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Effects of Ossotide Tablet Combined with Xianling Gubao Capsule on the Postoperative Recovery of
Trans-traumatic-verterbrae Screw-setting Combined with Bone Grafting in the Treatment of Osteoporotic
Thoracolumbar Vertebral Fractures

DONG Junbo (Dept. of Orthopaedics, the First Affiliated Hospital of Nanyang Medical College, Henan Nanyang
473000, China)

ABSTRACT OBJECTIVE: To investigate the effects of Ossotide tabletcombined with Xianling gubao capsule on the postoperative
recovery effect oftrans-traumatic-verterbrae screw-setting combined with bone grafting in the treatment of osteoporotic thoracolum-
bar vertebral fractures. METHODS: 122 patients with osteoporotic thoracolumbar vertebral fractures who were treated with
trans-traumatic-verterbrae screw-setting combined with bone grafting were randomly divided into control group and observation
group.The two groups were treated by trans-traumatic-verterbrae screw-setting with bone grafting.Based on this, the control group
was treated with 0.3-0.6 g Ossotide tablet, three times a day, taken orally after meals; observation group was additionally treated
with 1.5 g Xianling gubao capsule, twice a day, taken orally after meals. Both of the two groups took medicine on the day of oper-
ation. A course induded 4 weeks, and it lasted 4 courses. The indexes were observed after 3 and 6 months treatment. The changes of
pain score, bone mineral density (BMD) levels, bone gla protein (BGP), bone alkali phsphatase (BALP), procollagen I ntermi-
nal peptide (PINP) and other bone metabolism biochemical indexes in 2 groups before and after treatment were observed.Mean-
while, the clinical efficacy, rates of thoracolumbar vertebral refractures and incidence of adverse reactions in the 2 groups were re-
corded. RESULTS: After treatment, the total effective rate in observation group was significantly higher than control group, pain
scores in 2 groups were significantly lower than before, and general decreased by time, observation group was lower than control
group; BMD, BGP, BALP and PINP levels in 2 groups were significantly higher than before, and general increased by time, ob-
servation group was higher than control group; after 6 months, BMD, BALP and PINP levels in control group were significantly
higher than before, the differences were statistically significant(P<<0.05) ; there were no significant differences in the incidence of
adverse reactions, rates of thoracolumbar vertebral refractures between 2 groups (P>0.05). CONCLUSIONS: Ossotide tablet com-
bined with Xianling gubao capsule can significantly improve the bone metabolism biochemical indexes of patients, promote bone
mineral density and fracture healing, with good safety in short-term medication.

KEYWORDS Ossotide tablet; Xianling gubao capsule; Osteoporotic thoracolumbar fracture; Recovery effect
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S TG 2EE L (P>0.05) , BA W otk AW r E 4B
PRI DS, T R B T A RIS 1.
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Tab 1 Comparison of clinical efficacy between 2 groups|case

(%)]

415 n i i T BHE, %
a4l 61 2(377) 22(36.1) 16(262) 78
popii 61 12(19.7) 21(344) 28(45.9) 541

2.2 WEABREBITHIEAEREITS M BMD KE LB

IRYTHT , AR F PR IE5r 5 BMD KV H A, 22 R 058
TR L (P>0.05) 1697 /5 , A B H PRI 1 B 2K 1A
YT, LB ) S0 4 20 W KA, WL 2R A T %o B2 s P2 BB
BMD /K- 149 8825 5 FIAYT AT, ELBEI [A]EJC 28 W Ty , WL 4
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Tab 2 Comparison of pain scores and BMD levels between
2 groups before and after treatment(x * s)

il n B PRI, 2 BMD,g/ m

WEH 6l TR 398434 2186£185
BT R 05424 31364195
TR 119415 38331198

po 61 IR 399+33 2179+186
RT3 R 286+2.5" 2766£19.3°
BTN 17620 3514195

U SIAT TR, T P<<0.05; X RRALHLEL " P<0.05; ity 34
HJE e, ©P<<0.05

Note: vs. before treatment, *P<<0.05; vs. control group, "P<<0.05;
vs. 3 months after treatment, “P<<0.05
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24 MABEARARREZEERILE

