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[(HE] B UERLRTRERSGBHENSRABT RGEAAE(POP) B F T A A hiF kB F44
¥ B F-1(GF-D ek B £4 42 KB F 4 46% 9-3(IGFBP-3) 49 % a1 . A8 A4 Vs K 5 97 340 32 R 3,
F ik BRI G 49 POP %% 98 BIAE A B At R, 4 B AL F A ik 4 M 40, WL IR 40 Aw 2T BB 40 &
49 4], MAHLTHERE KL EHRFEABTR.ERAS EBAL TBA LG . LEA
xR EIRSBRERTIREET ., BASAFTEE MEAATEREBRERY ERT L FEE
(BMD) | tfn i a1 55 8% B8 (ALP) | Jk 45/ LB Yo 44 (U-Ca/Cr) | ik 2 M 5B /WU BE Y 45 (U-HoP/Cr) vl &
fo % IGF-1 #o IGFBP-3 Ak F, R4 /ExT B b EIiEEAR o H (13,6813, 41) 4, ILE 20 4 (10. 59+
3y kA EMMA T ERERY BEK T . 27 A %3 FE L (P<<0.05), BVLE A R FAK T 2+
B, EFHGTFEL(P<0.05); MRAE AL EILUNBEZH TFBAT5.51%, 2F A% F &
L(P<C0.05) ;877 6 st B LA & 9] B A Wards = AR JE BB FEKF 55 4 0.59+0.10)g/cm’ ,
(0.7940.08)g/cm*, (0. 54£0. 12)g/cm’® F2(0. 68£0. 11)g/cm’® , ME 20 53] # (0. 6440, 12) g/cm?, (0. 85
+0.13)g/cm*, (0. 6140. 15)g/cm® & (0. 76 0. 13)g/cm’, 78 57 & W LA 5 18] L &AM . Wards = A X BB
FBMD K ERESTRAN.E2FALTFEL(P<0.05, ANERARES FTBRA.2ZFA%ITFE
SL(P<<0.05) ;3% #5 J& s+ B 40 ALP, U-Ca/Cr % U-HoP/Cr % %] % (92. 57 £8. 26)mmol/L, (0. 46 +=0. 08)
pmol/L & (15, 2844, 13) ymol/ L, 905248 4 5] 4 (87. 46 +8. 15) mmol/L, (0. 41+0. 06) pmol/L & (12, 56+
3.46)ymol/L. & 47 & 4L ALP,U-Ca/Cr & U-HoP/Cr K F B F4K T8 7 o1 2 % A 4 it 3 & L (P<
0.05), AULELA R 54K T2 BB 20, £ F A 43t 5 & L (P<<0.05) ;78 57 J& 3T 28 IGF-1 4 (97. 4349, 24)
ng/ml. W48 % (101, 75+ 10. 38) ng/mL; 33 B 28 IGFBP-3 % (3. 28+ 1. 01) ug/mL, M. £ 28 IGFBP-3 %
(4.36+1.25) pg/mL; % 55 J& ¥ 48 IGF-1 & IGFBP-3 K F 2 % & T2 75 97 . £ F A %it 3 & L (P<<0.05),
HMEMEESTABA, £2F A% FENL(P<0.05); WEERRE BB R A FE 4. 08% HA& T 2B u
6.12%, 2 F ARG FEL(P>0.05), iR RARFRERSBHELTAMRGPOP B FFHE. K
E B R AL KT Fo e iF IGE-1 & IGFBP-3 /K -F, 32 & 16 & 77 %% .
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Clinical Study of Tenghuangjiangu Capsule Combined with Warm

Acupuncture in Treatment of Primary Osteoporosis
ZHU Shuyun'® MA Suying'
'Department of Orthopaedics and Traumatology » Gulou Hospital of Traditional Chinese Medicine, Beijing 100009, China.
Abstract Objective: To observe the influence of Tenghuangjiangu capsule combined with warm acupuncture on curative
effect and serum insulin-like growth factor -1 (IGF-1) and insulin like growth factor binding protein -3 (IGFBP-3) of pa-
tients with primary osteoporosis (POP), in order to provide theoretical basis for clinical treatment. Methods: 98 cases
with POP treated in our hospital were selected as the study objects, and were divided into two groups according to random

number table, 49 cases in each group. All the groups were given basic intervention, such as health education, diet and ex-

