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Clinical Observation of Zoledronic Acid Injection Combined with Jintiange Capsules in the/Treatment of Post-
menopausal Osteoporosis

FU Qin', JIA Liping®, LIU Yuzhu’, WANG Xianju', WANG Gui' (1. Dept~of’Gynaecgology and Obstetrics, Tun-
chang County People’s Hospital of Hainan Province, Hainan Tunghang 571600, China; 2. Dept. of Gynaecolo-
gy and Obstetrics, Hainan Nongken General Hospital ,.Haikou §70203, China)

ABSTRACT OBIJECTIVE: To explore clinical“efficacy and safety of Zoledronic acid injection combined with Jintiange capsule
in the treatment of postmenopausal osteoporosis (PMOP). METHODS: 99 PMOP patients from Tunchang County People’s Hospi-
tal of Hainan Province during Nov. 2012%to Feb. 2015 were selected and divided into control group, single drug group and combina-
tion group according, to tandom number table, with 33 cases in each group. Control group received Calcarea carbonica D; chewable
tablets ¢( I )32 tablets, po, qd+Calcitriol soft capsules 0.50 pg, po, bid for osteoporosis; single drug group additionally received
Zoledronie" acid injection 5 mg, ivgtt, once a year, on the basis of control group; combination group was additionally given Jin-
tiange capsule 1.2 g, po, tid, on the basis of single drug group. 3 groups received treatment for 12 months. BMD, VAS score and
ADL score of 3 groups were compared as well as the occurrence of ADR. RESULTS: Before treatment, there was no statistical sig-
nificance in above indexes of 3 groups (P>0.05). After treatment, BMD of single drug group and combination group were in-
creased significantly compared to before treatment, which were significantly higher than that of control group, with statistical signif-
icance (P<C0.05). VAS score and ADL score of knee joint and the small of the back were decreased significantly in single drug
group and combination group; the single drug group were significantly lower than the control group (except for ADL score) ; the
combination group were significantly lower than the single drug group, with statistical significance (P<<0.05). The incidence of
long-term ADR in single drug group and combination group (6.1% , 3.0% ) were significantly lower than in control group
(21.2% ), with statistical significance (P<<0.05). CONCLUSIONS: Zoledronic acid injection combined with Jintiange capsules
could improve BMD of PMOP patients, relieving pain of knee and back with good safety.
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2 PERLAAR 035 BEEER KT REAIC B 45 2k 5 PMOP Y &
TR, 50 % DL b 46 28 L PR R I 1 0 R
I8 17% 5 RARTE B I A0 %55 32 % , #E iR 5 P el 15
FEBPITARIG 1 AR P8 K 538 20% ~24% ", PMOP
G RIATT 2549 = 2T AN 2] B RS R TG ME4EA 2 D
WSR2 2Ly 35 25 52 AR 1 5 R XU R £ 45, T
KOt 2 6 ) 300 e 5 e o 40 ) 3 e A e
WO R B f L R B R AR B (BMID) P, ok Ji
P A Sk — T 74 1) U R &, 1T A3 %4 =) PMOP B %
RS EAE BMD , BB KU , 835 {68 FH A A0 Ak A
U VER R R, B2 PMOP YA YT 115 L2540
G R B BRI R O 2 25, R B LG
J7 PMOP A 25 ST 1L, AW I8 5 T mk sk
ol 2 1 S R IR 5 4 A IS HETR 7 PMOP 117 35 % % 42
PE, R IE QTR

1 #EREFE
1.1 N HEBR SR SR

9 AFRUE - (1) 22 XUBE X 2k % A ( 32 [# Hologic
O al) M ARI2 R B AT 5 (2) 4828 )5 2otk s (3)AFTE
5 sk T I 5 (4) BEfE R B2 0l R A hu il i
IRIT o

HEBRARUE : (1) 4k & VEE B i (2) 5 hher
FIEH ; GBI e RS IAE 5 (4) 2 ks
I BB AL 5 (5) 1 IR FEDRE K2 5T 2= i S g
Tl 5 (6) XA LG PIAFAEEE SUEH .
1.2 RIS

