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Clinical Observation of Qiyingyanggu Tablets in the Treatment of Osteoporosis

ZHANG Xue—quan®, LI Hui-jin, XIE Yan—hua, XIAO Zhi—qing, XIAO Xin-li, ZHANG Huo-lin
(The Traditional Chinese Medicine Hospital of Heyuan City, Heyuan, Guangdong517000)

Abstract: Objective: To observe the clinical effects of Qiyingyanggu tablets in the treatment of osteoporosis. Methods: From
January 2010 to December 2014, 80 cases of osteoporosis in our hospital were enrolled in the study, all the cases were randomly divided
into experimental group and control group, 40 cases in each group. The control group was given basic treatment, such as alendronate
sodium and calcium, while the experimental group was given basic treatment and oral Qiyingyanggu tablets. After 24 weeks, the clinical
symptoms improvement (VAS), the differences in bone mineral density (BMD) and total effective rate were compared between the two
groups. Results: The experimental group’s total efficiency was 92.5%, and the control group’s was 90.0%, the experimental group’s total
effectiveness was better than that of the control group, the difference between the two groups was statistical significance (P<<0.05). Two
groups’ pain score change and bone mineral density of the lumbar vertebrae were measured: before the treatment, the differences between
the two groups were not statistically significant (P>0.05); before and after the treatment, the differences in each group were statistical
significant (P<<0.05); after the treatment, the differences between the two groups were statistically significant (P<<0.05). Conclusion:
Qiyingyanggu tablets can significantly improve the pain symptoms of osteoporosis patients, promote bone formation, improve bone
quality and bone strength, and play a role in the treatment of osteoporosis.
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