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ABSTRACT  Objective: To explore the effect of Qianggu Yin( #8454k, QGY) on serum bone metabolism indexes and bone mineral densi-
ty( BMD) after total hip arthroplasty (THA ) in patients with osteoporotic femoral neck fractures. Methods: Fifty patients with osteoporotic
femoral neck fractures were randomly divided into 2 groups,25 cases in each group. The patients were treated with THA and oral application
of QGY(QGY group)and Caltrate D tablets( Caltrate D group ) after the surgery. The serum contents of bone alkaline phosphatase ( BALP)
and tartrate resistant acid phosphatase 5h ( TRACPSb) and BMD of uninjured femoral neck were detected and compared between the two
groups before the surgery and at 3 months after the surgery. Results: There was no statistical difference in serum contents of BALP and
TRACP5b between the 2 groups before the surgery(70.60 +/-3.34 vs 71. 00 +/-2. 47 unit/L,t =0.483,P =0. 127;5.56 +/- 1.27 vs
5.60 +/—1.32 unit/L,t =0.109,P =0.324) . The serum BALP contents were higher,and the serum TRACPSb contents were lower in QGY
group compared to Caltrate D group at 3 months after the surgery (73. 00 +/= 3. 53 vs 71.40 +/= 2. 26 unit/L,¢ = 2. 502, P = 0. 024;
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3.54 +/-1.25 vs 5.56 +/-=1.29 unit/L,t =5.622,P =0.009) . The serum BALP contents of QGY group increased after the treatment( ¢ =
3.046,P =0.008) ,while the serum TRACP5b contents decreased (¢ =5.745,P =0.007). There was no statistical difference in serum con-
tents of BALP and TRACPSb between pre-operation and postoperation in Caltrate D group(t =0.236,P =0.257;¢=0. 132,P =0.408).
There was no statistical difference in BMD of uninjured femoral neck between QGY group and Caltrate D group before the surgery
(0.77 +/-0.24 vs 0.81 +/-0.25 g/em(2) ,t =0.547,P =0.352). The QGY group surpassed the Caltrate D group in BMD of uninjured
femoral neck at 3 months after the surgery(1.81 +/=0.25 vs 0.83 +/-0.26 g/cm(2),:=13.776,P =0.004). The BMD of uninjured
femoral neck of QGY group increased after the treatment (¢ =2.426,P =0.032) ,while there was no statistical difference in the BMD of un-
injured femoral neck between pre-operation and postoperation in Caltrate D group(z=0.020,P =0.763). Conclusion ; Oral application of
QGY can improve the bone metabolism and increase the BMD after THA in patients with osteoporotic femoral neck fractures.
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