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Application of Shenggu Jiaonang ( 2 ‘& Ji¥ %% ) to the treatment of osteoporotic thoracolumbar vertebral frac-
tures in the aged who received percutaneous vertebral augmentation

ZHANG Xugiao, WANG Xiaohui, HUANG Guangming, HUANG Chaowen, TANG Zhi, XU Hongci, LI Chao

Xiangtan Hospital of Traditional Chinese Medicine , Xiangtan 411100, Hunan , China

ABSTRACT Objective:To observe the clinical curative effect and safety of combination of oral application of Shenggu Jiaonang( SGJN,
A= & ik #¢ ) with conventional percutaneous vertebral augmentation for the treatment of osteoporotic thoracolumbar vertebral fractures in the
aged. Methods: Ninety aged patients with osteoporotic thoracolumbar vertebral fractures were enrolled in the study and randomly divided in-
to SGJN group, alfacalcidol group and vertebral augmentation group,30 cases in each group. All of the patients were treated with percutane-
ous vertebroplasty or percutaneous kyphoplasty,and were treated with oral application of alendronate sodium tablets since the 24th hour after
the begining of the surgery,10 mg a day for 8 consecutive weeks. Meanwhile, the patients in SGJN group were treated with oral application
of SGJN since the day of surgery,5 pills at a time,3 times a day for 8 consecutive weeks. The patients in alfacalcidol group were treated with
oral application of alfacalcidol soft capsules since the day of surgery,1 pill at a time,once a day for 8 consecutive weeks. The blood RT,

urine RT, stool RT, function of liver and kidney, serum contents of calcium and phosphorus and electrocardiogram were periodically
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examined during the treatment, meanwhile , the complications were observed. The pain degrees were evaluated by using visual analogue scale
(VAS). The anteroposterior and lateral X-ray films of thoracolumbar spine were periodically scanned for assessing the degree of fractured
vertebral bodies compression. The calcaneal bone mineral density (BMD) were measured by using ultrasonography machines. The general
therapeutic effect were also evaluated by using self-made therapeutic effect standard. Results ; All patients completed 8 weeks of treatment as
required. Seven patients in SGJN group,7 patients in vertebral augmentation group and 8 patients in alfacalcidol group lost to follo-up by the
6th month after the surgery. No complications such as psoas hematoma, nerve root injury and infection were found in the 3 groups,while hy-
percalcemia(5 cases)were found in alfacalcidol group by the 8th week after the surgery. There was no statistical difference in pain VAS
scores between the 3 groups before surgery and at 1 day after the surgery( F =0.364,P =0. 696;F =0. 256 ,P =0.768 ) . There was statisti-
cal difference in pain VAS scores between the 3 groups at 8 weeks and 6 months after the surgery(y* =39. 741, P =0. 000;)° = 55. 852,
P =0.000). Further pairwise comparison showed that there was no statistical difference in VAS scores between SGJN group and alfacalcidol
group at 8 weeks and 6 months after the surgery(y* =335.000,P =0. 091;y* =200. 000, P =0.080) ,and. the VAS scores were lower in
SGIN group and alfacalcidol group compared to vertebral augmentation group (3> =59. 000, P = 0. 000,y =79. 000, P = 0. 000;)° =
20. 000, P =0. 0005 =30. 000,P =0.000). There was no statistical difference in the degree of fractured vertebral bodies compression be-
tween the 3 groups at 1 day,8 weeks and 6 months after the surgery (X2 =0.228,P =0. 892 in =0.007,P =0. 996 ;Xz =2.695,P =
0.260) . There was no statistical difference in the calcaneal BMD between the 3 groups at 8 weeks and 6 months after the surgery (y° =
2.618,P =0.270;y" =3.317,P =0.190). SGIN group and alfacalcidol group surpassed vertebral augmentation group and SGIN group sur-
=39.78,R,

alfacalcidol group —

passed alfacalcidol group in the general therapeutic effect at 8 weeks and 6 months after the surgelry(ﬁSGJN aroup

41.07, R, opral augmentation group — 55.65,x ?'=9.328. P =0.009 H ESGJN group 27. 46, Ealfuvulcillnl group — 30. 69, Evenehrul augmentation group 45.20,x f =

13.309,P =0.001) . Conclusion; Oral application of SGJN can improve general therapeutic effect of conventional percutaneous vertebral
augmentation with high safety in treatment of osteoporotic thoracolumbar vertebral fractures in the aged,and the therapeutic effect of percuta-
neous vertebral augmentation in combination with SGJN is better than in combination with alfacalcidol.
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