study group
than those of control group (P<0.05). 6 months after treatment, the type [ procollagen N-terminal propeptide (PINP), osteocalcin (BGP),
25-hydroxyvitamin D[25-(OH)D] of study group were higher than those of control group, and the carboxyl terminal peptide of B-collagen
(B-CTX) were lower than those of control group (P<0.05). There was no significant difference in the incidence of adverse reactions
between two groups (P>0.05). Conclusion: Gushukang capsule combined with zoledronic acid in the treatment of senile OP can effectively
relieve pain symptoms and improve self-care ability, which may be related to the improvement of bone mineral density and the regulation
of bone metabolism markers, and the effect is good.
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F= 1 TR [61(%)]
Table 1 Comparison of efficacy [n(% )]

Groups Effective Valid Invalid Total effective rate
Control group(n=40) 11(27.50) 21(52.50) 8(20.00) 32(80.00)
Study group(n=40) 15(37.50) 23(57.50) 2(5.00) 38(95.00)
x 4.114
P 0.043
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Table 2 Comparison of bone mineral density(x+ s, g/cm?)

Bone mineral density of lumbar spine( L,~L,)

Bone mineral density of femoral neck
Groups
Before treatment 6 months after treatment Before treatment 6 months after treatment

Control group(n=40) 0.75¢ 0.09 0.86+ 0.12¢ 0.67 0.12 0.78+ 0.11°
Study group(n=40) 0.74% 0.11 0.97+ 0.13* 0.68+ 0.13 0.89+ 0.14°

t 0.445 -3.932 -0.357 -3.907

P 0.658 0.000 0.722 0.000

Note: Comparison between the two groups at different time points, *P<0.05.

23 HXERESITLE JT 6 M HIG 4L VAS 394 TR, ADL ¥4 7+, HWFsRd A
WZHIAYT R ADL VAS PE4M4H [E] L Te 22 5 (P>0.05) , 6 AR BRZH K (P<0.05), .36 3,

® 3 EXERITESILL(2£ 5,5)

Table 3 Comparison of scores of related scales(x* s, scores )

VAS ADL
Groups
Before treatment 6 months after treatment Before treatment 6 months after treatment
Control group(n=40) 5.45+ 0.38 2.89+ 0.49° 38.93% 443 53.08+ 3.17°
Study group(n=40) 5.37+ 0.41 1.63+ 0.36* 37.24+ 5.35 67.11 2.79°
t 0.905 13.106 1.539 -21.012
P 0.368 0.000 0.128 0.000

Note: comparison between the two groups at different time points, *P<0.05.

2.4 BRIEHEEIEIRTEE (OH)D F+5 , B-CTX R[4 (P<0.05), BFFR4HIAYT 6 4~ H JGPINP,
WIZHIAY 7R PINP . BGP B-CTX . 25- (OH)D 4{[i] [lL#i%5%  BGP.25-(OH)D & T IR 4H , B-CTX i T X MR £H (P<0.05), I,
TGi2Em L (P>0.05), PigliAyr 6 A~ AJG PINP.BGP 25- £ 4,
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Table 4 Comparison of bone metabolism related indexes(x+ s )

PINP(ng/mL) BGP(ug/L) B-CTX(pg/mL) 25-(OH)D(ng/mL)
Groups Before 6 months after Before 6 months after Before 6 months after Before 6 months after
treatment treatment treatment treatment treatment treatment treatment treatment
Control group 318.08%
42,13+ 524 7897+ 7.26* 3196+ 423  42.18% 5.36° 426.93+ 28.22 16.28+ 2.23 31.92+ 4.27°
(n=40) 30.22*
Study group 256.23%
41.62+ 6.21 102.52+ 8.23* 30.52+ 5.21 56.15+ 6.19*° 425.09+ 32.18 1691+ 328  43.67+ 5.19°
(n=40) 27.18*
t 0.397 -13.572 1.357 -10.790 0.272 9.624 -1.005 -11.057
P 0.692 0.000 0.179 0.000 0.786 0.000 0.318 0.000
Note: comparison between the two groups at different time points, *P<0.05.
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