ercise guidance. On the basis of that, the control group was

FAeH . At P E I AL R3H37 TR H given warm acupuncture treatment, and the observation
O 2 R R E group combined with Tenghuangjiangu capsule treatment.
U o B T SR R EE PR B R (AL 5. 100009) After treatment for 3 courses, TCM symptom scores, clini-
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phosphatase (ALP), urinary calcium / creatinine ratio (U-Ca/Cr), urinary proline/muscle ratio (U-HoP/Cr) and serum
IGF-1 and IGFBP-3 levels were observed in the two groups. Results: After treatment, TCM syndrome scores in the con-
trol group was (13. 68743, 41) points, and the observation group was (10.59=+3. 12) points. TCM symptom scores were
significantly lower than those before treatment in the two groups (P<C0.05), and TCM symptom scores in the observa-
tion group were significantly lower than those in the control group (P<C0. 05). Total effective rate of the observation
group was 91. 84 %, significantly higher than that (75. 51%) of the control group (P<C0.05). After treatment, bone
mineral density levels of intertrochanteric, lumbar, Wards triangle and femur neck in the control group were (0. 59 &+
0.10)g/cm?®, (0.794+0.08)g/ecm?®, (0.5440.12) g/cm’®, (0.68=+0.11) g/cm’, and those in the observation group
(0.6440.12)g/cm’, (0.85%0.13)g/cm*, (0. 61£0.15) g/cm’, (0.76+0.13) g/cm’, respectively. Those indexes af-
ter treatment were significantly higher than those before treatment in the two groups (P<C0.05), and those in the obser-
vation group were significantly higher than those in the control group (P<C0. 05). After treatment, ALP, U-Ca/Cr and
U-HoP/Cr were (92.5748. 26) mmol/L, (0.46=%0.08) pmol/L, (15.28£4. 13) pmol/L, respectively in the control
(0.4140.06) pmol/L, (12.56=%3. 46) umol/L, respectively in the ob-

servation group. ALP, U-Ca/Cr and U-HoP/Cr levels were significantly lower than those before treatment in the two

group, and those were (87.46+8. 15)mmol/L,

groups (P<C0. 05), and those in the observation group were significantly lower than those in the control group (P<C
0.05). After treatment, IGF-1 was (97.43749. 24) ng/mL in the control group, and that was (101.75410. 38) ng/mL
in the observation group. IGFBP-3 was (3. 2841.01) pg/mL in the control group, and that in the observation group was
(4.36£1.25) pg/mL. After treatment, IGF-1 and IGFBP-3 levels were significantly higher than those before treatment
in the two groups (P<C0. 05), and those in the observation group were significantly higher than those in the control group
(P<C0.05). The incidence of adverse reactions in the observation group was 4. 08% , slightly lower than that of 6. 12% in
the control group (P>>0.05). Conclusion: Tenghuangjiangu capsule combined with warm acupuncture can effectively im-
prove biochemical level of bone metabolism and serum IGF-1 and IGFBP-3 levels, and improve clinical efficacy.

Keywords:  tenghuangjiangu capsule; warm acupuncture; primary osteoporosis;insulin-like growth factor-1;clinical efficacy

JE % M B B B WA E (Primary Osteoporosis, POP) 1.2 ZWikriuE
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VEFEMF 2015 fROP Hh & F POP 2 Widn it , B 23 fig

EFHEEN, BERFERE LIHASH IS5, 40 2 L
AL POP &R Ik 19, 74 %. %R S k7 &
J'& B S Rt m S BOE B AR T A L R R
HAEE . H ORI R 22 R M 3 3 B AT ik b
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A2 VE 1T 0 388 0 B o R i i AR O T A I
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KIBIT POP B3, DU F 38 I R Y7 R0 . T8 B il 1 fie
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HE A6 YT POP Il IROF 58 38 0 3 F 0 AR BF 52 R
FHR BT 50 36 A T 8 {a 1 IS 6 3R Y7 POP B, LU oy it
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1 HRMNKS5FZE
1.1 W4

PEHE 2015 4F 10 A & 2017 4 2 A A B Wig
POP 3 98 Bl 4F Ry ifF 58 Xt %, 44 R Bl AL 200 36 1k 4y
Sy WA RN X HR A L A 49 B,

X £k ‘B % & (Bone Mineral Density, BMD) il & {% 46 il
Wiz .
1.2.2 HELWIRE SHECRAHAGRIRIES
JEU )T 55 A8 UL I R 2 TR, S E 2 Wi bR o - 1) .
P R TR 4 L o 90 6 B L MR O LR JE S . 2) IKE .
LREHR T BRSO BRI, R IRER. 3) k.
IR, E WL Pk g . R A A =2 10 E K
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1.4 HEBRARHE

