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Clinical Observation of Jiawei Bushen Huoxuetang Combined with Fumigation of

Traditional Chinese Medicine After Operation of Vertebral Compression Fracture
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[ Abstract ] Objective: To observe the effect of Jiawei Bushen Huoxuetang on osteoporotic vertebral
compression fractures (OVCF) , bone density and bone metabolism. Method: One hundred and sixteen patients
with OVCF operation were randomly divided into control group (58 cases) and observation group (58 cases) by
random number table. Patients in control group got Alendronate sodium tablets, 70 mg/time, 1 time/week.
Menatetrenone soft capsules, 15 mg/time, 3 times/days after meals. Calcium carbonate D, chewable tablets ( I ),
1 tablet/time, 2 times/days. Based on the treatment in control group, patients in observation group received
additional Jiawei Bushen Huoxue decoction, 1 dose/day. The course of treatment was 24 weeks in both groups.

The treatment of traditional Chinese medicine ( TCM ) fumigation was used in combination with the TCM for 2
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weeks. At the 4", 8", 12" and 24" weeks after treatment, pain degree of waist and back were evaluated by pain
visual analogue scale ( VAS) , and waist dysfunction was evaluated by Oswestry disability index (ODI). Before and
after treatment, anterior vertebral height (AVBH ), Cobb, femoral neck, lumbar spine bone mineral density and
Chinese osteoporosis quality of life scale were evaluated. Before and after treatment, levels of carboxy terminal
propeptide of type I collagen ( CICP), C-terminal cross-linking peptide of type I collagen ( CTX-1), tartrate
resistant acid phosphatase ( TRACP), bone alkaline phosphatase ( BALP) and bone glaprotein ( BGP) were
detected. Result: By rank sum test, the clinical efficacy in observation was better than that in control group (Z =
2.026, P <0.05). At the 4™, 8" 12" and 24" weeks after treatment, scores of lumbago and back pain VAS and
ODI were lower than those in control group (P <0.01). AVBH, femoral neck bone mineral density, and lumbar
spine bone mineral density in observation group were higher than those in control group (P <0.01). Cobb angle
was smaller than that in control group; and the four dimension scores of COQOL were lower than those in control
group (P <0.01). Levels of BALP, CICP, CTX-I and TRACP in observation group were lower than those in
control group (P <0.01), and BGP was higher than that in control group (P <0.01). Conclusion: Jiawei

Bushen Huoxuetang can enhance bone mineral density, regulate bone metabolism, reduce back pain, promote

healing of fracture, and ameliorate osteoporosis, with obvious clinical efficacy.
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vertebral compression fracture; osteoporosis; kidney deficiency and blood stasis; Bushen

Huoxuetang; fumigation of traditional Chinese medicine; bone density; bone metabolism
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