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Clinical Observation of Renal Tonal Prescription Combined with
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Abstract Objective: To evaluate the clinical effect of renal tonal prescription combined with zoledronic acid in the treat-
ment of postmenopausal osteoporosis. Methods: A total of 80 patients with postmenopausal osteoporosis were randomly di-
vided into two groups:combined group and control group(n=40 for each group). The control group was treated with zole-
dronic acid only,and the combined group were treated with renal tonal prescription combined with zoledronic acid. The
bone mineral density and clinical symptoms were compared between the two groups before treatment and 6 months after
treatment. Serum E2,0OPG and IGF-1 levels were also compared between the two groups. Results: There was no significant
difference in T value between the two groups before treatment(¢=1. 360,P=0.178). The T value of the combined group
was significantly higher than that of the control group after 6 months(t=7. 227, P<C0. 01). There was no significant
difference between the two groups in the VAS score before treatment(z=0. 320, P=0. 750) , the VAS score of the com-
bined group was significantly lower than that of the control group(¢=5.597, P<C0.01). The levels of serum E2,OPG and
IGF-1 were significantly increased in the combined group 6 months after treatment,and the levels of serum OPG and IGF-
| in the control group were significantly increased( P<C0. 05) ,and the levels of serum E2,OPG and IGF- | in the com-
bined group were significantly higher than those in the control group(P<C0. 05). There was no significant difference in the
incidence of adverse reactions between the two groups(y2=0. 721, P=0. 396). Conclusion: Renal tonal prescription com-

bined with zoledronic acid in the treatment of postmenopausal osteoporosis can significantly improve its bone density and

relieve pain, and promote the improvement of estrogen and

HATH . RA P EZBRIFRESE(20172116) bone formation,and the clinical application is safe.
PN T IE R EE B (M 510045) Keywords : renal tonal prescription; zoledronic acid; bone

ASE SR E-mail: 290936029@ qq. com mineraldensity; osteoporosis; osteoprotegerin
=} - d H i ) .



26

Y 25 J5 1 O WA RE A2 2 1 B R D) e R A BOHE M
WR TSR 4 B o TR R . BT
LR s EL A e P UBER B R R R A
PERE N (8 I R T RSN E S . H A
Xof T4 28 I i T R R I R R T 7 S s R SR
il T2 £ EL A At 0T b 4 S R 4 L g S S M D
I R X 4 28 TS 0T R E B A U0 1 BT YA AR
™. HRTTE S BB AL 1R IT . 22 R Bk b 25 DL
B2 il 0 X 7 S 8 R R R U T — s AR i
B 5 o 2 AR BE 3R T BT A E YRR €8 TP 25 52 O ol
I o 38 35 22 AT 0 I R R FH B 1 g% IR T R AT
2 BB o R S A R AR B R L AR .
AR LLE FE AR T B B XA AR AR
K B v 25 R B MLIR , B A A0 B 5% B 20 36 W L/ g 3
il F R 4R AR P MR S R OK Y. BT 4 )R
BTG AA B VA ST A AR IA T A0 e R, B — 5 FH 5 55) | R
b =T | s ke JRl R 45 R AR BB IR T A 1E S EL AR 19 i IR
SRS BRAR . 4 5 4 Oy 25 2H DL K B TR Il R
WFFE T I AR A 0 D) 09 3R 35 3 W] 0B 5B A% 1 2R AL
B, PR AW 5 AR VOIS 7 SR 0 S 58 53 7 18 B G RE
R IR B G IR 9 52 15 5 XCRE UE BA £ 15 77 1997 850, SR FH I
G At
1 HMRMFE5FE
1.1 BT 4

PEHL 2016 4 1 A & 2017 4 2 A FARREFITE
L2 80 5l AR 12 e J5 Ly AT G 5, HCBE HL
B PR 80 15 £ 3 B AL 43 oA B 4 (s ke Bl 1R 06K 5 ft
B 5367 2D AR B (MR SR B IR v 9T 4D L R A 40 i,
1.2 2WiksifE
1.2.1 HEZHiRME S BROPBE 285G k1 R
B AAME & ALY 2015) ) F B BH B UE I R R 3. 1) I
IR IR L TG B 2 B L TE B W, 8 Ve R N
LN BCAE R 2 HmIRE L kS5 5
1.2.2 WWEZKRECETBEHENE) 72Kl
H P ML (WHO) — 2. 5SD 4 b5 i, t, 7] DL AR 4
FEL R 1Y) S B 1 100 SR FH o [ 2 A 2 s B B A 25 D
2:(OCCGS) #N ) —2. 0SD B & B F I 25 % 41E R
LW bR
1.3 AR

