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Comparison of the clinical effects between Dihuang Decoction (b 2 % F )and alendronate sodium in the treatment of
primary osteoporosis WAN Jun-ming, ZHANG Jian-fang, HUANG Kai ,ZHANG Peng-li ,and ZHU Shao-yu. Department of
Orthopaedics , Tongde Hospital of Zhejiang Province ,Hangzhou 310002, Zhejiang , China

ABSTRACT Objective:To study and compare the clinical effects of Rehmannia Decoction and alendronate sodium for the
treatment of primary osteoporosis. Methods : From January 2016 to December 2017,72 patients with primary osteoporosis who
took Dihuang Decoction (3 # 7k F ,DHD) orally and alendronate regularly for more than one year were randomly divided into
2 groups : experimental group and control group. The experimental group consisted of 14 males and 22 females , with an average
age of (63.97+3.70) years old. The patients in the experimental group took Chinese medicine DHD ,one dose each time,one
time in the morning and one time in the evening, twice a week. The control group consisted of 16 males and 20 females with an
average age of (63.36 +3.07) years old. Patients in the control group were given alendronate 70 mg orally once a week. The ba-
sic treatment for osteoporosis remained unchanged in both groups (600 mg of calcium carbonate D3 and 0.5 g of calcitriol
capsules were taken daily). Bone mineral density (BMD) of femoral neck and lumbar vertebrae was measured by dual energy
X-ray absorptiometry before and after treatment for one year. The levels of serum collagen type I C-terminal peptide (beta—
CTX) and serum osteoclast (SOST) were measured before and after treatment for two groups. Results: The age ,bone mineral
density ,SOST and beta—CTX baseline values between the two groups before and after anti-osteoporosis treatment were com-
pared. The difference was not statistically significant (P>0.05). Compared with the two groups,the BMD of femoral neck and
lumbar vertebrae were increased after 1 year of anti-osteoporosis treatment. The differences were statistically significant (P<

0.001). The value of serum beta—CTX was significantly lower than before. The ¢ values were 52.002 and 50.071 respectively.

HEE T H LA RGBT (405 :2017ZB011) s #i VL 48 5 25 TR RHE 391 B (435 :2016KYBOS 1)
Fund program : Zhejiang scientific and technological Project of traditional Chinese medicine (No.2017ZB011)
WIEE TR E-mail : doctorwan@i.smu.edu.cn

Corresponding author: WAN Jun-ming E-mail : doctorwan@i.smu.edu.cn



«536 - A 2019 4F 6 H 26 32 4555 6 ] China J Orthop Trauma,Jun.2019,Vol.32,No.6

The value of serum SOST was increased than that before treatment. The ¢ values were —29.242 and —-30.807 respectively. The

differences were statistically significant (P<0.001). BMD of the femoral neck and lumbar spine was compared between the two

groups after treatment. The P values were 0.294 and 0.478 respectively. The difference was not statistically significant (P>

0.05). The serum beta—CTX values were compared between the two groups after treatment. The P value was 0.908. The serum

SOST values were compared between the two groups after treatment. The P value was 0.888. The difference was not statistically

significant (P>0.05). Conclusion: In this study, traditional Chinese medicine DHD is used to treat osteoporosis. It is found that

DHD and alendronate have a good effect. The DHD can be used as a choice of Chinese medicine in the treatment of primary

osteoporosis.
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Tab.1 Comparison of general data between experimental group and control group before treatment of patients with

osteoporosis (s )
21 51 1% AR (%) JB B SE B (g/em’) WA B %85 (g/cm’) 1M B-CTX (pg/ml) SOST (ng/ml)
56 41 36 63.97+3.70 0.689+0.059 0.807+0.078 347.67+£53.51 3.51+0.66
X 2L 36 63.36+3.07 0.685+0.061 0.798+0.089 337.69+53.46 3.41+0.67
tfE 0.763 0.209 0.446 0.791 0.675
P1ia 0.448 0.835 0.643 0.432 0.502
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Tab.2 Comparison of indexes of patients with osteoporosis between two groups before and after therapy (x+s)

a1 - JBC Y S (g/em) TEHE B %5 (g/cm?®) B-CTX (pg/ml) SOST (ng/ml)

HYT T (cEiga] YT HIT A AT HIT )G HYT T HIT)E
5520 36 0.689+0.059  0.700+0.064"  0.807+0.078  0.867+0.008* 347.67+53.51 59.17+21.30°  3.51+0.66 5.53+0.95a*
X A 36 0.685+0.061  0.715£0.060"  0.798+0.089  0.854+0.079" 337.69+53.46 59.75+21.19"  3.41£0.67 5.50+0.96
{0 0.209 -1.058 0.446 -0.713 0.791 -0.116 0.675 -0.142
P1H 0.835 0.294 0.643 0.478 0.432 0.908 0.502 0.888

e SIRYT T 4R, "=-9.302,P<0.001 ;¢=-30.828 , P<0.001 ;#=52.002 , P<0.001 ;*t=-29.242 , P<0.001 ;"t=-9.194, P<0.001 ;"=-9.194 , P<0.001 ;

"%=50.071,P<0.001 ;*+=-30.807 ,P<0.001

Note ;: Compared with preoperative results,t=-9.302, P<0.001 ;*=-30.828 , P<0.001 ;*+=52.002 , P<0.001 ;*¢t=-29.242 , P<0.001 ;"t=-9.194 , P<0.001 ;

"%=-9.194,P<0.001 ;"4=50.071,P<0.001 ;*+=-30.807 , P<0.001
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