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Clinical study on therapeutic efficacy of ZHUANGYAOHUOLUO capsules combined
with calcitriol and calcium carbonate D3 in treatment of senile osteoporosis
of kidney deficiencies and blood stasis type
LI Hui ZWANG Bo ,WEI Cong .DONG Sen
(Ningde Hospital of Traditional Chinese Medicine Affiliated to Fujian University of Traditional
Chinese Medicine s Ningde s Fujian 352100,China)

[Abstract] Objective To investigate the clinical efficacy of ZHUANGYAOHUOLUOQO capsules com-
bined with calcitriol soft capsules and calcium carbonate D3 tablets (Il ) in the treatment of senile osteoporo-
sis (SOP) of kidney deficiencies and blood stasis type. Methods From January 2019 to December 2021 ,a total
of 60 eligible elderly patients with senile SOP of kidney deficiency and blood stasis type who met the criteria
were selected and divided into the control group and the treatment group according to the random number ta-
ble method,with 30 cases in each group. The control group was treated with oral calcitriol soft capsules and
calcium carbonate D3 tablets (I ), while the treatment group was treated with ZHUANGYAOHUOLUO
capsules in addition to the treatment given to the control group. Both groups of patients were treated continu-
ously for three months and followed up for six months. The changes in Visual Analog Scale (VAS) scores,
bone mineral density (BMD) ,bone metabolism markers [ N-terminal peptide of type | procollagen (PINP),
carboxy-terminal telopeptide of type I collagen (B-CTX) ], and traditional Chinese medicine syndrome scores
were observed and compared before and after treatment,as well as during a 6-month follow-up period for the
two groups of patients. Results After treatment and six months of follow-up,the VAS score, TCM syndrome

score,and B-CTX level of both groups of patients all improved compared with before treatment,and the im-
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provement in the treatment group was more significant than that in the control group,with statistically signif-
icant differences (P<C0.01). Compared with before treatment, the PINP level in the control group decreased
significantly (P <C0. 01), while the PINP level in the treatment group did not decrease significantly (P >
0. 05). The BMD levels of both groups of patients increased after a 6-month follow-up compared with before
treatment,and the BMD level in the treatment group was higher than that in the control group with statisti-
cally significant differences (P <C0. 01). The total effective rate of treatment in the treatment group was
93. 33% ,significantly higher than that in the control group of 80.00% ,with statistically significant difference
(P<C0.05). Conclusion ZHUANGYAOHUOLUO capsules combined with calcium carbonate D3 (Il ) and
calcitriol soft capsules can effectively treat senile SOP with kidney deficiencies and blood stasis type,which can

relieve pain,improve TCM syndrome score and bone turnover marker level,improve BMD and is safe. It is

worthy of clinical promotion.
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