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Effects of Warm Acupuncture Combined with Ancient Formula Modified Qinge Pills on Pain,

Oxidative Stress and Sex Hormone Levels on Patients with Post—-menopausal Osteoporosis

LUO Yiling, ZHOU Piqi*, WANG Gang
(Union Hospital Affiliated to Tongji Medical College of Huazhong University of Science and

Technology, Hubei, Wuhan 430022, China)

[Abstract] Objective To explore the effects of warming acupuncture combined with ancient formula modified Qinge Pills
on pain, oxidative stress and sex hormone levels on patients with postmenopausal osteoporosis. Methods A total of 80 patients
with low back in post—menopausal osteoporosis patients were enrolled in The Union Hospital Affiliated to Tongji Medical
College of Huazhong University of Science and Technology from July 2015 to December 2017. Patients were divided into
2 groups by using a random number table method, with 40 patients in each group. The control group was treated
with modified Qinge Pills alone, and the observation group was treated with warm acupuncture on the basis of the
control group. The efficacy, pain, oxidative stress, sex hormone levels and adverse reactions of the 2 groups were compared.

Results The total effective rate of the observation group was 95.00%, which was significantly higher than 77.50% of the
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control group (P<0.05). After treatment, the MDA, GSSG and VAS score of the 2 groups were significantly decreased (P<0.05),
but the decrease of the observation group was greater (P<0.05). After treatment, the SOD, GSH, E2, FSH and LH of the

2 groups increased significantly (P<0.05), but the observation group increased more significantly (P<0.05). The incidence of

adverse reaction in the control group was 5.00%, which was not significantly different from the 7.50% in the observation group

(P>0.05). Conclusion Warm acupuncture combined with modified Qinge Pills can significantly improve the efficacy of patients

with low back pain in osteoporosis patients, relieve pain, improve oxidative stress and improve sex hormone levels.

(Keywords) postmenopausal; osteoporosis; pain in lower extremities and waist; warm acupuncture; modified Qinge Pills;

oxidative stress; sex hormone
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