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Therapeutic effect of combined use of traditional Chinese medicine and Western medicine or caltrate D alone
HAN Yan™ ,DENG Hua-ying , WU Chun~-lei,et al. * No. 1 Hospital Affiliated to
Wenzhou Medical College , Wenzhou 325000 , Zhejiang , China

ABSTRACT Objective:To compare changes in bone mineral density(BMD) after 6 months use of traditional Chinese medicine and

in postmenopausal osteoporosis

Western medicine versus Cahrate D alone in postmenopausal osteoporosis. Methods : 70 of postmenopausal osteoporosis were randomly as-
signed to either combined use of traditional Chinese medicine and Western medicine ( Bushenhuoxue prescription,70 mg + week ™' ALN and
600 mg + day ™' Caltrate D) or Cahrate D group for 6 months. BMD at lumbar spine, collum femoris and wards triangle was measured by
dual-energy X-ray absorptiometry( DEXA) before and after the treatment. Results ; All 70 patients were included in the final analysis. BMD
increased at each region in both groups. The BMD at lumbar spine, collum femoris and wards triangle in treatment group with Bushenhuoxue
prescription, ALN and Caltrate D increased more that in the group of Caltrate D alone. There was statistical difference between the 2 groups
(P <0.05). The main adverse reactions: upper abdominal discomfort of ALN and constipation of Cahrate D. Conclusion: Comprehensive
treatment group with Bushenhuoxue prescription, ALN and Caltrate D increase BMD significantly in postmenopausal osteoporosis. And it is
safe, generally well tolerated and efficient in pain relief as a treatment for postmenopausal osteoporosis.
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