DZaG BiRiZWibnife s 2) 2ok ARl 50~80 % 53)
G 0T W At Y IR T S S R S A AE R 4D B B
(Bone Mineral Density, BMD) ff§ T<<—2.5;5) EFi
PRZE B WO B G R
1.4 HEBRARUE

DEIFA B RPERG BN 2) W BT A0 Rk 0 B
(BMIZ=28 kg/m*) ;3) & J HAR AR 5C 9 A 38 952 9 B¢

Chinese ] Trad Med Traum &. Orthop,Jul. 2018, Vol. 26, No. 7

A IR 5 4D e s Sk ol 2 3 S s A 1 O PRI B 5) A
A EER O JF VR4,
1.5 Jik
L5.1 JRITHiE A ARSI B E AT R
e VAL B DI L T DR S N R T T X R
T AR RIS )7 i B i B T RO BN R
. BiE S5 E 4T IR0 NG AL B . R R 45 D3
A EZE 600 mg, 4E4E % D3 125 TUL 858 %) FE ik
RGP A4,0.25 p) Kb B, BRERES D3 A1 k/d,1
R/, A= 1w /d.1 /iR, #EERZ 6 A .

DECA AL 245 T WOR B R 3K A 5 Jrinyy . Bk
FH M « 0 oK T 0 S T e SR B R 5 mg O [ 3K i 48D
JG4F 10 0mL 0. 9% NaCl % W & i . RE S 1 K.
{5y w3y 24 R T T OE B B BE Y P E Ak T A
WA AR AR 15 g AR 1S g M 15 g E R AN 15 g,
AKIK15 g, F 24 30 g, 2 15 g, JI| Br 15 g, &7
15 g, T4k 30 g, 128 10 g Mg+ 12g.1 ¥k /d. K
BORR B AR 5 WK ELERA 6 4~ H .

2) X HEA + (S {ff FH 1 S B R 2R A T YR T
1.5.2 W RAR A BIAEIRIT AT RGIT IS 6 S &)
A B E AT IR R . 1) % (BMD) M . R
XURE X S H % I 4300 S A R 8 BMD, 1155
HAY THAA . 2) XF o W4 58 & 19 0T 55 A 9% 9 e IR
W BARSRH VAS 143k 3517, 843 0~10 43,43
B s FWIRE G T . 3) W2 R 0 I R DG 4 AR
TEAR : 25 16 i % K I 10 mL, 3 000 r/min # 0
15 min, UL « A7 50T —20 C vk A AR AE AL RR
N5 79 2 1 I 9 e PR 3R B2 i AR 37 3 (Osteoprote-
gerin, OPG) \flJfk i & 4= & A F (Insulin-like Growth
Factor- [ ,IGF- 1), H & J5 ¥k 5% HI B BX %o 7 W BT 2
(ELISA) #E47 i & A Abcam 24 &, HLAK B B &
W™ S U A AT
1.6 Siil ik

K SPSS 24. 0 Gt 2= A A7 40 A . I SOk
DL Tt Ron IR0 A0 GERH T i 3R 4L AR
M7 K5 B R LR ] 7t s ke, P<<0. 05
ERHEGIHE L,
2 BR
2.1 — %k

YN 80 il fB b, T AT R B ARAT BE U L FL Ik
A 2H BB T AR (65, 556, 5) %, %) IR 4H 1 F- 44
AR R (66.9E7.0) % AN L2 R G2 X ¢
=0.892, P=0. 374) ; F & A5 21 B 091 2944 T 5
F&HCHR 22, 841, 6, % HR 41 (4 F 2 R i = 48 B0 23. 0
12, AN 2RS¥ X (1=0.653, P=
0.515),



PEPEE R 2018 4E 7 A 26 B 7

2.2 RIS B E R EEXT E
HPMABEETRITTWMER LS ITFE L =

1.360,P=0.178) . 3847 J5 6 > H M 41 8 # W BIG 7

A& L 2R A58 L (P<<0. 0D, iR y7

JE 6 MHBAAEE S TR, ZRAERITEE XL

(t=7.227,P<<0.01), W% 1.

