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Clinical Evaluation of Jiangu Capsules in the Adjuvant Treatment of Osteoporosis

Secondary to Rheumatoid Arthritis
WU Ye,WANG Xiaolei ,HAO Zepu,QIU Shuang ,WANG Shihai ,HU Liwei
(Cangzhou Hospital of Integrated Traditional Chinese and Western Medicine ,Cangzhou ,Hebei,China 061000)

Abstract: Objective To investigate the clinical efficacy of Jiangu Capsules in the adjuvant treatment of osteoporosis (OP)
secondary to rheumatoid arthritis (RA). Methods A total of 100 patients with OP secondary to RA admitted to the hospital from
September 2018 to September 2021 were selected and divided into the observation group and the control group by the random
number table method,with 50 cases in each group. The patients in the two groups were treated with conventional Western medicine
(Alendronate Sodium Tablets + Leflunomide Tablets + Methotrexate Tablets + Vitamin D Calcium Chewable Tablets) , on this basis,
the patients in the observation group were treated with Jiangu Capsules. Both groups were treated continuously for six months.
Results The total effective rate in the observation group was 94.00%,which was significantly higher than 78.00% in the control
group (P < 0.05). After treatment,the level of serum osteocalcin (BGP) in the observation group was significantly higher than that
in the control group,the levels of tumor necrosis factor — « (TNF — ), C - reactive protein (CRP) and erythrocyte sedimentation
rate (ESR) in the observation group were significantly lower than those in the control group,the level of bone alkaline phosphatase
(BALP) in the observation group was significantly higher than that in the control group, while the levels of parathyroid hormone
(PTH) , type 1 procollagen carboxy — terminal propeptide (PICP) ,type I collagen carboxy — terminal pyridoline cross — linked
peptide (ICTP) in the observation group were significantly higher than those in the control group (P < 0.05). Compared with
those in the control group, the bone mineral density (BMD) and calcaneus strength index (CSI) in different parts of patients
(lumbar spine, femoral neck, Ward’s triangle, femoral trochanter, and forearm) in the observation group were significantly higher, the
scores of symptoms (joint pain,joint swelling,joint range of motion,and chills) in the observation were significantly lower,while the
level of hemorheology indexes (high shear of whole blood viscosity, low shear of whole blood viscosity, and fibrinogen) in the
observation were significantly lower (P < 0.035). The incidence of adverse drug reactions in the observation group was similar to
that in the control group (6.00% wvs. 8.00%,P > 0.05). Conclusion Jiangu Capsules in the adjuvant treatment of OP secondary
to RA can effectively improve bone metabolism,bone density,hemorheology and clinical symptoms.
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Tab.1 Comparison of the patients’ general data between the

two groups (n=50)

mAl WA(F /K p) FRX s, d) mENX s, A)
WAL 18732 48.39+6.43 72.45+5.72
x B ZH 17733 49.12+5.84 73.65+5.96
X/ tHh 1.759 1.939 1. 649
PAA 0.076 0. 059 0. 099
1.2 Fik

PR 2L R 38T B TR i R (24 4 AT R 24
AR, FE 2 17 H20061303 , HLAS b4 Bl 4 Ji 2 11
B F 70 mg) 23 7 TR, A 1K 70 mg, 200 mL i /K% ),
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Tab.2 Scoring criteria for symptoms

ERAE 09 14 % 3%
o AR BERRER ERRE 2R % AREE, P
EFEE
Tk AR BERK PERK,JEXT RERAZ, KT
ik ik %
*¥EHE BT VAR, TAZE WELR ABAR R ARk
FER EAF-59)
RE ¥ BREE REWBE FERE,
EFEE

FPRCAIE ) WA, 2% v B IERAE IR R AE B (R 2
2, UM > 709%, 5256 % 48 b W] 0 08038 s A7 880, 454
AR RAEL BV D > 30% , S = AR AR s Josk, 45
SEAR AE NS0 2 F bRty o] B s , BRI < 30%.
SRR = B+ JR