P B IR YT 5 YR WD RS B Ih e B S5 ™ EH AN R
LKA EE AT A R 1 e 30 L 2 2 s (1 51
XA R N e AR 2k 8.2 % 5 o BEZH S5 HA B L 451 B2 925 L 1 441
Bl 2RI AN RSN R AR 6.6% o PRLL RN RN
KR, 2R TSI E X (P>0.05), HL#K 4,
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3 ITig

China Pharmacy 2016 Vol. 27 No. 6 - 747 -



*3 MARERAWEBERBEENIERILR (x5
Tab 3 Comparison of the bone metabolism biochemical in-
dexes between 2 groups before and after treatment

(¥xs)
4 n iE BGP, pg/L BALP, % PINP, pg/L
W 61 TR 21408 3111 10764235
WA 334097 424137 1265+224°
WA 491107 56147 14354218
hopigil 61 TR 21108 30t11 107.5+21.6
WPAAR 24507 38510 11394210
W6 AR 29508 432107 1206+218°

T8 BT AT LU, * P<<0.05; 5 [A %) IR 20 LB, "P<<0.055 55if
7 3 A LA, ©P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. control group, “P<<0.05;
vs. 3 months after treatment, “P<<0.05
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Tab 4 Comparison of the incidence of adverse reactions be-
tween 2 groups ( case)
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Clinical Observation of Eprosartan in the Treatment of Hypertensive with Coronary Heart Disease
LIU Jun, WANG Xin, DENG Ji,JIA Jing, XIAO Jing(Xiangyang Hospital Affiliated to Hubei University of Medi-
cine, Hubei Xiangyang 441000, China)

ABSTRACT OBIJECTIVE: To observe the efficacy and safety of eprosartan in the treatment of hypertensive patients with coro-
nary heart disease. METHODS: 160 hypertensive patients with coronary heart disease randomly divided into observation group and
control group. All patients were given aspirin, nitroglycerin, low molecular weight heparin, statins and other conventional treat-
ment; control group was additioanlly given 50 mg Losartan potassium tablet, orally, once a day. Observation group was additional-
ly given 600 mg Eprosartan tablet, orally, once a day. The treatment course for both groups was 6 months. Clinical efficacy, sit-
ting systolic blood pressure and diastolic blood pressure, alanine aminotransferase (ALT), aspartate aminotransferase (AST), urea
(UREA ), creatinine(Cr) ,uric acid (UA),total cholesterol (TC), triglyceride (TG), high-density lipoprotein cholesterol (HDL-C),
low-density lipoprotein cholesterol (LDL-C) , the Mini-Mental status (MMSE) scale and activities of daily living (ADL) scale
scores before and after treatment and incidence of adverse reactions in 2 groups were observed. RESULTS: There was no signifi-
cant difference in the total effective rate between 2 groups (P>0.05). After treatment, the sitting systolic blood pressure and diastol-
ic blood pressure, MMSE and ADL scale scores in 2 groups were significantly lower than before, and sitting systolic blood pres-
sure in observation group was lower than control group, the differences were statistically significant (P<<0.05), and there were no
significant differences in sitting diastolic blood pressure, MMSE and ADL scale scores between 2 groups (P>0.05), and no signifi-
cant differences in ALT, AST, UREA, Cr, UA, TC, TG, HDL-C and LDL-C between 2 groups before and after treatment (P>
0.05). There were no obvious adverse reactions during treatment. CONCLUSIONS: Eprosartan can effectively reduce sitting systol-
ic blood pressure in hypertensive patients with coronary heart disease, and improve cognitive function, with good safety.

KEYWORDS Eprosartan; Coronary heart disease; Hypertension; Systolic blood pressure; Sitting blood pressure; Cognitive func-
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