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Abstract  Objective: To observe the efficacy of bone turnover marker and quality of life (QOL)of Zhong Huang granule on
the treatment of senile OVCF (osteoporotic vertebral compression fracture) with postoperative vertebroplasty. Methods:
90 cases with senile OVCF treated by postoperative vertebroplasty were selected and randomed into treatment group and
control group from January 2017 to December 2019. Patients on the treatment group were treated by Zhong Huang gran-
ule,in the control group,patients were treated by Xianling Gubao. Bone mineral density, VAS scores, aminoterminal pre-
peptide type | procollagen (PINP), serum osteocalcin (OST) , B-C-terminal telopeptide of type | collagen (3-CTx),and
QUALEFFO-41 were observed and recorded before and 6 months after treatment. Results; 41 patients in the treatment

group were followed up,and 38 patients in the control group were followed up. Satisfactory clinical efficacy was achieved
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the treatment group were significantly improved after trea-
ting (P<C0.05) . The VAS scores and PINP in the treatment

group were significantly improved compared with the control
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group (P <C0.05). Conclusion: Both Zhong Huang granule

and Xianling Gubao can improve bone density, relieve back
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pain and improve the living quality. Zhong Huang granule can relieve pain, regulate bone metabolism and promote osteo-

genesis more effectively than Xianling Gubao granule.
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