L WA T I AL G/ K B i aE
JO7 ASEAR T SRS 3 A AN RS A A1 L



2022 4F 10 420 H 45 31 %55 20 1] £ 4 I.ﬂ 30 *IBEREFZS -

Vol. 31, No. 20, October 20,2022 China Pharmaceuticals Clinical Research
1.4 ZitFhbE 3 itig
R SPSS 24. 0GEH A A HT o THE BRI X + 5 LT I PR 745 oK W13 RA 4k % OP (19 LR & s WL
~ AT W/ IO R DL R ~ . AT Z/T\\T A1) AN (I 7 N S N
RN AT KB RO B LR (%) R 1T 2R 5 B2 FA N T RA B BT RS W i 5 AR 5 L 4 L
Ny =1 Q‘ A DUV o
P<0. 05 hZRARITER L £4 WABENERTLIERKFLR (X 25,0 =50)
2 QE% Tab.4 Comparison of hemorheology indexes levels between the
FHRNFIREKI, two groups (X +s,n=50)
®3 FABRFRKTHLRB(%),n=50] é S ats A (nbas) SaBEKEI(nPas) H4FOR(/L)
Tab.3 Comparison of clinical efficacy between the two groups il LR BRE BT BRE A BRE

[case (%) ,n = 50] MRA 3.8:0.40 2095005 16.13:211  7.50£2.24° 412:0.75 2.51:0.69

2R s A R ks ARA 389043 29603 16642219 12665218 416:0.83 3.27:0.79
WA 26(52.00) 21(42.00)  3(6.00)  47(94.00) it 0.8 15. 149 1185 11,469 0,292 5103
R4 21(42.00)  18(36.00) 11(22.00) 39(78.00) Pk 0,789 0,007 0,864 0,014 0,99 0,001
prica 8. 653

E 5 AT ATE, P < 0.05. K5 2K 8F,
P 0. 040 Note:Compared with those before treatment,”P < 0. 05 (for Tab. 4 — 8).

RS FABEXWEIERAFLR(X £5,n=50)

Tab.5 Comparison of laboratory indexes levels between the two groups (X =s,n =50)

BGP(ng/L) £25(mmol /1) 205 (mmol /1) TNF - a(ng/ml.) CRP(mg/L) ESR(mm /h)
i il i it it b0 i il it b0 it il
WEL  347:0.77 6.69£250  200£0.26  2.06£0.20  L01£0.23  L00£0.19 1017145 3.04£0.00°  29.84£2.05 390112 3L37#5.44 9.24+2.97
HBA 342:0.80  4.08:0.84 1984029 2.00£0.20  0.98+0.19  1.00£0.25  9.99+1.40  4.97£0.25  30.91+2.53  6.69:1.8°  30.17¢5.13  16.95+3.16
1 0.314 6.997 0.008 1.077 0.711 0.001 1.783 2.557 1.597 2.678 1134 12671
PlE 0.087 0.021 0.069 0.0% 0.054 0.083 0.079 0.015 0.201 0.009 0.076 0.013
®6 WHEBEBRBIEMIBRAFLLE(X £5,n=50)

Tab.6 Comparison of biochemical indexes levels of bone metabolism between the two groups (X £s,n = 50)

A

. PTH(pg/mL) PICP(ng / mL) BALP(U/L) ICTP(ng / mL)
-~ ! s a2 S S a2 S . s S a2 o
&7 B &I E B E &I R &I B E

ML 73.67 +33. 65 43.81 +23.06 8.97+1.56 6.85+2.63 25.65+5.58 231.56 + 4. 60 0.88 £0.35 0.62+0.25

bap:cEil 73.96 = 23. 65 55.45 +27.56 8.93+2.45 7.26+1.32 25.88 +5.63 187.03 + 4. 63" 0.86+0.33 0.73+0.23"

A 0. 049 2.290 0.097 0.985 0.205 48. 244 0.293 2.289

P& 0.078 0.012 0. 096 0. 020 0.093 0.011 0. 084 0. 002
%7 BABEREMAEEE/ BEAFLE(X£s,n=50)

Tab.7 Comparison of bone mineral density and bone strength in different parts between the two groups (X +s,n =50)

. FEAER E (g em?) REGTEE(g/em®)  WadsZABRFEE(g/em’)  RAHETEE(g/ en) WEREE (g em) RSRERESEHK
’ BAW BAE BAW AR B BAE  mAW RAE BAN BAE B 76

WAL 0.93+0.27 1.28+0.28 0.85+0.13 101016 0.75+0.12  0.95:0.20° 0.72£0.11 0.98+0.16" 0.82£0.17 0.9+0.19° 85.21+17.23 109,56 20.56'

AHBA 0.94£0.27 1.05£0.18° 0.85£0.15 0.92£0.15 0.79£0.16  0.86£0.14° 0.75£0.12 0.86+0.14" 0.84£0.16 0.94£0.15" 85.62+18.46 92.55+15.86'

e 0.185 4.885 0.001 2.901 1.414 2.606 1.303 3.991 0. 605 1. 460 0.112 4.632

P 0.152 0.026 0.953 0.008 0.745 0.003 0.057 0.014 0.09 0.042 0.071 0.001
*8 WHBEERTIDLE(X 25,5 ,n=50)

