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(Abstract]) Objective To observe the clinical effects of Bugan Qiangshen Zhuanggu Formula (BGQSZGF) combined with
acupuncture on senile osteoporosis. Methods A total of 50 elderly patients with osteoporosis admitted to the Spinal Surgery
Outpatient of the First Hospital of Guangxi University of Chinese Medicine from February 2020 to February 2022 were selected
and randomly divided into control group (n=25) and observation group (2=25). The control group was treated with conventional western
medicine, while the observation group was treated with BGQSZGF combined with acupuncture for 6 months. The bone mineral

density (BMD), visual analogue scale (VAS), blood calcium concentration, bone metabolism indicators [bone specific alkaline phosphatase
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(BAP), osteocalcin (BGP), parathyroid hormone (PTH)], and incidence of adverse reactions before and after treatment between the two

groups were compared. Results Before the treatment, there was no statistically significant difference in BMD, VAS score, blood

calcium concentration, and bone metabolism indicators (BAP, BGP, PTH) between the two groups (P>005). After 6 months of treatment,

compared with those before treatment, BMD, blood calcium concentration, BAP, and BGP levels in both groups were significantly

higher (P<0.05), while VAS score and PTH were lower (P<0.05); compared with those in the control group, the levels of BMD, blood

calcium concentration, BAP, and BGP in the observation group were significantly higher (P<0.05), while the VAS score and PTH were

significantly lower (P<0.05). The incidence of adverse reactions after treatment in the observation group was lower than that in the control

group, and the difference was statistically significant (P<005). Conclusion BGQSZGF combined with acupuncture has good clinical effects

on senile osteoporosis, which can effectively relieve patients” low back pain, increase BMD, and regulate bone metabolism

indicators, thus improving patients” quality of life.

(Keywords] senile osteoporosis; Bugan Qiangshen Zhuanggu Formula; acupuncture; low back pain; bone density; bone

metabolism; clinical observation
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