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[ Abstract ] Objective: To investigate efficacy of Erxian Bushen decoction combined with warm
acupuncture in treating post-menopause osteoporosis ( PMOP) with syndrome of kidney-Yang deficiency and its
influences on levels of serum peroxidase body growth activated receptor y synergy stimulating factor 1-o ( PGC-
la), steroid receptor auxiliary activation factor 3 ( SRC-3 ), estrogen-related receptor @« ( ERRa), and
osteopontin ( OPN ) levels. Method: One hundred and twenty-four eligible cases were randomly divided into
control group and treatment group (62 cases of each group) by random number table. Patients of control group were
treated with alendronate sodium tablets (70 mg/time and 1 time/week) and calcium carbonate D, tablets (gd).
Based on the treatment of control group, patients in treatment group were also treated with Erxian Bushen decoction
(1 dose/d and bid) combined with warm acupuncture (1 time/3 d). The treatment course was 6 months for both
groups. Traditional Chinese medicine (TCM) symptom scores, bone mineral density (BMD) of right femoral neck

and anteroposterior position of lumbar spine (1.2-4) were compared between two groups. Levels of PGC-1ae, SRC-3,
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ERRa, and OPN in serum were detected in two groups. Result; The TCM symptom scores in treatment group
were lower than those of control group after treatment ( P <0.01). Clinical total effective rate was 91.94% in
treatment group, significantly higher than 77. 42% in control group (P <0.05). BMD levels of right femoral neck
and 1.2-4 in treatment group were significantly higher than those of control group after treatment (P <0.01).
Levels of PGC-1a and SRC-3 in serum of treatment group were significantly higher than those of control group after
treatment, while ERRa and OPN levels were significantly lower, with statistical differences (P < 0.01 ).
Conclusion: On the basis of western medicine routine treatment, Erxian Bushen decoction combined with warm
acupuncture in treating PMOP with syndrome of kidney-Yang deficiency could obviously improve clinical symptoms,

increase BMD levels of right femoral neck and 12-4, and improve clinical efficacy, which may be related with

increasing the levels of PGC-1a and SRC-3 in serum and inhibiting levels of ERRa and OPN.
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Bl ML T 15 50 IR YT AURIX B AL, 4% 62 i, IRYT
YLAEIS 50 ~58 &, 149 (55.86 £6.92) & 11
ANH ~ 2.5 4, FH (17.88 £2.25) H; 4 &
3~94F EH(5.21 £0.68) 4F ; V- 1A & (56. 72 +
6.15) kg, XFHEAAEHR 51 ~59 %, F 1 (56.15 =
6.77) % fE 1 ~3 4F, F44(18.69 £2.33) 7 ;4%

Erxian Bushen decoction; warm acupuncture; post-menopause osteoporosis; syndrome of