R A 1B B NRBERE 20124F 11 H —20154F
2 H k219 99 15 PMOP (82, R H BEHLEC 3R 1543 R X)
NBZH P22 ARG 4H , 45 33 191, S4H B IAERY iz
AF ] AR R B0 (BMD) | L3 ILEF (Ser) L R AR 2
fifi (AST) | PN &R 2t (ALT) | IiL45 A1 H- & i S5 11 R %
RS, 2R LG L (P>0.05) , BT i, 1
WK1, AR T RAEEREFHEZ R SH i,
BE G B E SR E A

&1 SHEBEFRKTRLLE (x+s)

Tab 1 Comparison of clinical information of patients among 3 groups(x * s)

AhH n A, 5 it 4E BMIkg/m®  Scr, pmol/L AST,U/L ALT,U/L  Ii%5, mmol/L %ﬁfﬁiﬁﬁﬂgééﬂ g
SR 33 66.6%11.7 159+7.0 22.7+29 68.3+20.2 243+12.8 23.8+10.9 2.40+0.10 12(36.4) 7(21.2)
HZGH 33 669+125 154+73 23.0+27 67.5+172 2354115 274135 2.34+0.12 10(30.3) 9(27.3)
B4l 33 6731112 158+6.7 228+25 72.8+18.5 20.8+10.2 252+14.6 2.38+0.08 11(33.3) 8(24.2)
F 0.13 0.08 0.16 0.10 0.20 0.14 0.16 0.01 0.02
P 0.86 0.93 0.84 0.90 0.75 0.83 0.82 0.96 0.93

1.3 BITHE

Xof BEZH HR 5 45 T DR IRAS DI - (1D (B R 254
BN W], S E ST« 18 25 MES- H10950030, KR4 < 5 7%
5300 mg+2E 4 2 D, 60 [E PR )2 B, po, qd+E L —
Ji5 i AL [H -1 Roche Pharma (Schweiz) Ltd., vEMHIES
H20140597 , #L4% : 0.25 ng)0.50 pg, po, bid Hi B TG ;
BAZA 2 S AR HE 4 ST B 24 ik JB R VE R (No-
vartis Pharma Schweiz AG, {F#HIES : H20140335, $E4% -
100 mL:5 mg)5 mg, ivgtt(>30 min) , | Y/4F, M ERTE
I3 B4 T 0.9 % FEALENFE S 250 mL, ivgtt $EF 7Kk s Bk
U BB AL EA T & KAS R[S
(EE D) ety A7 BR A B PO e & Ae il 245 i scs B2y
WEF- 220030080, #i4% : 0.4 g]1.2 g, po, tid, 3 HEEA
Jr1240H .
14 MMEIEER

(1)2R FHBURE X 25 % FEA R A 3 4L/ B R T i S
J B 20 Ward — £ X FIEAHE ) BMD K- (2) 52 3 41
FIRITRISIRIT I 3.6 12 H BT M Sl s A
P52 (VAS) PE43 F1 H 8 A5 76 B8 J1 2 %% (ADL) -4«
VAS P43 0~10 43, 43 8 5 7R P59 B gl 21 ; ADL
W43 R 14~56 43, 438 88 5 2 75 A7 7E 1) Ty i e 1l ™
(3l 3ULBFE W GRITIE 1A H W) A R

hEHEE 2017 ESsHE

SPJE VAR AN B SOy & A 1
1.5 #itERE

K FH SPSS 20.0 # 45t Bicdls A T4 i b TR T
BHLA X £ s F0R, [RIAEYTHTE R HBCXT e85 55 , 4010 Lk
R VB ST AEAS ¢ kar 5, 7 A2 000 2 50 SR O 25 0 5 115
TERILAE] () FoR R Kk . P<0.05 h2ZERA 51T
2 #ZR
2.1 3HFEGITRIEBMDKELLE

TRIT R, 3 2H 838 Wi 2, Ward = £ X FIEAHE BMD
AOF A, 258G 24 L (P>0.05) . GY7 ),
Ll A 2 s F RSB0 BMD /K- ¥536) 7 R
Thi, BB & PRS2 R AR L (P<
0.05) ; (HPAZGZ AN A 4L B A 4L R Ui, 22 R EGeHF
X(P>0.05), 3BEIGITHIG BMD A LA W2 2,
2.2 3HBEEBITRIEERAT VASHES L

