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Clinical Efficacy Observation on Modified Hugian Pills in the Treatment of Bone

Pain of Primary Osteoporosis with Kidney Yin Deficiency Syndrome

LUO Jiang

(Department of Special Medical Treatment, Tsinghua University Yuquan Hospital, Beijing 100040, China)

(Abstract] Objective To explore the analgesic effects of modified Hugian Pills on primary osteoporosis with kidney
Yin deficiency syndrome. Methods A total of 136 cases of patients with primary osteoporosis of kidney Yin deficiency syndrome
were divided into the control group of 66 cases, and the observation group of 70 cases according to the random number table. The
control group was given conventional Western medicine treatment, and the observation group was added modified Hugian Pills.
Both groups were treated for 3 months. The visual analogue pain scores and MgGee pain scale were used to evaluate the pain
scores of 2 groups before and after treatment. The osteoporosis symptom score, the changes in bone mineral density and the
adverse reaction of 2 groups were compared. Results After treatment, the visual analogue pain scores and the MgGee pain scale of
the observation group were significantly lower than the control group (P<0.05). The clinical symptom scores of osteoporosis
were decreased significantly than the control group (P<005). There were no significant changes in bone mineral density measurements

of 2 groups after treatment (P>0.05). There were no serious adverse drug reactions in 2 groups. Conclusion Modified Hugian Pills
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can improve the clinical symptoms of primary osteoporosis patients with kidney Yin deficiency syndrome, inhibit bone pain, and

can maintain bone mass, without obvious adverse drug reaction, which is worthy of clinical promotion.

(Keywords) primary osteoporosis; bone pain; modified Huqian Pills; kidney Yin deficiency; clinical efficacy
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