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Clinical Observation of Xianling Gubao Capsule and Risedronate Sodium in the Treatment of Bone Tissue Re-
pair of Elderly Patients with Lumbar Spine Surgery

LIU Tong-long, ZHANG Ge, BI Huan-jie, REN Ming-guang, WANG Yuan (Tangshan Gongren Hospital, Hebei
Tangshan 063000, China)

ABSTRACT OBIJECTIVE: To observe the clinical efficacy and safety of Xianling gubao capsule and risedronate sodium in the
treatment of bone tissue repair of elderly patients with lumbar spine surgery and the effect on 25-(OH)-VitD; and microelements in
serum. METHODS: 120 elderly patients with lumbar spine surgery were randomly divided into control group, Xianling gubao
group and risedronate sodium group. After surgery, control group was orally given Calcium carbonate D, tablets (1 pill/time, once
a day) ; Xianling gubao group was orally given Xianling gubao capsules (3 particles/time, twice a day); risedronate sodium group
was given Risedronate sodium tablets (1 pill/time, once a day). The course of 3 groups was 3 months, 2 course of treatment. The
clinic data was observed and compared, including the bone mineral density, clinical efficacy and the levels of 25-(OH)-VitD; and
microelements in serum before and after treatment. The incidence of adverse reactions was recorded. RESULTS: After treatment,
the total effective rate in Xianling gubao group and risedronate sodium group was significantly higher than control group(P<<0.05),
and there was no significant difference between 2 groups (P>0.05). After 3 and 6 months of treatment, compared with control
group and before, the bone mineral density in Xianling gubao group and risedronate sodium group significantly increased (P<<
0.05). After 6 months of treatment, compared with control group and before, the levels of 25-(OH)-VitD; and Cu, Zn, Mg and Fe
in Xianling gubao group and risedronate sodium group significantly increased (P<<0.05), and there was no significant difference be-
tween 2 groups (P>0.05). The incidence of adverse reactions in control group and Xianling gubao group was significantly lower
than risedronate sodium group (P<<0.05). CONCLUSIONS: Xianling gubao capsule and Risedronate sodium have better efficacy in
the treatment of bone tissue repair of elderly patients with lumbar spine surgery and can increase the levels of 25-(OH)-VitD; and
microelements in serum. Xianling gubao capsule is better than Risedronate sodium tablets in aspect of safety.

KEYWORDS Elderly patients; Lumbar spine surgery; Xianling gubao capsule; Risedronate sodium; 25-(OH)-VitDs; Microele-
ments
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50911 £ 0.205) g/om”; EEAE ] L5 TR 17 41, JEEAE B 47
FAR 150, EMEE TR SH ., SR EEDN AER 5%
EFARBMESLARGRLE, ZRYTHITHE L (P>
0.05), HA AT Hultk . ARSI RATRBE B A0 B ZE B S
1.2 BITAHE

FARJG , 5 B R 45 T RS D. A (LI 254 FRAA
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Tab 1 Comparison of clinical efficacy among groups [case

(%)1
45 n 8% Hi T BAM
popil 40 16(40.00) 11(27.50) 13(3250)  27(67.50)
[P eg % 40 20(50.00) 16(40.00) 4(10.00)  36(90.00)°
IR 40 21(52.50) 14(35.00) 5(7.50) 35(87.50)°
T SXTREAL R, ©P<<0.05

Note: vs. control group, “*P<<0.05
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IRITHI, AR H BB R R G (P>
0.05) ;1677 3.6 1T )5 , 550k 2 K [Rl 41367 Hi He A, A1l R
TR FIZERRR AN B BB B2 TR, ZRA g R
S(P<0.05) , (H P ] L5 22 S oGt i+ 78 L (P>0.05) ,
W32,

®2 RABFARTHEBEEEILR(xLs, glem’)

Tab 2 Comparison of bone mineral density among groups

before and after treatment(x * s, g/cm’)

45 n TRITH WA W6

popiei 40 090740232 0945£0.242° 0.951£0.262°

B eg % 40 0.904+0.188 0973+0.177* 10170267

IR 40 0911£0205 0972£0201 103540254
e XA AL, * P<<0.05; SR TR AL, "P<<0.05

Note: vs. control group, “P<<0.05; vs. before treatment,’P<<0.05
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0.05) ; 5 R4 AT A g, £ 41 I3E H Ca /K1 B35 T
&, A G L(P<<0.05) , {48 41 i) He 85 2% S g2
=X (P>0.05), £ %3,
24 ARRR

