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W OE B W RARTRESLZE R RGEANE B R AT N AR R n . ik 1206 425 B T Bk &
KR KA Ak A b xR (59 ) ) A LA (61 4] ), PR & O RBERAS D K LK LA tid fo T ok B ACER IR &, AR K
0.50 ug, tid; VLA LA B e 2 R 20 Ak mh b A BB KB AR L AR OR 135 g tide FRZAGASA A A L A4, 87 242, 58T
BT A ARB ST 3.6 A A AT, Yok 75 40 B B BEAR 45 (L1 ~L4) Fo BE B H1R % 2 (BMD) | fe 7 97 s6 8 % (FSH) 4k A % % (LH) |
W B2 (E,) B8 (T) B 45% (BGP) .F&45 % (CT) A WAk AR & (PTH) A2 09 TAL AR R B R R AL, 45 R WL E 4 fo 3t 1R
A FA 326 BHEBLE, BT, MABFERIEARILE, 2 FH A4 2 EL(P>0.05) ;5897 3 A B, LA B F fiF
FSH.E., .BGP.CT##PTH A £ F M B2 55, AR &5 T Ba, £ F A%t 3 &L (P<0.05);:897 6 A~ A BF, 40 & 5 1eAk
SEAE (L1~L4)#= % B % BMD % $2.3 FSH .\ E, . BGP .CT .PTHA &3 & &7 i A= (R )87 A A W R EH 5, BULRM R %5 T AF
ML, £ F A G FFEL(P<0.05), MABFRRER L AFILE, £2FLAITFENL(P>0.05), &b A HER gL
ZIGHRGAANEBF AN R ET LA — AT AER, TR S EHBMD, RV F#1L,

LR RACHRIE BB E B RN A TN S ki E B R B R

Effects of Lujiao Zhuanggu Capsules on Reproductive Endocrine Hormone and Bone Metabolism in Pa-
tients with Postmenopausal Osteoporosis

REN Yi, LU Yaoyu, HUANG Yuena, HU Jianshan, LI Wenzhong, GAN Longfei(Dept. of Orthopedics and Trau-
matology, Guizhou Qiannan Buyi and Miao Autonomous Prefecture Hospital of TCM, Guizhou Duyun 558000,
China)

ABSTRACT OBIJECTIVE: To explore the effects of Lujiao zhuanggu capsules on reproductive endocrine hormone and bone me-
tabolism in patients with postmenopausal osteoprosis (PMOP). METHODS: 120 patients with PMOP were divided into control
group (59 cases) and observation group (61 cases) according to random number table. Control group was given Caltrate D; tablets,
one tablets, tid and Alfacalcidol capsules, 0.50 pg, tid. Observation group was additionally given Lujiao zhuanggu capsules orally,
1.35 g, tid, on the basis of control group. A treatment course lasted for 3 months, and both groups received 2 courses of treatment.
The bone mineral density (BMD) of lumbar spine (L1-L4) and femoral neck were compared between 2 groups before treatment,
3, 6 months after treatment. The contents of follicle-stimulating hormone (FSH), luteinizinghormone (LH), estradiol (E.), testos-
terone (T), bone gla protein (BGP), calcitonin (CT) and parathyroid hormone (PTH) were observed in 2 groups by radio immu-
noassay as well as the occurrence of ADR. RESULTS: 3 patients were withdrewl from observation group and 2 from control group.
Before treatment, there was no statistical significance in each index between 2 groups (P>0.05). After 3 months of treatment, the
levels of FSH, E., BGP, CT and PTH in observation group were increased significantly and higher than control group, with statis-
tical significance (P<<0.05). After 6 months of treatment, BMD of lumbar spine (L1-L4) and femoral neck, serum levels of FSH,
E., BGP, CT and PTH were higher than before treatment and (or) after 3 months of treatment, and the observation group was
higher than the control group, with statistical significance (P<C0.05). There was no statistical significance in the incidence of ADR
between 2 groups (P>0.05). CONCLUSIONS: Lujiao zhuanggu capsules not only regulates the secretion of reproductive hormone
endocrine, but also increases BMD and decreases bone transformation.

