HF Ry 2017 45 A48 12 5 5 - 1049 -

T EFAERTRZERERIEHER
JE 28 1% & 3T Y lim PR X 22

R S
CUSRUH T P L B B (S PR R 7 D B 2 B BB 0 B 5 ) R JR M 14340205 2 L4 FR 25 BUARAL T R4 AR BFS R0, 5L, 430052 )

WE B KR ARE T REELEF RN AR RS R TR TIET PO RT A RE e, 7k K72 464
ZINE AR G, R TIETOEE NS A 2 M, EEFURSTAME T L L WS T R
FHEGT A RBALTHARIDEF, WBR2AEHEF I A2 A3 AALEVASHFS L 2 A FEATN
BARRFM, T HE D FERIT VAS 3#4 000LS EEF S FEALARHAEFAR R FH, SR 2BEHEL
LA B RIGATH RAF FE L, AA THAAE(P>0.05) , &7 ASIEMER 2 BIAEEIT 2 AR RS %748 3 6l A
BT | T TR 4 BRI ST | FaTE M, KT R RAH FEL(P>0.05). %57 1 A2 A2
WA FE VAS 4 WG 5 A5 FEEAGTFEL(P<0.05), 875 Ak T BA 2875 3 A2 AA M F VAS
WD S RE R EEBEALIFEL(P>0.05), B FF 1 FBMGH VASFy FEELBRHNALEL
%it FE (P >0.05) ;42 OQOLS & X3 F 5 A Gait &, 8 /K T BA(P<0.05), 2B H AR F AP RL A
LAk R BB, R BRI, R A B, Bt T4, RAT AN LR IR, A BTG, i AT R
BRSZ RS E ST EE T RN EE TR SRR ST HE, RBEERER, R BRI A AR, L L4
MR AAAT W R T ARR

KA BTG s A P 3 s Je o kL

Clinical Observation of Longmu Zhuanggu Granule in the Treatment of Postmenopausal Osteoporotic
Vertebral Compression Fractures
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Abstract Objective: To explore the clinical effect and safety of Longmu Zhuanggu Granule ( Longmu Bone-strengthening Gran-
ule) in conservative treatment of postmenopausal osteoporotic vertebral compression fractures (POVCF). Methods: A total of 72
patients were randomized to Longmu Zhuanggu Granule (the treating group) or Caltrate D (the control group) to treat POVCF
based on the transdermal estrogen therapy. The effective rates, VAS scores, dosages of Tramadol, bone mineral density changes
and adverse events of treating group were compared with those of control group inl month, 2 months and 3 months post-dose. And
the VAS scores, OQOLS scale scores, bone mineral densities and refracture rates and adverse events were also evaluated through
follow-up visits in 6 months and 1 year post-dose. Results: Every indicator of two groups had no significant differences at baseline
(P>0.05) and could be comparable. There were 2 cases in either group failing to revisit at the 2nd month post-dose, and 3 cases
in the treating group and 4 cases in the control group failing to take the follow-up visit in 1 year post-dose. Hence there was no sig-
nificant difference of loss rates between two groups (P >0.05). At the 1 st month and the 2nd month, the effective rates, VAS
scores, dosages of Tramadol and bone mineral densities of the treating group were better than those of the control group, and the
differences were significant (P <0.05). However, there were no significant differences between two groups in 3 months, 6 months
and 1 year post-dose( P >0.05). The OQOLS scale score of the treating group was better than that of the control group in 6 months
and 1 year post-dose (P <0.05). Both groups had no adverse drug reactions, no refractures, no new hyperlipidemias, no throm-
botic events, no new gallbladder diseases, no new malignant tumors during treatment. Conclusion: Longmu Zhuanggu Granule
combined with transdermal estrogen in the treatment of POVCF could quickly improve bone mineral density, relieve pain symptoms

and reduce the refracture rate, safe and worthy of clinical promotion.
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