1) 4k R Ve 5 5 AN 5 2) WF A BIF 5% i ) 24 4 2ok i
A+ 3) Mo W TR B 5 8 5 4) A IO G I A B 5 5) ™
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XA T IRET RIGIT . BB RAT VAT B AT K
B R AT AT RS X AR o R AT
WHEEE R Z A EAT B SRR DL 1 0~1.5 ~F 2k
B A5 i S A5 % 7 R A B BR AR K 2 em
WREE FEWN L EIER, SMIKITRE &3
/7GR HE 1R A PR RREERYTY 3 AT R

W 2% 20 7 X R A L 1 3 A T T T (RIS
0.25 g HlbHECS . B 255 220123001, ) %K. Hilt &
PEWE I 254 FRA FDIRIT . F BN AR SRR T .
P TR R AR L REAE R O AL LA AN . R T
FMR.1 g/WR.2 ¥k/d. 4 J8 /97 B FR8RiB T 3 M7 RS
1.5.2 JPR0PEET ¥ DPHEEBERS . S FiE
FVUCRE BL43 » i FEOE AR IE & VB2 B b B L K T
M 0~6 43 IRAETC A 0~ 3 43 0 {1 8 5 o D SR bR e 7
. DIGEITRL . S RO B AE 2 W7 3Uhs )7
S5 rh B RE 5 AR AT DAL L v b R RE 4 AR A R
Je S H T A I R - KR T Bl 32 R AR I PRE
ARTE AT I o B %5 B BH S 1 0, R 0 By b >
95 %0. A% BT LI Bl 7 BRI AR E IR B A L
JEE B S 3, mp B RE A A A s D T0 Y0 ~ 94 %, AR K
S I 20 37 PR S5 I PR ORE IR BT 2l 3%, B % A P B
rb B A B A D 30 % ~ 69 %, TERL: A ik B I R AR
WE . BT ROR O I R 45 R A R R E AR B
3)BMD. 43 il FI6 97 Wi 16 97 Ja ok FHOBLEE X £k BMD
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0] SORGE I A AL ) L AR Wards = ffy X DL K i
AR EE . OFREAIER. 25T
TR IR YT IS A D A8 I Bk IR W (alkaline phos-
phatase, ALP) . JR 45/ ¥ Lt {8 ( Urinary calcium/
muscle ratio, U-Ca/Cr) . JR 2 il & B2/ WL 1 L {E (Uri-
nary proline/muscle intoxication, U-HoP/Cr) 7K -,
¥R H 4 A sh A 2 i ACRE DU, 49 1 SR FH 3l ) = i 3
ARSI A I K4 A Tk LR T ik AT A
5) ML B & 2 A A4 K I -1 (Insulin-like growth fac-
tor-1,IGF-1) FI Bk & F#E A K A T 45 4 4 -3 (Insu-
lin-like growth factor binding protein-3,IGFBP-3) ;43
SIFRIT R AT A R B s IGF-1 Al IGFBP-3
KA RS R I AR K ML 5 mL, L3 500 r/min (Y
AT R0 15 min J5 40 B ILTE A5 T R A B i
Bk HEAT R A5 ok AR AR [R] — 5200 %, H™ A 4 I
WA GV B AT, A RN KRS WA B R
7 T IA) S A S LT b Lol O MK SN R RN
1.6 HEit*#iri:

K H] SPSS18. 0 #AF 43 #r. i R = £ 5 il
e K5 THECTEOR A L H o RS, P<<0. 05 %
RAGITFREX.

2 H#R
2.1 — ¥k

PR 8 3 P )L AR 1 O R L BMID A T 5 48 55

— MR LA R ST R L (P>>0.05) , Lk 1.

x1 RABREFELZAMLER

5 P 51 L YA (R R (AR BMD(g/cm®) T 1 4 4 (kg/m?)
B/ (T=*s) (x££ (T=*s) (T=*s)
W5 20 16/33 62.49+5. 28 11.68+3.17 0.7140.08 26.43+2.15
pogii:RA| 14/35 62.3445.10 11.56+3.12 0.7240.09 26.2242. 10
K 98 g2 ¥ =0.192 t=0. 143 t=0.189 t=0.581 t=0. 489
P 0.661 0. 887 0. 851 0.562 0. 626

2.2 PEEAEMR T
07 T 2L R P PR e B ) L B 25 S RS i
B (P>>0.05) AT Ja WA B & b BEAE e ARy 35

I FIRITRT . Z R A G2 B L (P<C0.05), H W24
AR TR R, 22 RAE G R X (P<<0.05), L%
2.

