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Abstract

Objective: The purpose of this study was to observe the effects of GSD for senile patients with os-
teoporosis. Method: 64 senile patients with osteoporosis from Hospital of Chengdu University of
TCM were randomly divided into observation group (group A: 33 cases) and control group (group
B: 31 cases). Standard medications were used in all those patients. Additionally, GSD were used in
group A. Baseline Visual Analogue Scale (VAS), symptom scores (SS), and Bone Mineral Density
(BMD) (lumbar 1~4 vertebra and femoral neck) were recorded. With 3 months treatment, VAS and
SS were repeatedly measured; VAS and BMD were recorded again after 12 months. During this pe-
riod, all the fracture recurrence events and adverse effect events were reported. Results: We ob-
served that compared to group B, there was a significant VAS promotion in group A (P < 0.05);
furthermore, SS including “weakness of low back and knee”, “Low limb pain” got a remarkable re-
lief (P < 0.05). Notably, both of the group show a BMD enhance in L1~4 vertebrae, while no signifi-
cant change in femoral neck. Conclusion: Finally, the combination treatment with GSD was safe
and well tolerated. It could have synergistic activity that benefits patients with hefty pain. Combi-
nation of anti-osteoporosis drugs can increase lumbar bone density after 1 year.
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Table 1. Biosafety evaluation in the process of research

#* 1 Mg ETHRE TN

HIH (%) TUBFEARE IR (%) 1= #4(%) B 173 = (%)
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Table 2. Comparison of VAS scores before and after treatment between the two groups (X + s, scores)
2. FEBEBTTAIR VAS IESEEE (X s, 9)

Anl B 1BITHT BITE3IANA RITE 12240 H it Fia Pi
WEH 33 400+1.15 1.85+0.94 1.36 +0.65 2.40 +1.48 132.554 <0.001
XERA 31 426+1.75 3.13+1.02 1.68 +0.48 3.02 +1.59 58.841 <0.001
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Table 3. Score variation of other major symptoms of osteoporosis after 3 months of treatment
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Table 4. Changes in bone mineral density after 1 year of treatment (X +s)
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F{  0.001 0.030  0.0117 0.035 0.021 0.001Y
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