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Clinical Study of Qianggu Capsule Combined with Zoledronic Acid in the Treatment of Postmenopausal Osteoporosis

PENG Hongling
Department o f Osteology s Wuhan Orthopaedics Hospital of Integrated Traditional Chinese and
Western Medicine (A f filiated Hospital of Wuhan Sports University) sWuhan 430079 ,China

Abstract Objective To evaluate the clinical efficacy of Qianggu capsule combined with zoledronic acid in the
treatment of postmenopausal osteoporosis(PMOP). Methods Ninety patients with PMOP who were treated in our
department from June 2020 to July 2021 were randomly divided into three groups according to the random number
table method, with 30 patients in each group. All patients were given calcium carbonate D, tablets orally, Qianggu
capsule group was treated with Qianggu capsule orally,zoledronic acid group was treated with zoledronic acid injec-
tion intravenous drip,combined group was treated with Qianggu capsule orally combined with zoledronic acid injec-
tion intravenous drip. After one year of treatment,the changes of visual analog scale(VAS),bone mineral density
(BMD) ,and bone turnover markers(BTMs)in the three groups were compared before and after treatment. Results
After treatment,the levels of VAS,serum C-terminal telopetide of type 1 collagen(CTX) ,serum procollagen type 1
N-terminal propeptide(P1NP) ,and serum tartrate-resistant acid phosphatase(TRACP)in the combined group were
significantly lower than those in the Qianggu capsule group and zoledronic acid group (P<C0.05). The levels of
BMD and serum osteocalcin(OC)in the combined group were significantly higher than those in the Qianggu capsule
group and zoledronic acid group (P<C0. 05). Conclusion Qianggu capsule combined with zoledronic acid in the
treatment of PMOP could significantly relieve the pain of patients,increase BMD level,improve bone metabolism
indicators.
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