®2 MABREHREERRALE G

2H 51 11 % N AgLi[] RIT t P
X HE 2 49 22.06=+5.23 13.6843. 41 9.395 0.002
W5 2H 49 21.3845. 14 10.5943.12 12.561 0. 000
¢ 0. 649 1. 680
P 0.518 0.013
2.3 ImIRITRL 75.51%  Z R AL EE L (P<<0.05), L 3.
SEL 4] WA KR 91, 84% W B T X M4
x3 BMABRBWRERTHEERIHD]

21 3 151 %% I A 41 (96D WD B TR %) BARCD
Xif 1 £ 49 1(2.04) 22(44.90) 14(28.57) 12(24.49) 37(75.51)
W5 2H 49 5(10. 20) 31(63.27) 9(18.37) 4(8.16) 45(91. 84)

/ 4. 780
P 0.029
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YR TT R N 2R LB ] L ME L Wards =/ X I
‘B H BMD JKF- W 22 7 o g it L (P>>0.05) iR
ST I P A RR A O R ) B HE L Wards = /) IX | i B 3
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BMD /KRB EE FIBIFR . ESERITHE XL (P<
0.05), A WSS B e TR, 2R At E X
(P<<0.05), L5 4.

R4 FWHEELZIAM BMD KFELE (T+s,g/cm®)

LT — L LN : P L l P
BT H bead e BT BIT R
Xf R 2 49 0.54+0.08 0.59+0.10 2.733 0. 007 0.75 +0.06 0.79+0.08 2.800 0. 006
WEEH 49 0.5240.09 0.64+0.12 5. 600 <C0.001  0.73%£0.07 0.85+0.13 5. 689 <<0. 001
t 1.163 2. 241 1.519 2.752
P 0.248 0.027 0.132 0.007
g el AR ‘ P S —— ! P
R YT I BT IS VRl BT
SRR 49 0.4940.10 0.5440.12 2. 241 0.027 0.6440.08 0.68%0.11 2. 059 0.042
WELH 49 0.48%+0.09 0.6140.15 5.202 <C0.001  0.65%0.06 0.76%0.13 5.378 <£0.001
¢ 0. 520 2.551 0.700 3.288
P 0. 604 0.012 0. 486 0.001

2.5 HACHAALTE bR
VBITRIM 4L 8% ALP,U-Ca/Cr, U-HoP/Cr 7K
AR TG 2¢ 8 L (P>0.05) 387 )5 4l B &

ALP,U-Ca/Cr, U-HoP/Cr /K & 2K F 647 /i » 22
SR G E L (P<<0. 05), H W84 5 2 Ik T X 18
H,ERA G E L (P<0.05), I 5.

x5 MABEBRHBFELERILERGED

ALP(mmol/L)

U-Ca/Cr(pumol/L)

W e e t " BT AR t "
YR 49 96.344-10.28 92.5748. 26 2.001 0.048 0.5240.11 0.46=+0.08 3.088 0.003
W ER4H 49 95.89+10.34 87.46+8.15 4. 482 <0.001 0.53+0.10 0.4140.06 7.203 <0.001
t 0.216 3.083 0.471 3.500
P 0. 829 0.003 0.639 0.001
. N U-HoP/Cr(pmol/L)
a5 (B BT R [ g
pOpiEZEl 49 18.96+5. 22 15.28+4.13 3. 870 0.014
W 2H 49 18.73+£5.31 12.56+3. 46 6. 815 <0. 001
t 0.216 3.534
P 0. 829 0.016
2.6 7% IGF-1 fl IGFBP-3 /K A IGFBP-3 /K ¥ 35 TIRITHT . 2R A Rt B X
IRIT T M B IGF-1 Fl IGFBP-3 /K [b 4 22 (P<C0.05), HW A 835w T A R4 L 22 R oA it 2
BTGt X (P>0.05) 387 J5 P 41 8 % IGF-1 B X (P<<0.05), lL5 6.
K6 WHABEZEME IGF-1 1 IGFBP-3 K FE LB (T +s)
. . IGF-1(ng/mL) IGFBP-3(pg/mL)
AR IR P BT i I ' P
Xt R 21 49 89.6747.25 97.4349. 24 4.625 0.012 2.68+0. 45 3.28+1.01 3.798 0. 004
WL H 49 90.12+7.18 101.75+10. 38 6.450 <C0. 001 2.7140. 46 4.36+1.25 8.671 <C0. 001
t 0. 309 2.176 0. 326 4.704
P 0.758 0.032 0. 745 0.001
2.7 ARRNEEE 3 itig
56RO T A B WSS, A B R M A R POP J& Tl R & B UL » 32 21 IR 2 90 2k I
JIE S X REZ R BT 2 1), ok B 1 ) A ROROB kAR R ET B ASIE AR E S R AR .