TBITHT, 3 AR LT VAS TR e # , 22 7 LS
2L (P>0.05) . JAYT )R 3.6 124 H G REC &
B F BRI VAS T B B0A P IT B FEAIG, H g4
BRI F X IR A B BT gidl, 2 765
T L (P<0.05) . 3B FIRITHIE MG VAS I
Iy HAEIL AR 3.
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*r2 SHBEEETARE

BMD K F b3 (x £ 5, g/em’®)

Tab 2 Comparison of BMD among 3 groups before and after treatment(x *s,g/cm’)

415 n [LGED Ward =X, [
bEvas: ] g bEvs: ] N bEvaR: ] I
oyt 33 0.588+0.091 0.593 +0.088 0.419+0.080 0.423 +0.096 0.630+0.075 0.641+0.080
Y 33 0.591+0.086 0.660+0.079*" 0.423+0.077 0.52940.074*" 0.628 +0.067 0.738+0.074*"
il 33 0.587£0.075 0.668 £0.077"" 0.420 £0.083 0.533+0.083"" 0.635+0.072 0.742+0.065**
e SHIBYFRET AL, P<<0.05; 5%t BRZH 1145, "P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
F3 3HBEHEEBITRIERXT VASTES LR (X £5.5)

Tab 3 Comparison of VAS score of knee joint among

3 groups before and after treatment (x * s,
score)
151 n bR WE3ANA WTEONA R 124
SR 33 420+£1.09  4.10+1.16 4.05+1.12 3.98+1.26
MZEA 33 418+1.10 341113 286% 115"  2.76+1.20%
BEAH 33 4224105  248+1.02°"¢ 193+1.07*"% 1.78+1.17""¢
T SIRYTHTHLER, * P<<0.05; 5% BEATL 8, "P<<0.05; S Fazh4]

M4, “P<<0.05

Note: vs. before treatment, * P<<0.05; vs. control group, "P<<0.05;

vs. single drug group,“P<<0.05

2.3 3EBREFATHIEEL I VASITES LR

TRITHT, 3 4 B BT VAS P LA, 2 R 5
eriX(P>O 05). JGIFIE 3.6 124 A , 2G4 FEk
G U B N TR VAS TR Y ESRTF IT B B RIS, H o2y
BB T X R4 BRI B AR T il 2530
Giit2EE X (P<0.05). 34l HIAYT A T VAS
TR He A e 4
2.4 Szﬁ,%%‘; FFRI S ADL ES L 8%

JRITHT, 3 4L # ADL Py Ho 8, 2 R gt
%x@>o.o5)o IGITIE 3.6 124 1, 2G4 A5 41
FBE ADL PEA Y 58A Y7 R 8 AR, FLBCA 41 AR T
Xif BERAH RN B2 2], 25 S Gei 2 # a8 L (P<<0.05) . 34
BRI AT ADL PE FL B UL 55 T x) HRZH A1 e 2 2f]
AL, 22 5 G023 X (P>0.05).,

R4 SHBHFRTHIREETHVASTES LR (x£5,57)
Tab 4 Comparison of VAS score of the back among 3
groups before and after treatment(x + s,score)

iV JRITHT RIE3ANA WRITR6AN A RYTE 1210
YU 33 4.33+1.08  424+1.09 416+1.17 4.14+1.25

HZGH 33 430+1.15  3.50+£1.03%*  286+1.05"%  285+122*
B4 33 435112 2.65+£1.10%%  2.05+120%  1.95+1.19**¢

W SIRYFAT RS, ©P<<0.05; 54 HRAL HL#E, "P<<0.05; 5 HLzh 4l
4, “P<<0.05
Note: vs. before treatment, * P<<0.05; vs. control group, “P<<0.05;

vs. single drug group,“P<<0.05
®5 3HEBEETHIEADLIES LB (¥ £5,4)
Tab 5 Comparison of ADL score among 3 groups be-
fore and after treatment(Xx * s,score)

4 on TE WPR3MH RO iR 12404
AL 33 4629+8.78 443611157 43501145 4225+11.78
HZGAL 33 46.68+8.55 40.69+9.63° 39551825 38.77+1022"

A4 33 4635825 3425+10.537% 33.26+9.50** 32.84 +10.19***
W SIRYFAT RS, ©P<<0.05; 54 FRAL HL#E, "P<<0.05; 5 HL2h 4l
Mz, “P<<0.05

