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3.2.3 241IRYTETIG B LA JRITHT, 241
MEL,. BeEsl, SME%Ehi, 253 Ksit
HE X (P>0.05). 697G, 241 L B & ERIG
JYRTHE I (P<0.05), ARSI S, 2%
¥R FIRYTET (P<0.05); HOWERYL L, B % &
TXIEL (P<0.05), W1,

R 240 AT RS B L UL (s)

415 Bl EHE WEACHHE IR R
FPG(mmol/L) ~ HbA,c(%)  FINS(pU/mL)  HOMA-IR JEEHEL, iigEe] e
WMLl 53 JRITHT 8.95+1.83 8.25+1.27  11.23+1.70  4.36=1.13 0. 7120. 06 0. 63£0. 06 0. 59+0. 03
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Observation on the curative effect of Jianpi Yiqi Huoxue Decoction combined with alendronate sodium in
the treatment of diabetes mellitus complicated with osteoporosis

LIU De—feng, LIU Ai-ru, GAO Juan—juan, JIANG Wen—hui, YU Wen—xia, ZHANG Peng, SU Xiu—hai, WANG Cong—xiang

(1. Spinal and Spinal Surgery 3, Orthopedic Hospital Area, Cangzhou Hospital of Integrated Traditional Chinese and Western
Medicine of Hebei Province, Cangzhou 061000, China; 2. Endocrine and Diabetes Department 1, Cangzhou Hospital of Integrated
Traditional Chinese and Western Medicine of Hebet Province, Cangzhou 061000; 3. Endocrine and Diabetes Department, Orthopedic
Hospital Area, Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine of Hebei Province, Cangzhou 061000)
ABSTRACT Objective To observe the clinical effect of Jianpi Yiqi Huoxue Decoction (invigorating spleen qi and activating blood)
combined with alendronate sodium on diabetes mellitus complicated with osteoporosis (DOP) . Methods A total of 106 DOP patients
admitted to the Department of Endocrinology and Diabetes in Cangzhou Hospital of Integrated Traditional Chinese and Western
Medicine from June 2021 to June 2022 were selected and divided into 2 groups according to random number table method. The control
group was treated with alendronate sodium tablets. On this basis, the observation group was treated with Jianpi Yiqi Huoxui
Decoction. The clinical effect of 2 groups was observed after 6 months of treatment, including Glucose metabolism indexes [fasting
blood glucose (FPG), HbAc, fasting insulin (FINS) , insulin resistance index (HOMA-IR) 1, bone density, TCM
syndrome score, hemorheology indexes [ plasma viscosity (PV), whole blood high tangential viscosity (HBV), whole blood low
tangential viscosity (LBV), red blood cell aggregation index (EAI) ] of the two groups, serum biochemical indexes of bone
metabolism, such as alkaline phosphatase (ALP), type I procollagen N—terminal peptide (PINP), type I collagen cross—linked
C-terminal peptide B —degradation product (B-CTX), insulin—like growth factor 1 (IGF-1) and Chemerin levels were were
compared before and after treatment. The adverse reactions of the 2 groups were analyzed. Results The total effective rate of
observation group (88.68%) was higher than that of control group (73.58%) (P<0.05) . After treatment, serum levels of
FPG, HbAc, FINS and HOMA-IR in 2 groups were lower than that before treatment (P<0.05) . Serum FINS level and HOMA—
IR in observation group were lower than those in control group (P<0.05) . Bone mineral density (BMD) from L1 to L4 in both
groups was increased compared with that before treatment (P<0.05), and TCM syndrome score was decreased compared with that
before treatment (P<0.05) and The difference was statistically significant (P<0.05) . After the treatment, bone mineral density
of femoral neck and total hip in the observation group was higher than that before treatment (P<0.05), but there was no statistical
significance in BMD of femoral neck and hip before and after treatment in the control group (P>0.05) . PV, HBV, LBV and EAI
in the 2 groups were lower than before treatment (P<0.05), and PV, HBV, LBV and EAI in the observation group were lower
than those in the control group (P<0.05) . Serum ALP, PINP and B—CTX levels in 2 groups were lower than those before treatment
(P<0.05), and serum ALP, PINP and B-CTX levels in observation group were lower than those in control group (P<0.05) .
The serum IGF-1 level in 2 groups was higher than before treatment (P<0.05), and the serum Chemerin level was lower than before
treatment (P<0.05) . The serum IGF-1 level in observation group was higher than that in control group (P<0.05), and the serum
Chemerin level was lower than that in control group (P<0.05) . In control group, nausea and headache occurred in 1 case each.
Nausea occurred in 2 cases and abdominal pain occurred in 1 case in the observation group. There was no significant difference in the
incidence of adverse reactions between the two groups (P>0.05) . Conclusion The overall curative effect of Jianpi Yiqi Huoxue
Decoction combined with alendronate sodium in the treatment of DOP is exact, and its effect may be related to the effective
improvement of insulin resistance, correction of hemorheological abnormalities and regulation of serum biochemical indexes of bone
metabolism, [GF-1 and Chemerin levels of the integrated traditional Chinese and western medicine program.

Keywords Diabetes mellitus; osteoporosis; Jianpi Yi Huoxue Tang (invigorating spleen qi and activating blood decoction) ;

alendronate sodium
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