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Clinical Study of the Osteoking in Treating Postmenopausal Osteoporosis

CHEN Jianming'® XU Ding' WANG Shuaiyi' HUANG Shanzhao' WANG Na'
'Ningbo No. 6 Hospital, Ningbo 315040, Zhejiang China.
Abstract Objective: To study the clinical effect and safety of osteoking in treating postmenopausal osteoporosis(PMOP).
Methods: 206 PMOP patients admitted to our hospital from June 2017 to June 2018 were randomly divided into treatment
group (103 cases)and control group(103 cases). The former were treated with calcium carbonate D3 tablets and alfacalcidol
soft capsules, while the treatment group added osteoking on the basis of the control group. Both groups were continuously
treated for 12 months. The curative effect,bone mineral density(BMD) , serum bone metabolism indexes, security indexes
and adverse reactions were recorded. Results: The overall effective rate in the treatment group was higher than that in the
control group(89.32% vs 76.69% ,P< 0. 05). The BMD and serum type | procollagen amino terminal peptide( PINP)
levels in both groups were increased significantly and the serum type [ collagen carboxyl terminal peptide(g-CTX)levels
were decreased significantly after treatment(P<C0. 05), while better changes in BMD, PINP and B-CTX were observe in
treatment group(P<C0. 05). No significant changes in security index or adverse reactions were found between the two
groups after treatment(P>>0. 05). Conclusion: Osteoking is markedly effective on the treatment of PMOP. It can effectively
improve the BMD,increase serum PINP levels,and reduce B-CTX levels without affecting the liver and kidney function or
significantly increasing the incidence of side effects.
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