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Abstract: Objective To evaluate the influence of self—prescribed Chinese medicine recipe of Qianggu Yin on the
risk factors of falling down in patients with postmenopausal osteoporosis (PMOP) differentiated as the syndrome of
kidney deficiency and blood stasis by observing the changes of lower exiremity muscle strength, balance and gait.
Methods One hundred PMOP patients with the syndrome of kidney deficiency and blood stasis were randomly
divided into trial group and control group, and each group had 50 cases. The control group was given Calcitriol Soft
Capsules plus calcium carbonate D3 orally, and the trial group was given Qianggu Yin orally based on the
treatment for the control group. The course of treatment for the two groups lasted for 6 months. Before treatment,

and 3 and 6 months after treatment, the bone mass density (BMD) T value, muscle strength of hip and knee
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muscles, the scores of Tinetti balance and gait scale, and blood calcium level of the two groups were observed.
Results (1) During the trial, 6 cases of the trial group and 4 cases of the control group dropped out, and a total of
90 cases, 44 from the trial group and 46 from the control group completed the trial. (2) After 3 months of
treatment, there was no significant difference in lumbar vertebra BMD T value between the two groups (P >0.05).
After 6 months of treatment, lumbar vertebra BMD T values in the two groups were increased in comparison with
those before treatment (P <0.05), but the difference between the two groups after treatment was still insignificant
(P>0.05).(3) After 3 months of treatment, the muscle strength of the hip extensors and knee extensors in the
trial group was much improved, and the muscle strength of the hip extensors in the control group was significantly
improved (P <0.05 compared with that before treatment ). After 6 months of treatment, the muscle strength of the
hip extensors and knee extensors was all much improved in the two groups (P<0.05 or P<0.01) , and the
improvement of the muscle strength in the trial group was superior to that in the control gorup (P <0.05). (4) After
3 months of treatment, the scores of Tinetti balance and gait scale in the trial group were significantly higher than
those before treatment (P < 0.01), but no obvious changes were shown in the control group (P > 0.05). After
6 months of treatment, the scores of Tinetti balance and gait scale in the two groups were significantly higher than
those before treatment (P <0.05 or P <0.01). The intergroup comparison showed that the trial group had stronger
efficacy on increasing the scores of Tinetti balance and gait scale after 3 and 6 months of treatment than the control
group (P <0.05). (5) After 3 and 6 months of treatment, the blood calcium level of the two groups was all
increased in comparison with that before treatment (P <0.05 or P<0.01), but the difference between the two
groups was all insignificant (P> 0.05). Conclusion Qianggu Yin exerts certain efficacy for the PMOP patients with
the syndrome of kidney deficiency and blood stasis. The application of the decoction is effective on improving lower
extremity muscle strength, stabilizing gait and improving balance ability of the patients, which is beneficial to the
prevention of falls and to the reduction of the risk of falling down in postmenopausal osteoporosis patients.

Keywords: (Qianggu Yin; postmenopausal osteoporosis (PMOP) ; lower extremity muscle strength; lower

extremity function; risk of falling down; clinical observation
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Table 1 Comparison of baseline data in the two groups
of postmenopausal osteoporosis patients (x+s)

A B RS RE(4E)  BMI(kgem™)

G 44 64.64 £5.87 829 +4.51 24.11 +2.58

popitstel 46 64.30 +5.44 8.13+4.78 23.86+2.58
tE 0.28 0.16 0.47
Py 0.78 0.87 0.64
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Table 2 Comparison of lumbar vertebra BMD T values
in the two groups of postmenopausal osteoporosis
patients before and after treatment (x+s)
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Table 4 Comparison of the scores of Tinetti balance
and gait scale in the two groups of postmenopausal
osteoporosis patients before and after treatment (x + s)
5% Tinetti P47 542548 (4)
(B ayrRt WITF3NHE BITe AR
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Table 5 Comparison of the blood calcium level in the
two groups of postmenopausal osteoporosis
patients before and after treatment (x+s)
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