BihE 2019448851 88548
180+ JOURNAL OF NEW CHINESE MEDICINE April 2019 Vol.51 No.4

ARSI 7106 A B AT (R i T 1697 248
SRR M A P 45 P T AT 5
RAE, AKX

ELEdER, L FX 311700

(FE] BRY: AN B 7 A AT R T8 7 X 5B RSN AR R RS E 40 (OVCE) #leR7 20, Fik: &R
100 #1 %5 OVCEF %%, ALy AL 34, #4050 4], 2 AT EEARRTL K, SRAKE T O RIBARALITH R
BT, WY O JRIAATRAMITAS A A AN AR R s T, 2MMESBT 3R, M2 WA WNE Ly BREE. BT A
TAAERMAGAF [ BRI RASK (NTXD | 1 B RXEZAFK (CTXD . F45E (BGP) . B 4% 11 it 5 52 B
(BAP) | /K-F, bt 2 403857 oG A AR ik (VAS) 34, Oswestry F AR AR 35 3R AR Tk, EER: &7 )6, 24 Ly &
BEMRRT A HEET LI (P<0.05), WRA L, FEEMEATT 238 & THRA (P<0.05) ., %55/, 24 NTXI,
CTXI. BGP, BAP A4 59 T (P<0.05), AL NTXI. CTXI. BGP. BAP 23K T Ba (P<0.05 ., %575, 2
48 VAS 34 % Oswestry Z) RIEAFIR B B 9700 T (P<0.05) 5 MARLE VAS 74 % Oswestry 20 A8 AF 35 294K T (P<
0.05) . ¥, 2 HMARIT 4 ZEHEEFIItE (P<0.05), Cobb A& EFME D (P<0.05), HeF4Z b FG£58 757 7 EIK
(P<0.05); MEMMARTT G5 S TrrEm (P<0.05, Cobb ATt (P<0.05), #HEEEFIKTTBA (P<0.05) ., 4
W X THF OVCF &4, ZHMERT KGR AANEARI R ZREMAT R THERET, TRHIEFOREEL. I &%,
BEMR T A, AT RA

[E45A] B RAHAERESGREY (OVCE) ;s ZHA; FPHELLTT &, ANFACEE T BARKITE, F5E; Hh

by
o

[FES%S] R687.3 [HftRER] A [XEHS] 0256-7415 (2019) 04-0180-04
DOI: 10.13457/j.cnki.jncm.2019.04.056

Clinical Study on Bushen Huayu Zhuanggu Prescription Combined with Rosuvastatin

for Senile Osteoporotic Vertebral Compression Fractures
YU Lijun, WANG Wuhan

Abstract: Objective: To observe the clinical effect of Bushen Huayu Zhuanggu prescription combined with rosuvastatin
for senile osteoporotic vertebral compression fractures (OVCF). Methods: Selected 100 cases of senile patients with OVCF,
and divided them into the observation group and the control group randomly, 50 cases in each group. Both groups received
percutaneous vertebral plastic operation. The control group received the oral administration of rosuvastatin tablets, while the
observation group received Bushen Huayu Zhuanggu prescription combined with rosuvastatin. The treatment for both groups
lasted for 3 months. Compared the levels of bone mineral density, bone mineral content in L,., and bone metabolic markers
[cross—linked N-telopeptide of type | collagen(NTXI), C-terminal telopeptide of type | collagen(CTXI), bone glaprotein(BGP),
bone-specific alkaline phosphatase(BAP)] of both groups before and after treatment, and compared scores of visual analogue
scale (VAS), Oswestry disability index and vertebral function in both groups before and after treatment. Results: After
treatment, the bone mineral density and content in L, in both groups were higher than those before treatment(P < 0.05),
and both bone mineral density and content in L, in the observation group were higher than those in the control group(P <

0.05). After treatment, the contents of NTXI, CTXI, BGP and BAP in both groups were all lower than those before treatment
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(P < 0.05), and the contents of NTXI, CTXI, BGP and BAP in the observation group were all lower than those in the control
group (P < 0.05). After treatment, the scores of VAS and Oswestry disability index in both groups were lower than those
before treatment(P < 0.05), and the scores of VAS and Oswestry disability index in the observation group were lower than
those in the control group(P < 0.05). After treatment, the anterior vertebral height in both groups was higher than that before
treatment(P < 0.05), Cobb angle was smaller than that before treatment(P < 0.05), and ratio of spinal canal encroachment
was lower than that before treatment(P < 0.05); the anterior vertebral height in the observation group was higher than that in
the control group (P < 0.05), Cobb angle was smaller than that in the control group (P < 0.05), and ratio of spinal canal
encroachment was lower than that in the control group(P < 0.05). Conclusion: The application of Bushen Huayu Zhuanggu
prescription combined with rosuvastatin for senile patients with OVCF after undergoing percutaneous vertebral plastic operation
can increased both bone mineral density and content of patients, improve vertebral function and promote recovery.
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