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Abstract Objective: To observe the clinical efficacy of Tongyuandian acupuncture therapy in the treatment of patients
with sarcopenia-osteoporosis. Methods: Sarcopenia-osteoporosis patients who attended from August 2023 to August 2024
were selected and randomly divided into control group and observation group, with 40 cases in each group. The control
group was treated with oral calcium (calcium carbonate D3),and the observation group was treated with Tongyuandian
therapy on the basis of the control group.twice a week.4 weeks as a course of treatment.a total of 3 courses of treatment,
with a follow-up time of 6 months,excluding the patients who withdrew from the group and fell off in the course of the
study. Finally 33 cases were included in the observation group,and 30 cases were included in the control group. We com-
pared the changes in bone mineral density (BMD) ,SF-12 quality of life scale, quantitative grading score of Chinese medi-
cine evidence,score of short physical performance battery (SPPB), calf circumference,and grip strength before and after
treatment in the observation group and the control group. Results: There were no statistically significant differences in

BMD, SF-12 quality of life scale,quantitative grading score of Chinese medicine evidence, SPPB score,calf circumference,

and grip strength between the two groups before treatment

He B30 H WAL AR RL S 30 H (2023AFD14D) (P>0.05). After 3 courses of treatment, lumbar spine
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life scale, SPPB score and grip strength of the observation

group were significantly higher than those of the control
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groupsand the difference was statistically significant (P<C0. 05). Quantitative grading score of Chinese medicine evidence

were reduced in the two groups after the treatment.and the observation group’s scores were lower than those of the con-

trol group,and the difference was statistically significant (P<C0. 05). The difference in calf circumference between the two

groups after treatment was not statistically significant (P>>0. 05). Conclusion: Patients with sarcopenia-osteoporosis are

well treated with Tongyuandian acupuncture therapy,which improves survival index, maintains bone density and improves

muscle strength and somatic motor function in sarcopenia-osteoporosis patients.
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