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Clinical Observation of Xianlinggubao Combined with Alendronate Sodium in the Treatment of Osteopo-
rosis

HOU Xiaosheng, JIANG Wenxiao, ZHUANG Jian[Dept. of Orthopedics, Qilu Hospital of Shandong University
(Qingdao), Shandong Qingdao 266035, China]

ABSTRACT OBJECTIVE: To observe clinical efficacy and safety of Xianlinggubao combined with alendronate sodium in the
treatment of osteoporosis. METHODS: 112 patients with osteoporosis were randomly divided into treatment group and control
group with 56 cases in each group. Both group were given routine treatment as calcium carbonate, vitamin D and life style. Control
group were given alendronate sodium 10 mg orally, qd; treatment group was additionally given Xianlinggubao capsule 1.5 g, bid,
on the basis of control group. Both groups received 12 weeks of treatment. The levels of S-Ca, S-P, 24 h urinary calcium (U-Ca),
alkaline phosphatase (ALP), osteocalcin, IL-6, bone mineral density (BMD) of L., lumbar spine and femoral neck were observed
in 2 groups before and after treatment. Clinical efficacy and toxic reaction were compared. RESULTS: There was no statistical sig-
nificance in the levels of S-P and S-Ca between 2 groups after treatment (P>0.05) ; the level of ALP . osteocalcin,BMD increased
in treatment group after treatment, the level of U-Ca and IL-6 decreased compared to before treatment, and the treatment group
was better than the control group, with statistical significance (P<<0.05). Total effective rate of treatment group (92.86% ) was sig-
nificantly higher than that of control group (73.21% ), with statistical significance (P<<0.05). No obvious toxic side effects was
found in 2 groups. CONCLUSIONS: Xianlinggubao combined with alendronate sodium shows significant therapeutic efficacy for
patients with osteoporosis with good safety.
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Tab 1 Comparison of general information between 2 gro-
ups(xX*s)
HEA, B
a L5 YRR
% ks

vl 56 23 33 67.73+11.03 6.19+1.50
WA 56 20 36 69.13£1023 6.514139
1l 0.340 0.696 1171

P >0.05 >0.05 >0.05
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Tab 2 Comparison of bone metabolism index levels be-

tween 2 groups(Xts)

A5 n ing:j S-Ca,mmo/L  S-P,mmo/L  U-Ca,mmo/L  ALP,IU/L
WIFE  s6 AIFRT 2194035 130£029 3294068  5831+7.32
56 RFE 2284039 1341031 2171043 73184597
N4 56 WAIFRT 221035 1294030 320£071  57.84%6.57
56 AR 2204034 1312035 267£039°  65.19£5.72°
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Tab 4 Comparison of BMD levels between 2 groups(x+s,

g/em’)
AL n o] L JEHE e 3
Tl 56 T 62.18+10.37 0.67+0.04
56 i 7531£8.18 0.80£0.09°
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T SIRIT T AL, *P<<0.05; SXFHR41 H 4R, "P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,
P<0.05
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Tab 5 Comparison of clinical efficacy between 2 groups
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