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Bushen Jianxi Tang Combined with Elcatonin Has Effect on the Clinical Effect, Serum
Bone Gla-protein and C-terminal Cross-linking Telopeptide of Type | Collagen in
Patients with Knee Osteoarthritis Complicated with Osteoporosis
LI Peng, LIU Yu, HU Po, WANG Honghui

Abstract: Objective: To observe the effect of Bushen Jianxi tang combined with elcatonin on the clinical effect, serum
bone Gla—protein(BGP) and C—terminal cross—-linking telopeptide of type | collagen(p —CTX) in patients with knee osteoarthritis
complicated with osteoporosis. Methods: Divided 122 cases of patients with knee osteoarthritis complicated with
osteoporosis into two groups randomly, 61 cases in each group. The control group received elcatonin, while the treatment
group received Bushen Jianxi tang combined with elcatonin. The treatment for both groups lasted for 3 months successively.
Compared the clinial effect in both groups before and after treatment, statistically analyzed scores of the western Ontario and
McMaster universities osteoarthritis index(WOMAC) in both groups before and after treatment, and detected levels of serum
BGP and B —CTX in both groups before and after treatment. Results: After treatment, the total effective rate was 91.80% in
the treatment group, being significantly higher than 77.05% in the control group(P < 0.05). After treatment, the bone mineral
density in the anteroposterior lumbar spine(L,.,) and femoral neck of both groups was significantly higher than that before
treatment (P < 0.05); the bone mineral density in the anteroposterior lumbar spine(lL, .,) and femoral neck of the treatment
group was significantly higher than that in the control group(P < 0.05). After treatment, the total score and scores of morning
stiffness, pain and difficulty in daily activities in both groups were significantly lower than those before treatment(P < 0.05);
the total score and scores of morning stiffness, pain and difficulty in daily activities in the treatment group were significantly

lower than those in the control group (P < 0.05). After treatment, the level of serum BGP in both groups was significantly
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higher than that before treatment(P < 0.05), and the level of B —CTX was significantly lower than that before treatment(P <

0.05); the level of serum BGP in the treatment group was significantly higher than that in control group(P < 0.05), and the

level of B —CTX was significantly lower than that in the control group(P < 0.05). Conclusion: Bushen Jianxi tang combined with

elcatonin has definite clinical effect in treating knee osteoarthritis complicated with osteoporosis, which can significantly

improve the levels of serum BGP and B -CTX.

Keywords: Knee osteoarthritis; Osteoporosis; Bushen Jianxi tang; Elcatonin; Bone Gla—protein (BGP); C-terminal

cross—linking telopeptide of type | collagen(p —CTX)
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Jianpi Huoxue Bushen Tang Has Effect on Bone Metabolism and SPARC Expression of
Serum in Patients with Ankylosing Spondylitis Complicated with Osteoporosis
FENG Zongxian, LI Jie, ZHENG Xiaoling, ZHENG Minzhe, ZHANG Huibin
Abstract: Objective: To observe the effect of Jianpi Huoxue Bushen tang on the bone metabolism and the expression of
secreted protein acidic and rich in cysteine (SPARC) of serum in patients with ankylosing spondylitis (AS) complicated with
osteoporosis. Methods: A total of 70 AS patients complicated with osteoporosis were divided into the control group and the
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