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Abstract Objective: To explore the clinical efficacy of Jiawei Liuwei Dihuang decoction combined with alendronate on the
treatment of diabetic osteoporosis with liver-kidney depletion. Methods: 60 patients with diabetic osteoporosis from June
2018 to June 2020 were randomly divided into two groups with 30 patients in each group. In the control group 16 males
and 14 females were treated with oral alendronate. In the observation group 14 males and 16 females were treated with Jia-
wei Liuwei Dihuang decoction. All patients were treated with calcium carbonate orally. The treatment course in both
groups was 4 months, and then the visual analogue scale (VAS), short form 36-item health survey (SF-36) score, glu-

cose and lipid metabolism, bone mineral density and bone metabolism were compared between the two groups before and

after treatment. Results;: The WAS scores of the two groups

e TH AT A RBP4 (BK20180996) after treatment were significantly improved than those before
TEI5R A8 T IS 24 Jey — f 70 H (YB201964) treatment (P<C0. 05), but there was no significant difference
s BT LA 22 DR I 139U H (201915) in the degree of improvement between the two groups (P>
DRI BRI W I R B/ S T AR B 0.05). The SF-36 score, glucose metabolism and bone me-
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tabolism of the two groups were significantly improved after
treatment (P<Z0.05), and the improvement of the observa-
tion group was more obvious than that of control group. and
the difference was statistically significant (P<Z0. 05). There

was no significant difference in lipid metabolism and bone
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mineral density between the two groups after treatment (P>>0. 05). Conclusion: The application of Jiawei Liuwei Dihuang

decoction combined with alendronate on the treatment of diabetic osteoporosis with liver-kidney depletion can effectively

improve bone metabolism and glucose metabolism, reduce low back pain and improve the quality of life of patients, which

is better than oral alendronate alone.
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WLEEZH F1 RN 7S 0 3 35377 5 J7 245 A b o L 1 2
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4) B ACHHAH SCHE A5 < 43 ) TR I B0 R O L v A
(Calcium, Ca) . # (Phosphorus, P) . ‘& B 4 # B2 &
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WL 2H 30 -
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PORZEAH BT Y 0.772 0.518 0.525 0. 845 0.675
vs Xf R 4H) WIT A 0.002 0.025 <0. 001 0.958 0.953

D 5 R 4G 7 AT e dL . P<<0. 05,
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! 0.66 0.83

P 0.509 0. 409
P IR YT A s Ca ¥ HIGYT I in, BALP T 2E R A G E X (P>>0.05) (L3 7)) (H 4L

BORITRI N R ZR A S8 X (P<<0. 05) ;HiRYT
FmP&{ﬁﬁﬁuiﬁfn%fr?%ﬁ)‘((ﬂ% 7). 4B
FIRIT IR BCTX ¥BSR YT 1T N M s PINP 8036 97 1T

x7 WMAREFETH

QE{ J7J5 PINP 8% BB B g (WL 7, P B Wi 4l 35 v
W st B AT L (DI 7S R 3 85 ¥ HL A G 4 R AR
Fﬁyﬁéj‘%ﬁéﬁiJr%%?)‘L(P<o.o5)o

REREEXERGT)

. i Ca/ P/ BALP/ PINP/ B-CTX/
2H 5| 151 %5/ 1) isf (] B B B B B
(mmol « L™1) (mmol « L™") (ug * mL™") (ng * mL™") (ng « mL ")
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—_— %0 BT R 2.374+0.25 1.224+0.13 24.9742.02 35.3543.73 0.45+0.06
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