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Effect evaluation of Liuwei Dihuang Pill on type 2 diabetic osteoporosis

AN Juan', KUANG Haoming', LI Zhenyu', ZHANG Ziming’, SHEN Linglin’, RONG Kuan?, KUANG fJianjun’*
(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. Hunan Academy of Traditional Chinese
Medicine Affiliated Hospital, Changsha, Hunan 410006, China; 3. Hunan Academy of Traditional Chinese Medicine, Changsha,
Hunan 410006, China)

(Abstract] Objective To observe the clinical effect of Liuwei Dihuang Pill on type 2 diabetic osteoporosis. Methods A
total of 60 patients with type 2 diabetic osteoporosis in the outpatient department of Hunan Academy of Traditional Chinese
Medicine Affiliated Hospital were randomly divided into treatment group and control group, with 30 cases in each group. Both
groups were given basic treatment. The control group was added with Caltrate D tablets and alendronate vitamin D; tablets on
the basis of basic treatment. The treatment group was added with Liuwei Dihuang Pill on the basis of the control group. The
observation time was three months. The traditional Chinese medicine (TCM) syndrome score and visual analogue scale (VAS)
before and after treatment were recorded, and the blood glucose levels [fasting plasma glucose (FPG), hemoglobin Ale (HbAlc)
and 2 h postprandial blood sugar (2hPBG)], bone mineral density T value (lumbar 1.2—4), bone metabolism indexes [(bone gla
protein (BGP) and B-C—terminal telopeptide of type I collagen (B-CTX)], superoxide dismutase (SOD), malondialdehyde (MDA),
ect. were detected. Results The total effective rate in the treatment group was 93.3%, which was better than 66.7% in the control

group (P<0.05). After treatment, the TCM syndrome score in the treatment group was lower than that in the control group (P<0.05);
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the content levles of B-CTX, MDA and VAS in the treatment group were significantly lower than those in the control group (P<

0.05), and the content levels of bone mineral density T value, BGP and SOD were significantly higher than those in the control

group (P<0.05); the serum FPG, 2hPBG and HbAlc in the treatment group were significantly lower than those in the control group

(P<005). Conclusion Liuwei Dihuang Pill can effectively treat type 2 diabetic osteoporosis, increase bone mineral density, reduce

pain symptoms, resist oxidative stress, and help to improve the quality of life of patients.

(Keywords) Liuwei Dihuang Pill; osteoporosis; type 2 diabetes; bone mineral density; bone metabolism; oxidative stress;

blood glucose
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