4 ~9 4F SFH(5.10 +£0.63) 4F; 44 & T (57.16 +
6.68) kg, WAL 8 AE A N R 4L 4R R DL &
RE— R R, 22 57 BG83, BA ]
[
1.2 &Kt
1.2.1 PMOP 2WitnifE 2 FESCHR 5 ] A o il 22
D4 B, LIS T %00 B 0, S 0 o, R Bl
Sh0i AT Bl GR 5 P QB B W kA 5 R BOE;
BBMD > #JfH (M) -2 x brifE22(SD)
1.2.2 FHEIE 2 BibRfE R E R I
WIS - P PR PR ) A o AT 5 A
WM R =Ty, H W 3 A, TS B 2 R, 1L 58
B, JULLE RO EE MBS £ B8R AR 1k,
oI LR O B 4 22 M SRR, E IR E A K
LA,
1.3 G AbrifE O A Lk 76 B2 Ik br e
@42t J5 4 ; D #E 50 ~ 60 % ; @4 2 i 7] =2
L EIEMAR R TG IT H @A BEAE, B
2B
L4 HeBrpr  OFIFE I 0 . EAE
RGTCEBIRE ; QU B M H B AME H ;@& I H
Pr ol g 3 5 @FFA HUIR IR D) A8 JCHE 18 B DL &
DR 45 5% B AR R R A O KB D IR R A
1.5 G i 6 BRAE MR BTG B 1R A A (A
BRUD A 25 45 BR A |, [ 25 o 7 120080069 ) , L&
77 30 min 257,70 mg/ ¥k, 1 W/ JE s R4S D, F (3
[l 2545 BRZN w1, [ 25 H10950029) ,1 K/d,
IRYT AL AE XN R el I 25 T Al B A A R
VAT s AN B A AL Al 15 g AR Mg 15 g, 2
HHE 12 g, 1025 12 g, IH4EHT 10 g, ffd 10 g, FE MK
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10 g, %221 10 g, fLAf 12 ¢, 414 9 g, A6 g, i KT
T 6 g;1 Fl/d, HHOKEL 2 o e 0 ik, IREHT
B O B AT ORAT KME BBl s B O s UL
THEE, AR B E AU ZY 15 mm 6 20 mm
WBERR RS A A B AR, SE BOR R o 5 R Ik B R LA AR
HAHMRPENE 1 R/3 d, 1 B/, AR EIT R
¥heA4H.
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WEMEIE AL (124 ) A1 A5 B #30, >k ] Lunar XUHE X £k
HEEAMN(ER GE AR 4 5 FIR Y710 5 Wl 2 , ¥
FE R 3 KB E . @M 4 EE (TCM) SiE AR 3T
432 IR 24558 25 I PR 98 48 5 T 000 ) v o B A
SER S G A, PP 48 AR AL AR I Y R L2 )
NP TG B2 PR 5 AT I HEE AR S e 4y o TG
(0 43) B (1 4y ) (P B (2 43) M B (4 43)
()1 2HL 1l 375 28 4L A 0 A2 184 B 0 3% Ak A2 1Ay B3 [ ]
B F-1a (PGC-lar) , 2 [ 1 52 1K % B 306 5 3
(SRC-3) , MEW 3R 52 1A AH 5 52 1K o (ERRer) Fl 1 R
1 (COPN) 7K S A60 0, 5 B4l BB A7 78 38 A0 8T 0, 43 85

WM, PGC-1o 151 & (IR AW THRARAF,
fit5 CSB-E11761h) ,SRC-3 X7 & ( iR IE R A= W 8
ARABRA W], 4845 5507-1) , ERRa 35 & (B9 5 FE b
E A R A R A WL 5 E93960Hu ) , OPN 5 &
(¥R YR A R AL S YD11211)
1.7 JPROFHRRUE S BT 245 2511 R BF 5% 48
S J ) ) i A A o 5 I AR KR S8 A H K, BMD K A
R BMD 2246 38 > 2% A7 &4 P00 W 0 92 i, 5
BMD #6252 i s B 0 25 BE T B 5 TR PR T W
Z%ff ,BMD 2L <2%

BARCR = BACE + BRECE
1.8 itz ib# 5 SPSS 19.0 {443 i 17 %
AT T EBIE L & £ s s, 4L LR ¢ &
B BB L Y KB AR B, P <0.05 £ R A G
IEI-oE
2 #R
2.1 WHBHFEPEERBRS LR RITE AR
S VR A b B RE AR B3 LA T AT Y T R AT
(P <0.01) ;3697 4R 7 J5 45 B i Ik 48 A FR 4 1

FRAFIMIE , R HCEGR S 2 W BF (ELISA) ¥ TR YT RIS BEMTXIRA (P <0.01), W&,
*x1 HABEREERBOLE (x£5,n=62)
Table 1 Comparison of traditional Chinese medicine symptom scores between two groups (x +s,n =62) in
20 51 Hit 8] T ¥ 9 iz Zh T B )32 R
X JRYTHET 3.04 0. 32 2.99 +0. 31 2.96 +0.32 3.03 +£0.31 2.90 +0. 32

