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Clinical Observation of Jintiange Capsules Combined with Zoledronic Acid Injection in the Treatment of Pa-
tients with Postmenopausal Diabetic Osteoporosis

PAN Ying', QIE Suhui', LIU Guogiang', CAO Junming’(1. Dept. of Pharmacy, Third Hospital of Hebei Medical
University, Shijiazhuang 050051, China; 2. Dept. of Spinal Surgery, Third Hospital of Hebei Medical Universi-
ty, Shijiazhuang 050051, China)

ABSTRACT OBJECTIVE: To investigate the effects of Jintiange capsules combined with zoledronic acid on bone mineral densi-
ty (BMD), VAS scores and lab indexes of patients with postmenopausal diabetic osteoporosis. METHODS: 140 patients with post-
menopausal diabetic osteoporosis were divided into control group and treatment group according to randomized blocks, with 70 cas-
es in each group. Both group received 0.9% Sodium chloride injection 100 ml intravenously before and after treatment, and were
given vitamin D and calcium. Control group was given Zoledronic acid injection 5 mg intravenously for more than 15 min, once ev-
ery 4 weeks. Treatment group was additionally given Jintiange capsules 1.2 g, po, tid, on the basis of control group. Both groups
received 6 months of treatment. BMD, VAS score, lab indexes before and after treatment and the occurrence of ADR were com-
pared between 2 groups. RESULTS: After treatment, BMD of 2 groups were increased significantly compared to before treatment,
and the treatment group was significantly higher than the control group, with statistical significance (P<<0.05). VAS score of 2
groups after treatment were significantly lower than before treatment, and VAS score of treatment group was significantly lower
than that of control group after treatment, with statistical significance (P<<0.05). The levels of blood calcium and serium inorganic
phosphorus had no change in 2 groups; but the level of osteocalcin was significantly higher than before treatment, while the level
of bone-specific alkaline phosphatase was significantly lower than before treatment, and the levels of osteocalcin and bone-specific
alkaline phosphatase in treatment groups were significantly better than in control group, with statistical significance (P<<0.05).
There was no statistical significance in the incidence of ADR between 2 groups (P>0.05). CONCLUSIONS: Jintiange capsules
combined with Zoledronic acid injection in the treatment of postmenopausal osteoporosis patients with diabetes can significantly in-
crease BMD, relieve pain and improve lab index levels. Moreover, it doesn’t increase the risk of ADR.
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Tab 1 Comparison of general information of patients between 2 groups(x £ )

205 n W CEIE) , % BRI AR CEEME) 4R 25 I8 14 , mmol/L &J5 2 h VB, mmol/L
X R 70 61~75(67.19+5.40) 4~12(7.14+1.53) 7.17+0.63 9.54+0.77
PV 70 62~77(67.25+543) 4~14(7.19+1.55) 7.22+0.67 9.58+0.80

t 0.74 0.81 0.63

P >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of bone mineral density between 2 groups before and after treatment(X*s,g/cm’®)
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TRITHT HI7)A RYTHT HITIR NIl HITIE RYTHT TR
pagiiEil 70 0.61£0.07 0.7240.09* 0.5940.06 0.70+0.08" 0.62£0.06 0.7440.10* 0.61+0.08  0.73£0.09"
Eyigdl 70 0.60+0.07 0.80+£0.11" 0.61£0.07 0.79+0.10 0.64+0.09 0.81+0.13" 0.63+£0.08  0.83+0.14
t 1.04 237 L1 2.58 0.84 224 0.87 2.19
P >0.05 <0.05 >0.05 <0.05 >0.05 <0.05 >0.05 <0.05
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Tab 3 Comparison of the level of lab indexes between 2 groups before and after treatment(x * s)

30 0 : M55 , mmol/L A% , mmol/L (RS ,ng/ml HRE R BERRE, U/L
TRITHT RITIE TRITHT RITIE RYTHT RITIE TRITHT RITIE

Xt IR 70 2234030 227+0.35 1.17£0.22 1.19+0.23 5.57+0.66 8.41+1.04 31.56+538  24.60 £4.24"

bEpigi| 70 2254033 2.28+0.36 1.15+0.21 120£0.35 5.50+0.63 1029 +1.26* 3129+534  20.11£3.05"

t 1.04 1.01 1.05 0.98 123 2.29 0.92 2.35

P >0.05 >0.05 >0.05 >0.05 >0.05 <0.05 >0.05 <0.05

T SYRYTHT AL, " P<<0.05
Note: vs. before treatment, “P<<0.05
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be 0.08
P >0.05
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Clinical Observation of Pranoprofen Combined with Sodium Hyaluronate in the Treatment of Moderate and
Severe Dry Eyes

ZHAO Zhongping, GUO Cuiling, SHAO Hongzhan, REN Han, HE Qiongmin (Ophthalmology Center, Hainan
Chinese Medicine Hospital, Haikou 570203, China)

ABSTRACT OBIJECTIVE: To explore the effectiveness and safety of pranoprofen combined with sodium hyaluronate in the treat-
ment of moderate and severe dry eyes. METHODS: 180 patients with moderate and severe dry eyes were divided into observation
group and control group by random number table method, with 90 cases in each group. Control group was given Sodium hyaluro-
nate eye drops, one drop each time, tid, and received physical therapy as cleaning eyelid, hot compress and glandulae tarsales mas-
sage. Observation group was additionally given Pranoprofen eye drops, one drop each time, tid. A treatment course lasted for 2
weeks. The monocular corneal fluorescence staining score, break-up time of tear film (BUT), dry eye symptom scores, Shirmer |
test (SIT) before and after treatment, clinical efficacy and ADR were compared between 2 groups. RESULTS: 2, 4 weeks after
treatment, monocular corneal fluorescence staining scores and dry eye symptom scores of 2 groups were significantly lower than be-
fore treatment; BUT and SIT were significantly longer than before; those indexes after 4 weeks of treatment were significantly bet-
ter than after 2 weeks of treatment; those indexes of observation group after 2, 4 weeks of treatment were significantly better than
those of control group at the same time, with statistical significance (P<C0.05). The total effective rate of observation group was
94.44% , which was significantly higher than that of control group (78.89% ), with statistical significance (P<<0.05). Both groups
suffered from eye irritation symptom to different extent, and no other severe complications was found. There was no statistical sig-
nificance in eye irritation symptom score between 2 groups (P>0.05). CONCLUSIONS: For moderate and severe dry eyes, prano-
profen combined with sodium hyaluronate can effectively control ocular inflammation and improve tear film stability. It shows defi-
nite therapeutic efficacy and good safety.

KEYWORDS  Pranoprofen; Sodium hyaluronate; Moderate and severe dry eyes; Inflammation; Monocular corneal fluorescence
staining; BUT; SIT
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