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Clinical Observation of Guilu Erxian Glue for Primary Osteoporosis with Yin and Yang

Deficiency of Kidney Syndrome
WANG Keting, JIANG Xianjun, LOU Hongkai

Abstract: Objective: To observe the clinical effect of Guilu Erxian glue for primary osteoporosis(OP) with yin and yang
deficiency of kidney syndrome. Methods: Divided 105 cases of patients with OP with yin and yang deficiency of kidney
syndrome into two groups. The treatment group with 53 cases of patients was given oral administration of Guilu Erxian glue
for treatment, while the control group with 52 cases of patients was additionally given alendronate sodium tablets and calcium
carbonate and vitamin D3 tablets for treatment. The two groups were treated continuously for twelve months. Results:
Seventy—eight cases of patients were followed up within twelve months, 40 cases in the treatment group and 38 cases in
the control group. After treatment, the absolute value of bone density, visual analogue score (VAS) of low back pain and
scores of physical functioning(PF), general health(GH), vitality(VT) and mental health(MH) in the 36-item short form survey
(SF-36) after treatment of six months and twelve months in the treatment group were compared respectively with those
before treatment, differences being significant(P < 0.05). After treatment, there was no significant difference being found in
the comparisons of the absolute value of bone density, VAS of low back pain and scores in SF-36 (PF and MH) after
treatment of six months and twelve months between the two groups(P > 0.05), but the comparison of each score in SF-36
(GH and VT) between the two groups showed significance in differences(P < 0.05). Conclusion: In the treatment of primary
OP with yin and yang deficiency of kidney syndrome, Guilu Erxian glue can relieve the symptoms of low back pain and body
pain, effectively improve the bone mineral density (BMD) and improve the quality of life of patients, whose efficacy is
satisfying.

Keywords: Osteoporosis; Guilu Erxian glue; Yin and yang deficiency of kidney syndrome; Bone mineral density;
36-item short form survey; Visual analogue score(VAS)
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Clinical Observation of Bushen Tiaochong Zhixue Tang for Non -structural Abnormal
Uterine Bleeding in Perimenopause
GAO Shanshan, ZHENG Ying, YAO Mukun

Abstract: Objective: To observe the clinical effect of Bushen Tiaochong Zhixue tang for non-structural abnormal uterine
bleeding in perimenopause. Methods: Divided 110 cases of patients with non-structural abnormal uterine bleeding in
perimenopause as well as syndrome of kidney—qi deficiency randomly into the control group and the treatment group, 55
cases in each group. During the menstrual cycle or 14 days after diagnostic curettage, the control group received
dydrogesterone tablets for 10 days, while the treatment group additionally received Bushen Tiaochong Zhixue tang in the
same period. The course of treatment for both groups lasted for 3 menstrual cycles, and the follow-up lasted for 3 menstrual
cycles after treatment. Recorded the hemostatic time, detected hemoglobin and indexes of sex hormone [follicle—stimulating

hormone (FSH), luteinizing hormone (LH), estrogen (E,) and progesterone (P)] before and after treatment, and evaluated

[WF5 BHHEA] 2018-01-20
[(EE&TH] x4+ EHESMETAE (ZJC2015-3255)
EEEN] amm (1982-), %, EFMt, TP EIF, BRF . @fimk,