KEYWORDS  Lujiao zhuanggu capsules; Postmenopausal osteoporosis; Reproductive endocrine hormone; Bone metabolism;
Bone mineral density
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B A Z I, AR SCR R RS 7 oS R
FAHEH TR PMOP (I R TR, AFRIT G PMOP
SBE AR B N WA B AR 2

1 #EREAZE

1.1 N HERR SR ERE

GYAFRUE : (D FFE IR B BB FARE 9 1 R 12 B
PRUE™; (2) 422t a] 14E DL b5 (3)4E# 50~70 % 5 (4)
i 2593697 BRI A5 LRI AE 34 A LA 5 (5) A1 [
BIFAEASRE.

HEBRFRE « (1) R4 4 PMOP 2 W7 % 5 (2) 4t 2 i}
] <<14E; (3) 4 <50 /8 >70 %/ 5 (4)3 4 A W IR Al i
B E IR R B R HER (RS E sl A AR 2
Wi 5 (5) H BRI o 18 2560 A JFL Al st DRI 4 O B o g A
F 5 (6) BEAERR s (AN VB IT WA H 559
RSN R I AR -

J P AR AE - (AR MEZE Sl RS 75 5 (2)
ZiHE AT AT LLAMA 258 5 (3) RS JE ROR
EAES IMAMGE 5 (4) AShiBH RV FET-# .
1.2 RIS

PEPE 2013476  —20154F 6 A KB 51k 2 45 X
SIE 120 51 PMOP #3522 50~70 %, -4 (60.04 +
5.25) % s 4 L AF PR 3~20 4%, 1 (13.6 £ 6.4) 4F 5 ik A2
2~ 1145 F349(6.7 + 1L.2)4FE s AT & i h BB e 2
B AN ZE 2T A O BB A A EE 2 bR
HE S ) VWbl K A e 1914 B Rl LS 7 3R
o R HRAL (59 191)) FIRER AL (61 491)) o WL A AF IS |
Y ZAERR IR FE S — R A, ZE RIS L
(P>0.05), HA AT HebE TR 1.

x1 WAHABE—WRERER(xts)

Tab 1 Comparison of general data between 2 groups
(x*s)

it n LR BAER A ifE, A

WgRa 61 60.15+5.12 138263 68£13

ML 59 59924538 134465 6.6+12

1.3 EFLEEX

AW A T P B 2 P 2 /R =E 5 ) AR
A KM R RS T, 38 3 53 M 45 S B A e i v A
RN h BE BB AC 2 B 2x At . R SR AT, F B
FE NGB A A A58 0 B B SRR
XU, B85 25 B A (R R J5 T AL
14 BITHE

X HR 20 58 2 L1 IRBRBRES D, (EE Gl 254 PR A 7]
HEHESC S [ 24 7E 7 H10950029, KR4 - A 5 45 600
mg+ZEA R D, 125 TU) , BRR 1R, tid R A I 20
(VA5 T S 22 25 0 A B2 W, 4o SO« [ 2 0 7
H20010619, #Lk& : 0.50 pg) , K 0.50 pg, tid; WELLH M
RN BELLIA T HE R AR R A e 2 (Kb T 25
R AR R AT ELEOR R BEEE CE RA RN P
it J1ES ZEWrAE 15 BRrh 2541 R, 544 B R A R 1
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B A IR M BE B B R R A, kB R RS
Z1.201310083206.0, it i 305 : B 24517 220120003 5,
FIKE:0.45 g) , BRR 1.35 g, tid. PHEHIILL3ASH N 14T
B IRI7 2 AR
L5 FEfElR

PR 53 5 TIRITRIFNAYT 3.6 B R FH XL RE
X R R I A (325 1) Miidlink 23 /] ) I [ A 1 A7
(L1~L14) A1 B% & 201 i) & % & (Bone mineral density,
BMD) i [m] A1) Be s IR Al 3 mL bk i B 245 ik
B, ST RN, —20 CARIRRAE , R R 3%
BTV G0 A 5 N 0 DA R (IR VLR (FSH) (A
AR (LH) MEZ R (E.) | S20 (T) JRBA SR bR [ 55
2 (BGP) \F#E5 R (CT) HUIR S IR (PTH) 1. BT ATt
FIG T [ 7 BE R E T B IR R BFFE T s A H
TEMFERIBUS 1R N S8 kil o o546 EE ST A
RSN R HEE L
1.6 ZitEFHE

SRASPSS 17.0 Bk PEXEBCRMER TS 407 HHLE
FHELT .5 0, 4108 LI HOBER AR (R TR
BHABIBCAR TR R K. PLP<<0.05h 225 A 48
R
2 &R
2.1 FEBER