KRR Al 2B AL R AN RSN R A e d 2 T R 2
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Tab 3 Comparison of the levels of 25-(OH )-VitD; and microelements among groups before and afer treatment (¥ + s)

A5 n fifi] 25-FHEHEE £ Dy nmol/L Cu, pmol/L Zn, pmol/L Ca,mmol/L Mg, mmol/L Fe,mmol/L
po 40 T 26391732 1049+2.69 781941249 135£0.19 1.02£0.03 6924134
R 312458047 12304311 8624+ 12.45° 2.08£0.21° 1394034 758+126'
fliR 41 40 TR 2721357 995+357 79.87+1046 1454011 093£0.13 636£0.35
R 4898+1024% 1385£2.13 08141088 207£019° 159£0.13* 8.81£2.01°
FlERmI 4 TR 26.58£5.80 1023£190 78294901 1451010 1.03£0.07 6541145
bEzital 46.88£11.67° 13924263 97.81£9.03" 2124024 1.56£0.24° 8.71£298"

T 50 B g, P <<0.05; AT T LR, P<<0.05
Note: vs. control group, *P<<0.05; vs. before treatment, "P<<0.05
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Tab 4 Comparison of adverse reactions among groups [case

(%)]
i) [l Bith Wi 4G R L& At
TR 40 0(0) 0(0) 000) 1(250)  0(0) 1(250)°
R EHA 4 0(0) 0(0) 1(250)  0(0) 0(0) 1(2.50)*
FIERER A 40 102500 102500 12500 205000 102500 6(15.00)

TE: SR ZERERR AL L, *P<<0.05

Note: vs. risedronate sodium group, “P<<0.05
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Effect of Shenqi Jiangtang Granules Combined with Insulin on the Glucolipid Metabolism and Hypoglycemia
of Type 2 Diabetes Patients with Sulfonylureas Secondary Failure
ZENG Zhi-fu,JI Mei-xia(Dept. of Endocrinology, Lishui People’s Hospital, Zhejiang Lishui 323000, China)

ABSTRACT OBIJECTIVE: To observe the effect of Shenqi jiangtang granules combined with insulin on the glucolipid metabo-
lism and hypoglycemia of type 2 diabetes patients with sulfonylureas secondary failure. METHODS: Totally 128 type 2 diabetes pa-
tients with sulfonylureas secondary failure were randomly divided into observation group and control group. All patients were
stopped the original antidiabetic drugs. Patients in control group were firstly given insulin pump 0.3 unit’kg a day and the dose was
adjusted based on the glucose levels in 3-5 d; patients in observation group were orally given Shenqi jiangtang granules 2 g, tid
based on treatment of control group. The course of both was 2 months. The clinic data was observed, including 2 h PG, FPG,
HbAc, MAGE, FINS, ISI, TC, TG, LDL-C, HDL-C and hypoglycemic episodes and ADR. RESULTS: After treatment, the 2 h
PG, FPG, HbA.c, MAGE and FINS in 2 groups significantly lower than before and observation group was lower than control
group; the ISI in observation group was significantly lower than before and control group, with significant difference(P<<0.05). Af-
ter treatment, the TC, TG and LDL-C in observation group were significantly lower than before, and observation group was lower
than control group; the HDL-C was significantly higher than before and control group(P<<0.05). There were no significant differ-
ences among the ISI, TC, TG, LDL-C and HDL-C in control group before and after treatment(P>>0.05). The incidence of hypo-
glycemia in observation group was significantly lower than control group(P<<0.05). There were no obvious adverse reactions dur-
ing the treatment. CONCLUSIONS: Shenqi jiangtang granules combined with insulin can significantly improve the lipid levels of
type 2 diabetes patients with sulfonylureas secondary failure, hypoglycemic episodes and effectively control the glucose with good
safety.

KEYWORDS Shenqi jiangtang granules; Insulin; Sulfonylureas secondary failure; Type 2 diabetes; Lipid; Hypoglycemia
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