®1 WABRFETHMEFEANBBREM G

M BIE RYCET WY A 6 ™~ H ¢ P
BEAH 40 —2.68+0.15 —2.10£0.25 13.479 <<0.01
SFR4H 40 —2.72+0.12 —2.43+0.15 10.808 <C0.01
t 1. 360 7.227
P 0.178 <0.01

2.3 TG/ VAS PE50XF [

HP B B ERITRTE VAS BF 5 %) e 22 7 L5
2 L (1=0. 320, P=0.750) ,J&¥7 )5 6 A~ H M4 &
HH) VAS P4 B BOGIT AT W #E TR, 22 7 A g1t
H X (P<<0. 0D, Hoiay7 e 6 S HEG AR VAS T

27

TERFM TR, ZREHHRII¥E L =5.597,P
<0.01), L% 2.
*2 WABREBFHMATEGCANAK VAS 43k (Z+s)

A BIE RYTET BITE 6 A t P
BEA4H 40 4.70%£0.97 2.55+0.75 15.227 <<0.01
%FHEZH 40 4.63+1.13  3.55+0.85 5.359 <C0.01

t 0. 320 5.597
P 0.750 <0.01

2.4 YL Y I TE A SE 8 bR L

Hh Pl B # 67 a1 I E2, OPG 1 IGF- T
KX 22 F RS 2E B L (P>0. 05) 3897 )5 6 4
A B A G E2, OPG fil IGF- T K3 &
T R G L (P<C0. 05) , i % B 2 19 1M 3
OPG M IGF- [ K Pt i 2 FF, 22 R A5 it 5 X
(P<<0.05 JA¥T I 6 A H BG4 il E2, OPG F1
IGE- T /K3 3 TXHEYL, 2 R4 G2 L (P
<0.05), L 3.

®3 MABFRTARHMBREXERILE G

, N bEgadil] BT 6 A
A B - - - -
E2(pmol/L) OPG(pg/mL) IGF-T (pg/L) E2(pmol/L) OPG(pg/mL) IGF- T (pg/L)
A4 40 50.9%6.5 141.4417.1 25.2+£9.4 61.54+9.9 159.94+17.5 33.7+9.9
*F AR H 40 49.5+6.2 140.4+16.7 24.2+10.1 49.7+£7.9 147.7+£15.8 29.4+8.5
t 0.971 0.266 0.481 5. 867 3.257 2.084
P 0. 334 0.791 0.632 <0.010 0.002 0. 040

2.5 LB N RN A AR DL

Hoh e 241 6 A B 2 AT D RE S A 2 461
AE 57 0f Mt B 1 910 T 20 6B S A 1 49 O g
S PN BB A D0 X L 2% S R X
(*=0.721,P=0.396). F7A M # 545 1k 6 A1 4 i
2510, R AP T AN 43 7 T R 26 i b LS 48 A 3
TE 2 JA A R 2 OE Y
3 itig

Lk 2 28 I TSR e B S A L A T
IR EEARORZ — . i TR T RS
A 22 I R ST R A B e SR U TR
i R IDU R A LR S D TS 400 )l A 9 2 2
ATy T BETE L MR 28 J5 B BB AN AE rh 32 AT
FH B PR R A7 A D0 PR 45 31 2 i S 3 A7 % 14
s A S A B A A TR SR 2 B T O R
HEAT £ B i R HAT R AR TR ok R £h
LA T X A 0 T 1K 25 ) O AR T
HLA W B O R B P M B T O BOR . B LD
U R A O R BRI, R T RN B AR AT
Hh B B PR O R ) RN 2
D iR J7 25 g IO T TE R R e P9 4 T I A
LRGN S N o O AN 119 NN 2 SR T L1 TN
ST TR IR AL T R R A A

SN BT 7 AT T = o A || B LR L T
S e 2l AT T Ll SR P AR BT RR S R
T L AR SRCOH: 25 8 L A JINET 38 4% 4 P8 7 B B 4R R
AL R DL K B0 R 35 B S A O . W
Ub, ASHIF 5 B 76 DA 18 B O TR A R OR B IR IR T A & )R
B B Y 16 RO

AR REW AR ELRRERIT 6 MG,
H BMD #4 5 3% #2876 S ARG A5 500 b 7T 1 BEA
it By Ak IR 1% . HLRE O R 2 LR i BMID, HACR
HE T 2R FH R OR B BRIE T . X 45 SR IA T I A 0L A e
T A Sf Fle 1 1 EL AT A% [ B 3 Ak R L 4R R
J7JE 6 AN H WP VAS W40, i — 45 B o T 1A fdt
J5 TE - T B A A T 30 TR] X 5 45 ) A OR L BEAE B A
WEgEE B R AN A S A B B
381 5 9 R AR 1) 50 5 3 TT RE O 6 A g A O
WA g TR i e 4 T ) RO A8 I LR SRR, I A
BRAR 24 BEATF 5%t A BT JRUBAR i 286 v 2 T R 1k R R
BEEDY LR I B2, A AR
WIS E2 fE3RYT J 6 N 1 2 5 v 1o R4 OF R
PR R X AT RE R T A I T Tk R A
S PR R 3R A AR R B 11 IR P U 0 X o
R T —@th e . i OPG i IGF- T KFEJ& R
W AR 1 B A b L 35 EA (i E B B L DRt