Note: vs. before treatment,

*P<<0.05; vs. control group, "P<<0.05;
vs. single drug group,“P<<0.05

25 ARRM

SRR EIRYT L FE A UL ) RE S i A5 K A S
Wo SULARFEITHIAN R N i, 25 8T E X
(P>0.05), PRZHZH RIS 2H 8B F A WA B SO & A=
F(6.1%F13.0% ) H BT XA (21.2%) , 2R H %
s Y (P<0.05), 2E W6,

®6 SHBEFARRNAERBRILE(H](%)]

Tab 6 Comparison of the occurrence of ADR among 3 groups|case(%) |

o EWR R EWRRR

: O A" A SRS MERAT WA GemmmEL Al

X R 33 0(0) 1(3.0) 0(0) 1(3.0) 2(6.1) 4(12.1) 3(941) 2(6.1) 2(6.1) 7(21.2)
i 33 2(6.1) 1(3.0) 1(3.0) 0(0) 2(6.1) 6(18.2) 1(3.0) 0(0) 1(3.0) 2(6.1)
e 33 3(9.1) 1(3.0) 1(3.0) 1(3.0) 4(12.1) 10(30.3) 0(0) 1(3.0) 0(0) 1(3.0)

Ve 295 1.02 1.02 1.02 1.09 351 3.65 2.06 2.06 6.90

P 0.23 0.60 0.60 0.60 0.58 0.17 0.16 0.36 0.36 0.03

3 g T I 2l 55 T IR, TR PMOP SR BH A e e 4

3 2R T B S 0 T A B e L £ A A B A
T, AT A 5O B WSO 5 I 5 R[4 1 A A 2 (TL)
6 IL-1 F1 98 SR AE K - o ( TNF-o ) 25 A9 7K S , 2 1 49 )
B W AR B 9 A e R 5 3 AT T B A A T, R
YR FE oAb, 2 5 T R AR SR D SR . 4
25 T LT R R KO S B T R A IR
558, B 3 i IR AR T B2 ] AR SR R T R (H
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WS 2, L W WS ) 5 2 DAy 1 G RSt A (B
CIEBREN) B 25~ 114455 T HL , A% 8 XURE IR £4 75 1 1)
AR , B NP2 , 25 A 0 M T L S5 AER , e ok I PR
AR R 22 LU, BI] B S BRI g &, A B0 1
AR PRI = WM I . Black DM 25— 5
BEHL BUE 22 HROR BRI R B, AR 25 T 1 UM
Mz 5 mg, L H ELE 3 A 1Y JBCFr 5T BMD 4 iy 72 B2 ) AR E
1£5.06% , #i3 BMD A 6.02% , JEHEBMD 4 6.71% . #k
HESEUIBIETE R B, MR JRE IR FT I 25 3 R PMOP (47 1
BMD, FEARBEARIXUK: , A RSV i . A
WA R BRI #0751 BMD /K1 VAS 3F
53 ADL W73 B W] ks, 252 85 DL R hn g it
TARYTT B BRZH (ADL PEARBRA1) | 7 H R R R e
PMOP 577 H I T2

RGBT 5 RIR R AL, BAT 5
JURFIE ISR 1, 4% 5 5 20, )1 AR, mT Ay
RCHE v L AR M AR R T 0 2l ] P 4o o
20 BT 1 BELOTF W AR A R, R TS B4 e AR
# BMD E M, s EINSIN Y, R B R L
R AEHEE AT A A SR AL S T S DR TR E
SEURBIETE R R, 4 KA I W] AR G A i A VR o
GAAIE R R RO T TR M R R AR A i X e
SEREAR , B R BMD, SR AT TR . AR RS R
N B AL IR YT S YO ST T VAS W0
ADL P73 YWY I B 24 4, s ke e 4 R A M
L IGRFH A  f J 2 B P 1 B Y b A SR R AR . IR
B LA ER 2 20 SR I AN RS R A AR ] AR T
X MR, ] DLk IR R TR 548 R JEE B T F RIS I 25 A
RN, VR o

25 L RITIA WA TR IR T S TR 5 4 AR S S P 4 g
PMOP 45 BMD, Il 8 45 OG5 M s TR, B
VR o R ARFFEREAS R BN [R] I IR0k
PEAT I BRER BE VT , A3 T AEA I A BT BT
FER ARSI LLEIE .
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