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[ Abstract | Objective; Curative effect of Bushen Jiangu decoction on primary osteoporosis ( POP) and
influence on bhone mineral density, patients’ qualities of lives and biochemical index of bone metabolism were
investigated. Method: One hundred patients with POP were randomly divided into control group and observation
group (50 cases) according to the order of diagnosis. Patients in both groups received non-drug guidance and oral
administration of calcium carbonate-D3 chewable tablets, 0.6 g per day. Patients in control group took Xianling
Gubao capsules orally, 3 grains each time, twice a day. Patients in observation group received modified Bushen
Jiangu decoction, 1 dose a day, and took twice daily. Course of treatment in two groups were both for 6 months.
Bone mineral density of neck of femur and 2" and 4" lumbar vertebra (L, ) were measured by dual energy X ray

absorption meter before and after treatment, and levels of serum calcium (Ca), serum phosphorus (P), alkaline
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phosphatase ( ALP) and bone gla protein (BGP) were detected. Qualities of lives were evaluated by determination
of the scale of World Health Organization Qualities of Life-Brief ( WHOQOL-BRIEF). Main symptoms and signs
were graded before treatment and at the 2nd, 4th and 6th mouth after treatment. Occurrence of fracture was
recorded. Result: Bone mineral density of neck of femur and lumbar vertebra (L,,) in observation group were
higher than those in control group (P <0.01) after treatment. Levels of Ca and BGP in observation group were
higher than those in control group (P <0.01), however level of ALP was lower than that in control group. Total
scores of qualities of lives, state of health, overall subjective sensation, physiology, mentality and social relations
in observation group were higher than those in control group (P <0.01). Scores of main symptoms and signs in
observation group were all lower than those in control group at the 2nd, 4th and 6th mouth after treatment (P <
0.01). The total effective rate of treating osteoporosis in observation group was 94% , which is superior to that in
control group (78% ) (P <0.05). Rates of occurrence of fracture in both groups were lower, but there was no
significant difference between two groups. Conclusion; Modified Bushen Jiangu decoction can improve bone

mineral density of patients with POP, promote bone formation, restrain bone resorption, relieve clinical symptoms

and improve qualities of lives.
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