28

WAt 'y R e R J R E — 20 AR E TR 9 TR B A D
T B T A A . 2 W A i B R A Of T TR i O 4
(38 45 B B A B

AR ERBETT 6 A RS I fd B 5 Fn
A R TR TR 1) R A LI B T BB NG TR B e T R Al
JH WA R JRfe 1% )RR o 98 W5 IO P 4t 'y R s R J T
FE PR A . E I R TR R R A A A X T e A
TEPUE RS X T BRI B BT e = % 1Y
FEFEE M RA A 1R R IR R A SE
B R B, T AE B R SR AF AR A B AV AR
Ty 3 i U o H 5 D Re i 3 9 R A &, Bk
JE T AR 25 ) T B B — 2 K E T
X FEENZ G IS Urhe 58 090 00 AERTT 1Y
R v ATy B 0 A R U e Y AR Ak DA SR
AT RN

LG Lk @S Oy BRA ek B R VR T 4t 48 R i
B AT SE S B 0 i e L %R R A 0 L IR B R
S P R BRI R RO B I DR 2 A R
S % 3Lk
[1] Black DM, Rosen CJ. Clinical Practice. Postmenopausal

Osteoporosis[J]. N Engl J] Med,2016,374( 3) :254-262.
[2] Liu HF.Liu Y, Yang L.et al. Pulse electromagnetic field

treatment curative effect observation of postmenopausal

osteoporosis [ J ]. Journal of biomedical engineering,

2014,31(1) :48-52.

(3] =M, BBy, A NI, &5 s ofe gk 2 8 16¢ 5 ik o e 0 3 1R 07
46 22 J5 B BT AN RE (4 W PR YT 2043 A L) . o [l B A 2
#,2015,21(8) :945-948.

(4] SRMEPE, R, T V. 420 )5 1 J5 B M AE 1 I B Hh 245 36 97
LT, o E B AR 4275, 2015,21(2) 1 241-244.

(5]  ZfRph, Al 2= v R4, 55 4 7 o 7o) %o 48 28 5 B I
PP N AE 1 47 8 2 i A R AR R [T ). B OE
2007,19(9) :4-5.

(6] ZS4ksR PR 1 /N L 5. A R 25 B IR IRk 1 B T A

7]

[8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

Chinese ] Trad Med Traum &. Orthop,Jul. 2018, Vol. 26, No. 7

I AL 2015 [T ], v B 5 o AR A 755 2015, 21(9)
1023-1028.
Crandall CJ, Newberry SJ, Diamant A, et al. Comparative
effectiveness of pharmacologic treatments to prevent
fractures:an updated systematic review[]]. Ann Intern
Med,2014,161( 10):711- 723.
James SJ,Mirza SB, Culliford DJ et al. Baseline bone min-
eral density and boneturnover in pre-operative hip and
knee arthroplasty patients[ J]. Bone Joint Res, 2014,17(
1):14-19.
Zhao WC, Song LJ,Wen KH,et al. Research progress of
longspur epimedium for anti-osteoporosis[ J]. China Med-
ical Herald.2012,25.20-22.
BB AT R AR L DR BRSO R T AR N LG
BT B E i A8 A SRR A (T R 2 K,
2016,28(8):1142-1145.
AR e, i, SR % L R RO B T A M B e BT
A AT B WOR S L A AUE AR AR R  E Y
Mg [J]. B IE2015,27(2) : 12-16.
=R B R Al AN X /N BRSO A R Y s e [ ). 3T e HR T
£ 24 B 244, 2013,25(5) : 551~ 554,
B = T AP SRR B AS [ & B Rk R0 A BT AR LR
YEF®FFE ], b5 [ € [ 25,2014, 25(8) : 465-470.
W A AR ). BT U T IR T M O B M e T
28 R - XU TE R IR A 19 I KWL LT 1. o [ v B2 B A R
Z%35,2017,25(12) :21-23.
JABIE , ERE M, 2R . h B2 7E B M e RIBYT P
RO AR LT ], i BB i B 44 7, 2015, 23 (4) £ 75-
78.
AR 22 BE B, SO AL R T T 3k 2 LR T BE Y
(17, WP BE 25 F4R. 2011,17(7) . 79-81.
FB 0, B2 05 W L SFL RO 38/ BT R AL AT i o
AT T T 7 3R 35 e B4 9 43 A LD . 259 43 B 4
#%,2011,31(7):1308-1312.

Ok A% 8 #7:2017-10-03)