WLEE AL B T5 3 B, i BEALIBE TS 2 1], B JBE V5 2R
417% o IRAMAGETHRIEASIIECH 115 41, Horpo
22401 58 141, Xt HALL 57 31
2.2 WHBERTTHIEBMD LLE

TBIT I, P2 AR IEE (E A7 (L1~L4) Fi i & 35
BMD 8, 22 5804 72 L (P>0.05) . 1GIT 61
A, WI2H B T AME IE A7 (L1~1L4) A 2 BMD 4%
TRYTHT R E T, WS 2 S TR O TR
J7 3N R A e L (P<<0.05) , TR 2.
F2 WAREFRTWEEMEENMMLI~L4Y) MREM

BMD b3 (X + 5, g/em?)
Tab 2 Comparison of BMD of lumbar spine (L1-L4)
and femoral neck between 2 groups before and
after treatment(x + s, g/cm’®)

il n 1] TEHEIE 7 (L1~14) SR
W S8 AT 0.749£0.029 0.52840.027
T3 0.758+0.032 0.537+0.033
AT 641 H 0.765+0.032°*" 0.549+0.041747
MEH ST RITED 0.748+0.025 0.528+0.033
MF3A 0.752£0.024 0.533+0.027
T 64 0.759+0.035° 0.542+0.038"

T HIRYTHT L, " P<<0.05; 5iR¥7 3 AL, *P<<0.05; 5%
BHZH LS, "P<<0.05

Note: vs. before treatment, “ P<<0.05; vs. after 3 months of treat-
ment,*P<<0.05; vs. control group, 'P<<0.05

2.3 WAEBREFEBITHEEEANTDHEELR
YAYT R, PIAH AR M %S FSH  LH  E. FII T & & Hdsr

China Pharmacy 2017 Vol. 28 No. 2 - 213 -



SETGI2EE X (P>0.05) . 157 34N i, g4
BH FSHM B, & BRI R & T, H 3 m X R
4, 2SI G L (P<0.05) 574357 6 H i, P4
B IMLIE FSHA E, & WHGAY AT & Ths , HWEA
TR R, 25 S e L (P<<0.05) . JRITHI
JE P S LHANT & it e, 2R gt # s X
(P>0.05), 7L 3.

*3 WABRFRTAEMNEFSH.LH.E.MT&EL
B(xts)

Tab 3 Comparison of serum contents of FSH, LH,

E. and T between 2 groups before and after

treatment(x % s)
4% n BHH O FSH,mIU/mL  LH,IU/L E;,pg/mL T,ng/dL
Mg 58 IRrI 29234923 316842122 523142938  11023+65.42
TIP3 3545£896°7 373242053 68.54+3135°7 967545059

T 64 406121134747 383342169 86.15+3542°%7 943644935

XHRAL 57 GRIFHT 29414937 318742149 525442875 110.97£64.92
BIF3 31454972 32.56+2241 537243045  109.74%55.61
BIF6M] 355618517 33.87£23.00 6253+31.36°  107.51456.74

T 5IRTHT LA, P<<0.05; 5YRYT 3D UL, *P<<0.05; 5 %f
HRALEEEL, "P<<0.05

Note: vs. before treatment, “ P<<0.05; vs. after 3 months of treat-
ment,“P<<0.05; vs. control group, 'P<<0.05

2.4 MARBEFRFTEREEREHEIRIER
IBITHT, 4L M7 BGP .CT M PTH & it H 42,
2SI G L (P>0.05), 1GI7 34 A B, WEEH
M ML BGP .CT M PTH & it EGAY T & TH , H.
B ST IR, 22 5 A e L (P<<0.05) :1RYT
6~ H s, W2 H 3 1% BGP . CT M PTH & & ¥ 4HY7
HIANAYT 34T I B35 T, HOERAH B8 s T4 R

SA G E X (P<0.05) , PRIl 4,
x4 WABRHEBTHFLEBGP.CTHPTHRELL
B(xts)

Tab 4 Comparison of serum contents of BGP, CT
and PTH between 2 groups before and after

treatment(x ts)
415 n i34 BGP,ng/mL CT,pg/mL PTH,ng/dL
Mg 58 RITRED 238+ 1.14 16.89+17.41 10.53431.51
WA 3424113 20.04+2561°7  28.14%35.61°"
WO 398£13577 449743271747 47.75+40.83°47
KI5 BT 235+1.09 16.82£17.97 10.62+32.85
WM 259115 19.32£18.06 144343331
WTeAA 3314123 2897+19.15"* 273143425