BT R 1.51 0. 17" 1.49 +0. 16" 1.45+0. 17" 1.43 +0. 16" 1.39 £0.15"
BIY VAYTE 3.08 +0.33 3.02 +0.33 2.98 +0.31 2.99 +0.32 2.88 +0.30

RIT )R 0.71 £0.10"% 0.68 0. 09" 0.66 0. 08" 0.62 +0.07"% 0.58 +0.06"%

B ALLARITRT D P <0. 015 53 IBALIAITJR Y P <0.01(FR 3 ~4 ),

2.2 PABEIGRIT LB 36T IR A
RN 91.94% 3 MU O 77. 42% 3R 97 AL 8 &
TRHH(P<0.05) . W2,

®2 WABEWGRFHILE (25,0 =62)

Table 2 Comparison of clinical efficacy between two groups (x +s,

n=62)

WH kB 155/ 1) T sk /1) AR %
X 19 29 14 77. 42
BIT 29 28 5 91.94"
TE 5% B g P <0. 05,
2.3 WA BMD KFLLE RYT R IR E I

MEIE A (L2-4) FrAy B 89 BMD 7K SF- LR 7 BT
B3 T m (P <0.01) 536 97 J5 IR J7 4 B #E GE
(L2-4) F0 A7 B %5 BMD 7K 72 5 3 5 T X B4
(P<0.01) L% 3,
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3 FHHEEBMD KFELLE (x+s5,n=62)

Table 3 Comparison of BMD levels between two groups (x + s,
n=62) g+cm 2
215 fit 8] FIEAE I (1.2-4) i s B
X YRYTHT 0. 687 £0. 087 0. 622 +0.079
RIT R 0.719 +0.090" 0. 650 +0. 076"
B VATTR 0. 691 0. 088 0.619 +0. 082
WBIT IR 0.752 £0.092"% 0.667 =0.085"2

2.4 WidlHH M iE PGC-1a, SRC-3, ERRa #l OPN
A IBIT R 4L PGC-1a fil SRC-3 /K-
IR YT RT3 FH i (P <0.01) , i ERRa #il OPN 7K
I FFEAL (P <0.01) 53R 97 4R Y7 )5 13 PGC-la
F SRC-3 /K V-3 & 3 T XS 4L (P <0.01), 1M
ERRa il OPN 7K I Z K T X B4 (P <0.01) , W,
#4.
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x4 WHBEME PGC-la,SRC-3,ERRa 1 OPN /K L LL % (% +5,n=62)
Table 4 Comparison of PGC-1a,SRC-3 ,ERRa,and OPN levels in serum between two groups (x +s,n =62)
21531 i i) PGC-la/pg-L™" SRC-3/pg L~ ERRa/pg-L7" OPN/U-1~!
XTHR O JRYTHT 0.19 £0.03 0.20 +0.03 0.44 +0.05 130.22 +14. 69
BT A 0.25+0.03" 0.26 +0.03" 0.31 +0.04" 117.27 +12.88"
WBIT JAYTET 0.19 +0.02 0.21 +0.03 0.46 +0.05 129.91 +14.52
BITIE 0.30 £0.03"% 0.31 £0.04"% 0.22 +0.04"% 95.34 +9.82"%
3 iTig W 285 4 4 1 00T R LA ROUE R 25 5 e R R

M H PMOP (14 1l R AE AR, o B Ao FLUA O <
7SR AT AR R — BOA R
ABE”E R R TSRO LR 55 1T ORI
RO (R - PRER RO ) e 8 “ &,
B HEREARE, B ER (NG H LTk
LAERKRE , R b kg b, K560, HE A Tl SO R T
ToAL o™ HCRHE R A 5 Y A BIL G R B O 2
s LA AL B S i PR 2 A, (R ) - R S
Kig) = A, & KSR W3 75 1 A
25 PR U R e, 22 00 3R 9 BRARF o R
B B R AR R AR G B M
POMP B T BEFT & L 47 55 B i i A A 3 [ i AR
S H A RIERS MBI AEIER LR NI, I
PRI LA B AN B O BRI =

