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Regulation Effect and Clinical Efficacy of Addition and Subtraction Therapy of
Jinkui Shenqiwan Combined with Buzhong Yiqitang on Immune Inflammatory Factors of

Patients with Postmenopausal Osteoporosis and Deficiency of Spleen and Kidney
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WU Tao, TANG Bao-ming’
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[Abstract] Objective: To observe the clinical efficacy of addition and subtraction therapy of Jinkui
Shengiwan combined with Buzhong Yiqitang to postmenopausal osteoporosis (PMO) with deficiency of spleen
and kidney, and to investigate its regulation effect on immune inflammatory factors. Method: One hundred and
sixty patients were randomly divided into observation group and control group, with 80 cases in each group.

Both groups got comprehensive western medicine treatment measures. Patients in control group additionally got
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Zhuanggu Zhitong capsule, 4 capsules/time, 3 times/day. Patients in observation group additionally got addition
and subtraction therapy of Jinkui Shenqiwan combined with Buzhong Yiqitang, 1 dose/day. The treatment was
continued for 24 weeks. Before and after treatment, lumbar L2-4 bone mineral density (BMD) was detected by
Dual energy X-ray absorptiometry (DXA) and lumbar BMD was detected by quantitative CT (QCT). Scores of
traditional Chinese medicine (TCM) syndromes and Chinese osteoporosis-targeted quality of life questionnaire
(COQOL) were graded. Levels of Estradiol (E,), type I procollagen amino terminal pro peptide (PINP) ,
serum osteocalcin (OC), osteoprotegerin (OPG), type I collagen cross-linked C-terminal peptide (S-CTX),
tartrate resistant acid phosphatase (TRACP) and urinary pyridinoline (PYD) were detected. Levels of CD4" T
cells, CD8" T cells, interleukin-17 (IL-17) , tumor necrosis factor-a (TNF-a) , y-interferon (IFN-vy) and
interleukin-4 (IL-4) were calculated. The proportion of T helper cell (Th) 17 and regulatory T cell (Treg) in
CD4" T cells was calculated. Besides, the safety was evaluated. Result: Bone density was detected by DXA in
observation group, and its T-value and bone density detected by QCT were all higher than those in control group
(P<0.01). After treatment, scores of TCM syndrome and COQOL were lower than those in control group (P<
0.01). Levels of PINP, OC, S-CTX, TRACP and PYD/Cr were all lower than those in control group (P<0.01).
Levels of OPG, CD8" and Treg were higher than those in control group (P<0.05), levels of Th17, Th17/Treg,
CD4'/CD8", IL-17, TNF-a and IFN-y were lower (P<0.01), and levels of IL-4 and E, were higher than those in
control group (P<0.01). The clinical efficacy in observation group was better than that in control group (Z=
2.103, P<0.05). Conclusion: On the basis of calcium and vitamin D supplementation, Jinkui Shengiwan
combined with Buzhong Yiqitang can improve levels of E, and bone density, reduce clinical symptoms, improve
quality of life, regulate bone metabolism index and immune inflammation reaction, with better clinical efficacy
and safety.

[Key words] postmenopausal osteoporosis; deficiency of spleen and kidney; Jinkui Shenqiwan;
Buzhong Yigitang; bone mineral density; bone metabolism index; T cell subsets; T helper cell (Th)17;
regulatory T cell (Treg)
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i, LA P<0.05 R/m 22 R A S F R L.
2 #R
21 WHBEWRITH G B EETIILE SIEF
2H LL B, YR T R0 R AL AR 5 DXA U il % R, T A
QCT I £ 1 % B 4 1o 25 T [ (P<0.01) . 5A4G
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Table 3 Comparison of scores of deficiency of spleen and Kkidney

in two groups at different time points (x+s) 4y
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2.5 P4 B IR YT HTJG CD4", CD8", Thl7, Treg,
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Table 4 Comparison of changes of PINP, OC and OPG in two Table 5 Comparison of changes of S-CTX, TRACP and PYD/Cr

groups (X*s) ng-L"! levels in two groups (x+s)

Mo g m ocC PINP OPG 415 fi%  WfE S-CTX/ng-L!' TRACP/U-L'  PYD/Cr

X 71 JRITET 17.93+1.84  60.95+7.24 0.890.11 X 71 JRYTHT 0.49+0.09 6.15+0.74 25.69+3.77
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VAITIR  14.21£1.53') 24.54+3.12'2  1.854+0.20'2 BIFIE 0.26+0.04'2  4.57+0.49  18.11£2.07"
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& X (P<0.05),Th17 7K 3, Th17/Treg #il CD4'/CD8"
ik T ) B84, 2 % F 4 it 2% & X (P<0.05) .
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Table 6 Comparison of CD4*, CD8%, Th17, Treg, Th17/Treg and CD4'/CD8" levels in two groups (x+s)

7 (11 I (8] CD4"/% CD8"/% Th17/% Treg/% CD4*/CDS§* Th17/Treg
EH 20 - 44.76+5.62 28.62+3.43 3.55+0.40 3.41£0.37 1.49+0.16 1.06+0.11
. 71 TRITHT 42.71+5.54 243542931 6.61£0.73") 1.83£0.21" 1.9240.21" 4.35+0.42Y
e RITIE 43.90+5.45 25.96+3.22% 4.79+0.562 2.89+0.342 1.78+0.16% 1.81£0.172
e 73 TRITHT 42.89+5.36 24.28+2 88" 6.68+0.75") 1.85£0.19Y 1.90+0.22V 4.38+0.44"
wE RIT A 45.13+5.82 28.91+43.63% 3.81£0.4829 3.24+0.3629 1.4620.15%% 1.2340.15%%

WS IE R4 AV P<0.015 SARLIG T T EL AL 2 P<0.05 5 5 % BR41VA YT IR L Y P<0.05,

2.6 WIdLEHEIRITHTG IL-17, TNF-a, IFN-y, IL-4,
E, K8 HIE®AWE G B &
IL-17, TNF-a, IFN-y /K F F+ & ; IL-4, E, /K F T [
(P<0.01). SARABITHNLE RITIE A B E

*7 TWHEHIL-17, TNF-a,IFN-y,IL-4 F1 E, 7K FLL ] (F+s)

IL-17, TNF-a, IFN-y 7K ¥ F [, IL-4 F1 B, K7t 5
(P<0.01) ;3697 J7 L% 41 IL-17, TNF-a, IFN-y /K *F
fIC T X BEZH L TL-4 FIE, & T X B4, 22 % A Ge it
BN (P<0.01), WLFET.

Table 7 Comparison of changes of IL-17, TNF-a, IFN-y, IL-4 and E, in two groups (¥+s)

215 1% i 17 IL-17/ng-L" TNF-a/ng-L" IFN-y/ng-L"! IL-4/ng-L"! E,/mol-L"
IEH 20 - 12.41+2.81 8.12+1.16 53.19+6.82 14.96+1.85 28.76+3.39
" 71 RYTHT 23.76+3.641 15.25+1.68" 92.47+£10.68" 7.3241.04" 19.13+2.26"
e BT R 16.95+2.03 11.93+1.54% 62.76+7.39% 10.54+1.362 22.7542.52%
e 73 IRITHT 23.87+3.53" 15.37+£1.72" 91.49+10.47" 7.45+1.09" 19.03+2.14"
wE BT R 13.28+1.79 9.29+1.08%%) 55.96+6.1723)) 13.16+1.59%9 27.80+3.36%

2.7 WAHBHIFR SRR B, W24
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®8 WHBETHALER
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