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Abstract Objective: To explore the clinical efficacy of Migu capsules in treating elderly female patients with osteoporosis

at low walking speed, and to investigate the impact of Migu capsules on skeletal muscle degeneration in elderly female

patients with osteoporosis. Methods: 94 elderly female patients with osteoporosis due to liver and kidney deficiency and low

walking speed were selected and randomly divided into two groups from November 2022 to November 2024. The control

group was treated with Calcitriol Soft capsules and Calcium Carbonate and vitamin D; tablets. The observation group:con-

trol group drugs + Migu capsule. The traditional Chinese
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(BMD), walking speed and skeletal muscle mass were
observed before treatment and 12 weeks after medication.
Results: The observation group demonstrated a significantly
higher overall response rate of 97. 87 % compared to 85. 11 %
in the control group (P<C0. 05). In terms of TCM syndrome
scores, the observation group exhibited superior improve-
ments in post-treatment score changes relative to the control

group (P <C0.05). While no statistically significant inter-
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group differences were observed in total body mass, BMD, appendicular skeletal muscle mass index ( ASMI), or whole-

body muscle mass index across the study period (P>>0. 05) ,significant differences emerged in calf circumference and gait

speed both within groups (pre-treatment vs. post-treatment) and between groups (P <C0.05). Notably, SARC-F and

SARC-CalF scores showed marked improvements from baseline in both groups (P<C0. 001). Wilcoxon signed-rank tests

for intergroup comparisons revealed that the observation group achieved clinically meaningful enhancements in multiple

parameters compared to the control group (P <C0.01), including FRAX major fracture risk, FRAX hip fracture risk,
SARC-F and SARC-CalF scores, L, , BMD,femoral neck BMD, total hip BMD, total body mass,walking speed, whole-body

muscle mass index, ASMI, and the calf circumference. Conclusion: The Migu capsule demonstrates favorable clinical out-

comes in treating osteoporosis among elderly female patients with low walking speeds. By supplementing vitamin D; and

calcium, it effectively enhances BMD,accelerates walking speeds,augments muscle mass,reduce fracture risk and optimizes

muscle function in female patients with osteoporosis and low walking speed.
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