TSGR E AR BT IR E
AN TT A E AU R AR TR, T SR AR R
PR G, I V2R, R B IR R AR R
BE PR R R B B A R 2 T B Gl AL T B
IS Al S AR B B R TE BRI B B
HIRS - I 2535 1 2 1, SR JIE AR AL, SO A0, B0 B
HOR BT Z 305 221 AR AT B f R I s X4 0A 57
ML, 554N E 2Z AR C , AR RHS I 5 3% 255, B
FH ST, 475 AL BH O 32, 5 LLRCHE , B APoR B, {0
FHAT LA T

BE Ay v B8 2 A AR 43, X POMP (57
RCE A BIE S A 58 1 AR B i OO A R AT
RME (BB o WO S s HL P ORAT O B 2, B DA i
22, BT B Zar /<, =R T IR Rl 2k
T s KMESN T 2 = BH S8 ik =z 2, ] g <t B o
T BRI, 4 A RN S Je B XUEEARE T, AN L FH 20
ROV o B A A i BB A R B T B iR R A
M BE A5 Zh &%, X POMP G2 21 B 4F BRI 7 RCR

ALE R BRI AN KA R G T
HEAHOCRY B & T X 4], PMOP & % L BMD
A8 ARG Ay 2 0 BRAREAE , A6 D 3200 JE 5 BMD JK - J2 3

il 75 2%, ABIE M 8 T IR 9T NS AR T HE OE 4
(L2-4) HAT BB 300 (1 BMD 7K 5, 45 5% 42 75 Jn il —
il #h 5 W B A TR B IR T AT B 4R R A GE
(12-4) F A5 e 5 By BMD 7K | 48 T 0 46 74 25 3R
7 o B I PR YA YT 5 993 5 R BE IR B VA L A2 T 804 A
O S IR T R e AR TR A RIS 5 06 DT v 2T
ROCHA B RAN s A WF I 45 R o, ] —Al&h
B 7 B A TR BT IR T e Ll P 2 T RT A e I
Vo 9 S R 5 DRI, AR BIF 9 DA b B I A AR P I A T P
J5 T BIESE 0 R AN AN B BRI TR T B R
A1 PMOP J7 586 1 o

OPN {5k — Fh 41 i B} 0 ik I 7, i & 40
JH 5 20 L B 0 e B A3, R SRR T A T Ak
W FE R B E AR . MR A, R R A RE S
SRR S 4 1 3 B R A A X B A N S R T
P18 285 B R 2 22 1 P I) o 2 v B 00 L V) 5 o 0 e
BN E RN EEREY” . AR R ER,
B (1T = 70 S R e e Nl AT (1 Ol | R
OPN /K- F X B4 . SOAS B 58 & 3, Al #h B
DA IR EHIRYT PMOP TEA A B S5 AH G FR rh &
FEE AR

ERRa A Z W EE R, 2 5500 e
AR PR AR S UE 52, ERRa AT 00461 A B 40
oAk, B 3h ) ERRa 5 DX BE % 389 Jn i 2 3
AN PGC-1a 2 [H 38 5 7 ERRa 765 1R i b & 4%
W JES R, SRC3 R ME MR 21K o TR
il BB DR, R A R S R 4 S T D A A R
TF 200 M 1 8 A0 A B RIE S 0 4 280 0 2
RS B IE Y . BFSEE 52, POMP
B HHL T PGC-1a F1 SRC-3 K BIEHAH LT
IR R N & N - D =R N
PGC-la il SRC-3 7KF- LG Y7 BT B & F+ & , 1 ERRa
JKFBH S BEARG I AL &R B 1 B A TR TR T T E
— 4 8 I % PGC-1a A1 SRC-3 7K -, [A] B} & I
ERRa 7K, 6 T %5 B2
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-, 382 i R 2, A B LTS PGC-la Al SRC-3
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