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Clinical Study of Zhuanggu Zhitong Capsules in the Adjuvant Treatment of Post — Breast

Cancer Surgery Patients with Secondary Osteoporosis Induced by Endocrine Therapy
Yi Ting'?,Liu Huiping'®,Zhang Guomin’,Wu Yongsheng’,Xing Min',Li Ronghui'
(1. School of Integrated Tratitional Chinese and Western Medicine ,Hunan University of Chinese Medicine ,Changsha ,Hunan 410208, China;
2. Xiangxiang People's Hospital . Xiangxiang . Hunan 411400, China)

Abstract: Objective To investigate the clinical efficacy of Zhuanggu Zhitong Capsules in the adjuvant treatment of post — breast
cancer surgery patients with secondary osteoporosis induced by endocrine therapy. Methods A total of 80 post — breast cancer
surgery patients with secondary osteoporosis induced by endocrine therapy in the hospital from June 2022 to June 2024 were
prospectively selected and divided into the observation group and the control group by the random number table,with 40 cases in
each group. Two patients in the observation group and three patients in the control group dropped out respectively. Finally,38 cases
were included in the observation group, and 37 cases were included in the control group. The patients in the two groups were
treated with Alendronate Sodium Tablets and Calcium Carbonate D, Tablets ( I ),while the patients in the observation group were
additionally treated with Zhuanggu Zhitong Capsules. Both groups were treated continuously for 6 months. Results The total
effective rate in the observation group was 94.74%,which was significantly higher than 78.38% in the control group (P < 0.05).
After treatment,the serum osteocalcin (BGP) levels,and lumbar spine bone density in the two groups significantly increased (P < 0.05),
the alkaline phosphatase (ALP) levels in the two groups significantly decreased (P < 0.05),and those in the observation group
were significantly better than those in the control group (P < 0.05) ;the traditional Chinese medicine (TCM) syndrome scores in
the two groups significantly decreased (P < 0.05),but there was no significant difference between the two groups (P > 0.05).
The incidence of gastrointestinal adverse reactions in the observation group was 5.26%,which was significantly lower than 21.62%
in the control group (P < 0.05). Conclusion Zhuanggu Zhitong Capsules have good clinical efficacy and safety in the adjuvant
treatment of post — breast cancer surgery patients with secondary osteoporosis induced by endocrine therapy, which can improve
patients’ bone metabolism indexes,increase bone density,and alleviate clinical symptoms.
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TR, ARG TC7™ I RAE s AR5 32 5 B N AR T
25, G B AR R RO ER (LH - RHD B + 5 &
AR 70 CAT) | AT B8 46 22 iy £ FH MR IR A 5 25 1
L ARG 7 56 C 3R TR B = 24 0 B2 51 St (A
5N E2022007) , EE S E A R E

HEBRAR U < 35 1 A 52 e AR I 259 5 5 9 FR
MR DI RE AT ; A I A A e

I {91 39 5 5 o 4L - T A P e TR e 2022 4 6 H &
2024 4F 6 Wik M FLIR AR IS N4 IR YT Ja 4k kv
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Tab.1 Comparison of the patients’ general data between the

two groups
s fﬁa‘é j%ﬁz REER[H(%)]

Xzs,%)  (Xzs,%) RERITE ZERTERE
WA (n=38) 58.71+£8.61 4.21+1.63  10(26.32) 28 (73.68)
MBA(n=37) 57.48+9.05 4.37+1.40 11(29.73) 36(97.30)
1] HE 0.671 -0.329 0.096
P 0.507 0. 744 0.757
1.2 A&

W 2 BB A S 0 AR BT B R 4 A (Savio Industrial
S. r. L, [# 24 # 5 HJ20160100, KL 4 & 70 mg < %
C,H;NO P, > ), 5 11k, YK 70 mg; BRRES D, H
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() CpgRIEE 25 A7 PR\, [ 24 5 H20183358,, #i
AR S RIRES 1.5 g < 124 T45 600 mg > M 4/
FED;1251U0), 5 H 11K, 51K 600 mg. W5 2H 8 7E
FEty 1 Lk o s A (D )1 5% KR 25 M0 B 13 A R
O8] EZ5HET 7200501 18, KUkS HAERL 0. 45 ¢) AEH 3K,
BRR 4 K7 AL B YESEIRYT 6 T H .
1.3 UEIEIRSTHFIERE

