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Clinical Observation of Modified Qing e Pills Combined with Moxibustion
with Warming Needle for Treatment of Postmenopausal Bone Loss

of Kidney Deficiency and Blood Stasis Syndrome Type

FANG Zheng—Zhong'*,  SUN Kui'®,  SONG Yang—Chun'®,  ZHOU Zhang—Wu’
(1. The Second Hospital Affiliated to Anhui University of Traditional Chinese Medicine, Hefei 230061 Anhui, China;
2. Dept. of Orthopedics, Anhui Provincial Acupuncture Hospital, Hefei 230061 Anhui, China; 3. The First
Hospital Affiliated to Anhui University of Traditional Chinese Medicine, Hefei 230031 Anhui, China)

Abstract: Objective To observe the clinical effect of modified Qing e Pills combined with moxibustion with
warming needle in treating postmenopausal bone loss of kidney deficiency and blood stasis syndrome. Methods
Seventy five cases of patients with postmenopausal bone loss of kidney deficiency and blood stasis syndrome were
randomly divided into observation group (38 cases) and control group (37 cases). Both groups were treated with
moxibustion with warming needle combined with oral use of calcium carbonate vitamin D3 tablets, while the
observation group was given additional modified Qing ’e Pills, and the treatment lasting 12 consecutive weeks.
After 12 weeks of treatment, the clinical effect of the two groups was evaluated, and the changes of lumbar L1-14
bone mineral density (BMD) , serum estradiol (E2), serum bone derived alkaline phosphatase (BALP) and
osteocalcin (OC) levels in the two groups were observed before and after treatment. The changes of traditional
Chinese medicine (TCM) syndrome score and physical component summary (PCS) score of quality of life scale
were compared between the two groups before and after treatment. Results (1) During the study, 3 cases in the
observation group and 4 cases in the control group were lost to follow up. Finally, 35 cases in the observation group
and 33 cases in the control group were included in the curative effect statistics. (2) After treatment, the serum E2,
BALP, OC and BMD in the two groups were significantly improved (P <0.05) , and the observation group was
significantly superior to that of the control group in improving serum E2, BALP, OC and BMD, the difference
being statistically significant (P <0.05). (3) After treatment, PCS score of quality of life and TCM syndrome score
of the two groups were significantly improved (P <0.05), and the observation group was significantly better than
the control group in improving PCS of quality of life score and TCM syndrome score, and the difference was
statistically significant (P <0.05). (4) The total effective rate was 91.43% (32/35) in the observation group and
72.73% (24/33) in the control group. The curative effect of the observation group was superior to that of the control
group, and the difference was statistically significant (P <0.05). (5) The incidence of adverse reactions was 8.57%
(3/35) in the observation group, and 9.09% (3/33) in the control group. There was no obvious adverse reactions
in the two groups during treatment, and there was no statistical significance in the incidence of adverse reactions
between the two groups (P> 0.05). Conclusion Modified Qing "e Pills combined with moxibustion with warming
needle in treating postmenopausal bone loss of kidney deficiency and blood stasis syndrome can significantly
improve the clinical symptoms and the bone mineral density of patients, so as to effectively improve the quality of
life of patients with less adverse reactions.

Keywords: moxibustion with warming needle; modified Qing e Pills; postmenopausal bone loss; kidney

deficiency and blood stasis type; bone mineral density; quality of life; clinical observation
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