Tab.8 Comparison of symptom scores between the two groups (X = s,point,n = 50)

a3 E SRS EDiidii R EDE BEE
- ! > N2 > > N2 2 > i3 2 S N2 =
B IT A BTG & IT A BTG & IT A BITE & J7 A BT )E

WA 2.41+0.25 0.89+0.22" 2.51+0.36 0.48+0.17° 1.94+0.21 0.59+0.13" 2.17+0.33 0.77+0.25
AR 2.45+0.33 1.56+0.23" 2.53+0.42 1.32+0.19° 1.89+0.26 1.27+0.20° 2.15+0.41 1.42+0.30
t18 0. 683 14. 885 0.255 23.297 1. 057 20. 157 0. 268 11.769
P1A 0.996 0.012 0.775 0.011 0.078 0.033 0. 099 0.010
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®9 MABREFARRNMREBRILE[F](%),n=50]
Tab.9 Comparison of the incidence of adverse drug reactions

between the two groups [case (%) ,n =50]

@an Ts/vRek HRERE A FHRAET A

MR 1(2.00) 0(0) 1(2.00)  1(2.00)  3(6.00)
sHm 1(2.00) 3(6.00)  0(0) 0(0) 4(8.00)
Y 13.256
PiA 0. 134
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BAEARPE) R TR bR STV R RIS AR
HE%ET .
90

25 b WRE R4 f i RA 4k & OP BEAY AL %

B AR, $ R, IO I YA S R R IR

&% ik

[1] WYSHAM KD, BAKER JF, SHOBACK DM. Osteoporosis and
fractures in theumatoid arthritis [J]. Curr Opin Rheumatol,
2021,33(3):270 - 276.

[2] TANAKA Y. Managing Osteoporosis and Joint Damage in Pa-
tients with Rheumatoid Arthritis: An Overview[]]. J Clin Med,
2021,10(6) : 1241.

[3] KeyBer G. Safety aspects of the treatment with glucocorticoids
for rheumatoid arthritis[J ]. Z Rheumatol,2021,80(4):295 — 304.

(4] §dds, ML, LW, F . KRR T KF A LR
W& A1) BB R R E,2019,25(1):74 - 78.

(5] =m, @, m &% . LEEEFEREXT KRBT
R FRAN Y % T AE R B AR R A [T T R E$,2020,41(22):
2293 -2297.

(6] #F ik, & 37, 5K, F . WRFRIERS T 2%
BT R R KGR BR AN R RO R R (T ]
T E E A 05 5 47,2021,21(3):329 - 332.

[7] k453, 2 2 ,5K$4 . 2015ACR/EULAR /A R4 %475
BAEAT RS B MEG LA )] R R FFM(EFR),
2017,49(6):979 - 984.

(8] RR#, B RAT . (F 547 25 16 ARAT 738 -5 /R W YRE MR 4 HE 4 5%
La#r(y]. FEFERSE S5 %,2008,14(5):330 - 331.

(9] KA i, X &7, 5 6, . P BACE RSN E S AR

F R ER(F =45-2014 0 [J]. FEBRHAALE,2014,2009):
1007 - 1010.

[10] ¥ & Faz, 8,5, FRAGLESESTEIERES
FRAAAEHAAEFRL[]]. FRFEABES &,
2021,27(6):970 - 972.

[11] DANTAS LO, CARVALHO C, PRANDO BC, et al. Mobile
health technologies for the management of rheumatic diseases :
a systematic review of online stores in Brazil[J]. Clin Rheumatol,
2021,40(7):2601 — 2609.

[12] #hoRme, Bl S0 A4, 5 . BRRERSBRF ST
Ao X W BH ARG TR A K SOLE[T]. R
WG E 2547 & ,2020,29(13) : 1396 — 1400.

[13] LA, %R . BAREREFT OB LEE T RA
R BRI K ER A FERMGHw]]. FPEER
A &,2021,27(1):73 - 76.

(14] 4 L0k #, 408K, 5F . BEF L DIRET MR 2T
BRSNS AT R A AR R K T
aall]. IR AN EFi#E,2020,20(23):4501 - 4504.

[15] & afs ik, 4k & . M TR0 7 s Yot d i B AT
Sobk B E BB BB R AN Fm (], P BAa R,
2021,36(2):303 - 305.

Ok F 2021 = 11 - 1154810 H #1:2022 - 03 - 23)