TE: SIRIT T LLEL, “P<<0.05; 5IRYT 34T L4, *P<<0.05; 55 %)
MR L, " P<<0.05

Note: vs. before treatment, “ P<<0.05; vs. after 3 months of treat-
ment,*P<<0.05; vs. control group, "P<<0.05

25 ARR

PRALEE A ROV R AR L, 22 5 o7
(¥=0.401,P>0.05),}E W35,
3 Itig

PMOP J& T J5UR M5B g MARE B — Tl , 28073 IA
N PMOP 1 & A= 5 26 28 )i R BLICR 73 WA 2 L 8 1) 2 M
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®56 WMHABETIRRMRERILE(H)
Tab 5 Comparison of the incidence of ADR between 2

groups (case)
Bt n BBERE ED {13 85 BRAEE, %
&) 58 1 2 2 1 10.34
bopseil 57 1 1 1 1 7.02

PR B KOV T R 5 T4 P 42 20 1l 40 M M P 8 3
B, FIR IR, B I DA WSO 5 | R
FERFFFEY, HAET, VG EEIRYT PMOP LA R B IRTT
S A KIS 508 D9 RS L FLR g S R o
KA KBV 2t BB TR S R B IR T 28 RIE
VI E ) AR T AN JE R P O 23697 A E B 2 IA
by, bR 22 F5 BB BE AR R R DD BE DB , B AR
ZMIE D HBER TR H IR KA S B YA,
RN AR 33X — 2 g ML 5 ik A5 2 B Al
I, X} F PMOP B3R YT, 7 LA g 8 AR BH A 32 .
et B i X — B S )y, P A A B R
T B BH R 24 s Mol RN RD 2T, S RN
P, I 2l B 2540 B 25 0 A B RN I
FeBhA Rzl HANE S SR A2 ). 1525325 4b
LEHFE R 2 . AR SR BN A
JE BE B A5 B PR A D RN B 32 i AL B #8697 PMOP £
HREAH LT o FSH B K FBIR T R B TH A, 3R
FAH B R BEXT PMOP f8 3 A= 58 N 43 W6 2% FSH . E. 43
WA A B — 2 W AMEAE T . LD R AT BE Sk R A
JIE3E Ty B AR L B OR R LA S e R A A
(IVE T, REBLRL 4 L) 38 777 A5 78 D 43 I 35 K
i PMOP fE 5 DR e 33 2 43 b ik /1 1T HE B A 25 AE AR
X} PMOP F8# R el st A — e A

BGP J& 5 W T8 A BOBR A 1 — ke 5 1 45
B, 2 P B 2B A AN 2 I — R R R K, S FRy-
RIER A BRE A, LT BGP /K A2 Ak 15 1 A B 12 S
BB AN TEE . CT J2& 35 2l HR IR U8 I 55 40 B r= A 0
A3 — PP RERCTT 4 S BT, R B A E R
W, PTH 2 R 55 B 4B A i i A — RN &R, — 7
TFT A6 8 R O A 0 e, 0 R A ol 465 R A I
Ty — 7 T AR B 20 BT B i g [T s, BB i a4 i
FIECH | A2 SE R E A R E A K DR LB T B, 38
B, ARG R BN RE A IR R R S D,
i BTV AL B #2947 PMOP 8 5 BE 1B 25 31 80 1L 3
1 BGP .CT.PTH & M BMD, HJFEKATRE N : i E
TR b AT A2 2F B 5K 5T T 20 s (BMISCS ) ) BB 4 i 43
b, 3R AN HE S I e vEE A R
BEEE BB A 53 DA W R M . 28 T8 % fb AR K B
(TGF-B1)mRNA, PTGt B A RE At B e 4 3
T 4 b AR B AR A oA SE S B W A (R B A
PHT /K-, 41005l i 200 B O T 0 SR i3 4 A 36 vk, i
BB B, 2 1F B A R MR AT, an ke, 8 A X
PMOP 5 4= Bk 2 IR B9 75 Ak 210 08 5 B 54 it
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H E BRI RAETFREERAR AR TEANLTIRER-FE ST RS LGRS R E AN, F ik 1204
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T 208 H 08 I B UG TR S K AR R R IE 2 B R ST 2L, A R BB Ae ST SRR AR A AR S L M HEATILER AT R R R R R &
oL, BREFH,BASEHE T EEE X RERIFSIE, ZF LA FEL(P>0.05);87 6, BASET EERE L ERTE,E
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