WELFE R : 1) B A8 bR o R FH B fo 72 W a5
(ELISA) Ko I 8 36 97 10 Je A I3 - 45 3 (BGP) (B
PERE R (ALP) 7K. 2) 15 % B (BMD) o >R FH XLiE X it
2B AR I BB B VR YT IJE 1 Ly — Ly BEEHE AL G
BMD A5 4619703 ) i [ i fige B4 010) 35 i fu) 45 RS K0
TERIR A T P , BRI = AR 5T 043 247
453 643 s E ARG T B SS A R L H I RS
Z JEAORF] BRI P AR B BI04 (14 248
343, Ak v 2 B I RE R ™ 5 . 4) 2 M o ie SR
R GE N I EIN=D 7B A AN &% I = U N N (1A
M SEAN RO K A O o

7R E < G ACRE R BA S -2 | B A I IR R A
At oh BEE AR AR 3 A > 70% , BMD 15 = 0. 06 g/ cm?,
Ry K5 B I AR 43 B IR 30% ~ < 70% , BMD Ft
< 0.06 g/ cm?, AR H B FR B IL < 30%),
BMD %A B B AR b, M ek AR = WA+ ARk
1.4 Sit=4iE

SR FH SPSS 28. 0 GE it A AT AT = R X + 5
PR AT R T BUE R LR (%) R AT PR
P<0.05 AERAGITFEE X,
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Tab.2 Comparison of clinical efficacy between the two groups

[case (%) ]

45 %4 Ak Rk B
MR (n=38) 27(71.05)  9(23.68) 2(5.26)  36(94.74)
SBM(n=37) 18(48.65) 11(29.73) 8(21.62) 29(78.38)
Y 4.341
P& 0. 037
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Tab.3 Comparison of bone metabolism indicators and bone
density levels between the two groups (X * s)
BGP(ng /L) ALP(U/L) BMD(g/ em’)
it B it il BN BAE
MEA(=38) 45.59£3.60 59.69£4.06° 118 12¢11.25 66.77£12.89 0.690.11 0.90+0.15
HRAM=3T) 46.73£1.90 53.88+2.62 119.61£10.20 86.44+10.76 0.68+0.08 0.80+0.12'
i -1.68 1.37 -0.59 =118 0.45 313
P (.09 <0.010 (.55 <0.010 0.650 0.002
E 5 ARG AT, < 0.05. 44,
Note: Compared with those before treatment, P < 0.05 (for
Tab.3 - 4).
F4 FHABEFEILERROLE (X +5,9)

Tab.4 Comparison of TCM syndrome scores between the two

il

groups (X % s,point)

LR AHE MEA(n=38) MM(n=37) L P
MEAESR A 3.79+1.45 3.84+1.36 0.00 1.00
BFE 1.58+1.55 1.89+1.56 -0.86 0.39
JRMRER S BHFE 3.74+1.32 3.46£1.30 1.70 0.09
BB 1.21+£1.43 151+1.44  -1.23 0.22

THER EFW 3.61+1.42 3.62+1.32  -0.32 0.74
ARG 1.26+1.24° 1.46+1.300  -0.88 0.38

THES EFE 0 2.05£0.73 3.46+1.30 1.35 0.18
BREE 0.66+£0.58  0.70£0.61°  -0.21 0.83
FRARAME BHAW 1.95+0.73 2.00£0.70  -0.37 0.71
BHFE 0.71+0.65  0.76+x0.68  -0.25 0.80

B i BAW 1.89+0.72 1.89+0. 65 0.44 0.66
BFE 0.71£0.65  0.73+0.60° 0.00 1.00
WAEZ BHFE 2.0320.67 1.81+0.56 2.74 0.10
BB 0.71£0.61°  0.70+0.52" 0.00 1.00

BAFYRA] BHFA 2.0020.69 2.03£0.68 -1.00 0.32
AR 0.68+0.66°  0.73£0.60° -0.22 0.82

*5 MABEFARKMXEBRIEERIF(%)]
Tab.5 Comparison of the incidence of adverse reactions between

the two groups [case (%) ]

45 BMERE K% AmBARTE  AMURY At
WRA(n=38) 205200  1(2.63) 2(5.26) 2(5.26) 7(18.42)
HBAG=37)  8(21.62)  1(2.70) 1(2.70) 0(0) 10(27.03)

E: G BAaE P < 0.05,
Note : Compared with that in the control group,”P < 0. 05.

A b B A IR PR AR AN T
T MRS AR 7 R 2GR 5 AME IR A 24
VA g, B AN E B A SRl BACZY Bl
WFFE R, A IR 2O A IR R AR R B
T iz 3l e Ty A R AN A AR
FEAAE N ELZY U 2, B 2 A BB A
B TRFAE T $E B ALP I, BRARAZ K 1 - «B 2 AKTH AL

F R B F - «B 2K AL K F (RANKL/
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