BN 6. 129 5 WAEALH DL Kt 4 1 R B I
St R 4. 08% 25 SR X (4 =0. 211, P=
0.646).

RO T 1200 & i AL 1 oK 58 4 T - 2 A S s 1%
N I3 AR TR 2R A A G b i TR R S 2k A
HEAEZFEY S K POP, I 1 0 A8 Al
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T AR A HEAT . KR SEIE S IGF-1 Y
B A AR VIR A R AR S R R N T JF 2
5 A H AR R R AT T CE A AT
290 e 30 5 0 7 0 U T i DNA S s B
JEURE SR O ) FL R e O REAT RO I BE B TLAR . 1G-
FBP-3 25 1GF-1 /5 B9 % 4% . Ol 42 2 A 240 it 3
BE oSSR DA S A S B . R R DL e
MK IGF-1 & IGFBP-3 JKF-Xf FifiJ7 POP H A H %

ML PR 228 POP I T FE 7“3 f 7 2 s (R
)« SRR )R M 2 B T K o oo DU T B M L KA
(871G RS Ropl R oS N 119/ =05 2 SIS = Jo
T3 B (R IR« Bl REAR )R U
ARESN . BRI R AL T R
JIr R B S AR A Z IR DO BB = 0 R N B
JF R VR 3 RS I K 583 L 0 LS L AT AN 0 O
B . T BRI YT S U (R A £ O IR
TR AN AH B2 2k R B A AT &7 22 0 4% L [ AR
ot ARIBA B Z D, POP 1 & A 5 2 Wk i 2% A
0GB Fo TR A By 2 4 RO OGS TGS
PR 7 A B R BT 230 RO R A 2 R B
HLIA A fA 3 5 T fi s AR A 13473097 . TR &
167 B CBETE T AL e £ B Jo M A7 A 1 81 I
3 5 INE D) RE £ 72 22 vl E e AL R 2T 4L OF B
AR Z IR a1 TE K Z b A 2R 25
BILAA XS 45 B WS Al 6B i O XS] 9 5 PN 3 R
S I PN S AN N R T
MC  HAT 5 R 0 58 2% L Ak R 2 R . i
PRBFFFEIE S, 38 Je T A 4 AL AT B AR 385 380K I i
SIS ELASONEAE A 5 308 o T R T ke 2 1 A
WA TR, IRLB F mT AR MR B I AR R R R
] A R A B T L R e o A M S IR
W T e AR

T B A T R I PR R T POP AT 259 £ 2L
J o3 R AR SRR 1 A B R R A L R R XS M
e VH RN T R R T T AV L B
S R LB T I AR DT o RRR R TR SR
5 X0 I TR 5 % AR % B SR s SR T B A R SR
D85 AR ATt b B JEE A 3 i A 1 s b
ST/ B AN S AN R Rl 197 Y G WAV
BRI R R T A R R A R R
AR R 20 A B A A T A .
B A 0 T e D T A 28 T L T 2
0 /IR R B L DT 4R e R R R O T e
PR 20 Y A R AU A Y

ARWEFEGE R PR WA b BEAE e B 03 Ll R A%
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DT X HRZH L 32 7 e v {1 28 6 5 R T R AT A ALK

S B Im RAE R 2 m v 97 AR . UL %% 4 M I (] | I

e Wards =1 X, K& 3 BMD /K08 F xF B4, $2

N AEBA A AR B A BMD. A — x5

P9 R DG 1 A A A HR AR R AT A, 25 R B -

40 ALP,U-Ca/Cr &% U-HoP/Cr /KAl F Xf BE 4 , 42

R HBEGAD T ERE SRR, WA

IGF-1 1 IGFBP-3 /KA F Xf B4 L $2 78 — B & ]

Bk IGF-1 #1 IGFBP-3 7K °F,

25 bR  E w fE  HE I A IR AT RIG YT POP &

B AT R0 e DR AT IR R v R ) M ME A5

BMD, 235 & AR 2 fb 38 A LTS IGF-1 F1 IGFBP-3

ARV BRI BRI 1EL B T A G RE A BO A BR B

VB[] 3 0 o SR X3z B39 350 BMD #E 47 WS, #F 9% 45

R REAATE R 22 . & J5 ¥ ALY REEA B 1T IR A
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