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RERABFTHN—AXE, AARNASRERERSHOBERMAHTATT, UREREREETRABEREESE
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L4) . EEARBRXTEEEHITETLHNE, LNARFH. E3ARFEAMMAZBEXNERF. M. C-&
MEAKE, iFHEHEENE DAS28 LIKHMEIHRERS . &R EMRREHLEN, BT ESEERE BRI REER
(p<0.05) ; ABFAIEXNERFLAEEN, MABEMIT. CRPERTIEHNENRE, HhmENRNERERIT
FEX (p<0.05) , FHEEE DAS28IFATEAITRIEHENRE, BFTEAREERE (p<0.05) , MABEPEILRR
ERTIRHENRE, EPAFEESEES6ANPEIHERSNREERE (p<0.05), &t SRREEATH RA
BEREEEEEEHNENEE. REXTERNTY, 2 RAGHEBERE. BRENREZFATHRIFIERE,
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Clinical Study Of Gushukang Capsule Combined With Alenphosphate Sodium
Tablets In The Treatment Of Patients With Rheumatoid Arthritis
Complicated With Abnormal Bone Mass

Ding Minghui, Xu Penggang*, Li Yingxue, Lv Shuiying, Liu Jinlian, Tian Xiaoyu, Wang Shen, Yang Jinhui
The Fifth Hospital of Xi'an, Xi'an, Shaanxi 710082

Abstract : Objective Rheumatoid arthritis combined with abnormal bone mass such as bone mass loss,
osteoporosis and other patients are very common in clinical practice, how to effectively control bone
loss and prevent joint damage has become a key treatment. In this study, Gushukang capsule combined
with alendronate sodium tablets was used for treatment, and the efficacy of Gushukang capsule in
RA patients with abnormal bone mass was observed. Methods 60 patients with RA complicated with
abnormal bone mass were included. The control group was given alendronate sodium tablet 70mg
orally once a week, and the treatment group was given Gusshukang capsule 1.28g orally twice a day
on the basis of the control group, the course of treatment was 6 months. Bone mineral density (BMD) of
lumbar spine (L1-L4), femoral neck and hip joint were measured before enrollment, at 3 and 6 months,
and their average values were calculated. Rheumatoid factor, erythrocyte sedimentation rate and
C-reactive protein levels were detected at the beginning of the study, at 3 and 6 months, and disease
activity DAS28 and TCM syndrome scores were evaluated. Results At the end of the study, BMD in the
treatment group was better than that in the control group (p<0.05). There was no significant change in
rheumatoid factor before and after treatment, and ESR and CRP in both groups were improved before
and after treatment, and the difference in ESR between the two groups was statistically significant
(p<0.05); DAS28 score in both groups was improved before and after treatment, and the improvement
was better in the treatment group (p<0.05); TCM syndrome score in both groups was improved before
and after treatment. In the treatment group, the TCM syndrome score improved more significantly in the
6th month (p<0.05). Conclusion Gushukang capsule has a better effect of increasing bone mass and
improving joint symptoms in patients with RA bone mass abnormality, and is a good choice for the
treatment of patients with RA bone mass abnormality and osteoporosis.

Keywords : rheumatoid arthritis; abnormal bone mass; gushukang capsule
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FrAEEEEEIR A SPSS 22.0 ATt T ERORL
IO By e e, SRR IEAS R THEERoR
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TH F0H 35 %565
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( Rheumatoid factors, RF) . Iyl ( Erythrocyte sedimentation
rate, ESR) . C— KM ( C-reactive protein, CRP) #{TH:
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* GRS, p<0.05
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