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ABSTRACT Objective: To systematically review the clinical outcomes and safety of Qianggu ( 5#&‘H , QG ) capsules in treatment of primary
osteoporosis( POP) . Methods ; All the randomized controlled trial( RCT) articles about QG capsules for treatment of POP included from da-
tabase establishing to September 30,2022 were retrieved from Chinese Biomedical Literature Service System, Wanfang Database , China Na-
tional Knowledge Internet, Vip Database ,PubMed, Medline, Cochrane Library and Embase through computer. The patients in experimental
group were treated with oral application of QG capsules or combination of oral application of QG capsules with conventional therapies, while
the ones in control group with conventional therapies alone. The methodological quality of researches in the articles was evaluated by using
Cochrane bias risk assessment tools, and then a Meta-analysis was conducted by using RevMan5. 3 software. Results: One thousand four
hundred and thirty-four articles were searched out. After screening,9 Chinese articles(803 patients) were included in the final analysis,443
patients in experimental group and 360 ones in control group. The results of Meta-analysis revealed that there was no statistical difference in

bone mineral density( BMD) of lumbar vertebrae, clinical efficacy rate and incidence rate of adverse reactions between the 2 groups(SMD =
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0.25,95% CI( -0.15,0.65) ,P =0.210;RR =1. 10,95% CI(0. 96,1.26) ,P =0. 160; OR =1. 53,95% CI(0. 82,2.85) ,P =0.180),

while the BMD of femoral neck was higher,the bone pain score was lower in experimental group compared to control group( SMD =0. 44,

95% CI(0.16,0.71) ,P=0.002;MD = -1.00,95% CI( -1.50, -0.51) ,P =0.000). Conclusion ; Available evidences suggest that oral

application of QG capsules alone or combination of oral application of QG capsules with conventional therapy is similar to conventional ther-

apy alone in improving BMD of lumbar vertebrae, total clinical curative effects and safety in treatment of POP, however,the former is better

than the latter in relieving bone pain and improving BMD of femoral neck.

Keywords osteoporosis ; Qianggu capsule ; meta-analysis as topic ;efficacy ; safety
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