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Effects of Yangxue Gushen Decoction Combined with Calcitriol on Bone
Metabolism Indexes and Fracture Healing in Patients with Postmenopausal
Osteoporotic Femoral Neck Fracture After Cannulated Screw

Internal Fixation
oU Jin—Xia, LI Hua—Zhen, XIAO Zhi—Ming
(The Tenth Dept. of Orthopedics for Arthropathy, Foshan Hospital of Traditional Chinese Medicine,
Foshan 528000 Guangdong, China)
Abstract: Objective To investigate the effects of Yangxue Gushen Decoction combined with calcitriol on bone
metabolism indexes and fracture healing in patients with postmenopausal osteoporotic femoral neck fracture after
cannulated screw internal fixation. Methods Ninety—eight patients with postmenopausal osteoporotic femoral neck
fractures were randomly divided into the trial group and the control group, 49 cases in each group. Both groups
were given cannulated screw internal fixation, and then were treated with conventional treatment such as
postoperative analgesia, antibiotics to prevent infection, and low molecular heparin sodium to prevent vein
thrombosis. And additionally, the control group was given oral use of calcitriol soft capsules, while the treatment

group was given oral use of calcitriol soft capsules together with Yangxue Gushen Decoction, a prescription with the
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actions of nourishing blood and strengthening kidney. The course of treatment lasted for 3 months and the follow—up
lasted for over 12 months. The changes of visual analogue scale (VAS) pain scores, bone mineral density(BMD) of
the healthy femoral neck and bone metabolism in the two groups were observed before and after surgery, and the
fracture healing time of the two groups was compared. Results (1) Among the 98 patients, 5 patients were lost to
follow—up. Finally, 46 patients in the trial group and 47 patients in the control group were followed up for more
than 12 months as required, with averaged follow—up time of (25.7 + 7.9) months. (2) Seven days and one month
after surgery, the VAS pain scores in the two groups were significantly lower than those before surgery (P <0.01),
and the lowering effect in the trial group was significantly superior to that in the control group (P <0.01). (3) The
fracture healing time of the trail group was(11.3 + 0.71) weeks, which was significantly shorter than (12.4 + 1.36)
weeks in the control group, and the difference was statistically significant (P <0.01). (4) Half a year after
surgery, BMD of the two groups was significantly increased compared with that before surgery (P <0.05), and the
effect on increasing BMD in the trial group was significantly superior to that in the control group (P < 0.01).
(5) Three months after surgery, the levels of serum total procollagen type I N—peptide (tPINP) , bone gla—protein
(BGP) , alkaline phosphatase (ALP) and insulin— like growth factor I (IGF- I ) in the two groups were
significantly increased compared with those before surgery (P <0.05). The levels of serum intact parathyroid
hormone (iPTH) and serum type I collagen cross— linked N- telopeptide (sCTx) in the two groups were
significantly lower than those before operation (P <0.05). The effect on increasing serum BGP, ALP, tPINP and
IGF-1 levels and the effect on lowering serum iPTH and sCTx levels in the trial group were significantly superior to
those in the control group (P <0.05 or P <0.01). Conclusion Yangxue Gushen Decoction combined with calcitriol
can significantly accelerate the fracture healing process in the patients with postmenopausal osteoporotic femoral
neck fracture after cannulated screw internal fixation. It can relieve postoperative short—term pain and improve
the indexes related to postoperative serum bone metabolism.

Keywords: Yangxue Gushen Decoction; osteoporosis; femoral neck fracture; cannulated screw internal fixation;

fracture healing; bone metabolism
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Table 5 Comparison of serum related indexes of osteoclast metabolism in the patients with osteoporotic

femoral neck fracture between the two groups before and after surgery (x+s)
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