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Effect of Yi Gu Decoction on estrogen.cell factor level in patients with postmenopausal osteoporosis
YE Le:
(Department o f Laboratory Medicine , Traditional Chinese Medicine Hospital of Luohu
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Abstract: Objective  To investigate the effect of Yi Gu Decoction on postmenopausal osteoporosis
(PMOP) and its effect on serum estrogen and cell factor level. Methods A total of 60 cases of PMOP patients
treated in the hospital from January 2017 to October 2017 were selected as the research objects. According to
randomly number method they were divided into two groups, 30 cases in each group,the control group was
treated with calcium carbonate and Calcitriol Soft Capsules treatment,the observation group was treated with
the combination of Yi Gu Decoction. The course of treatment was 3 months. The changes of bone density [ non
dominant proximal femur (NDPF) and lumbar (L.2-4)],serum estradiol (E2),serum tumor necrosis factor-al-
pha (TNF-alpha) and interleukin-6 (IL-6) were compared before and after treatment between the two groups.
Results After treatment,the NDPF and lumbar BMD in the observation group were (0. 74240. 052) g/cm?,
(0.738+ 0. 064) g/cm®, which were significantly higher than those in the control group (0. 697 0. 071)
g/cm?,(0,702+0.073) g/cm?,and the differences were statistically significant (P<C0. 05). Serum E2 in the
observation group was (49. 78 £ 3. 54) ng/L, which was significantly higher than that in the control group
(43.04=+2.86) ng/L,and the difference was statistically significant (P<C0. 05). The serum TNF-q and IL-6
levels in the observation group were (31.11410.52) ng/L and (22.4246. 13) ng/L respectively,which were
significantly lower than those in the control group (49. 72+13. 94) ng/L and (29. 46 +7. 22) ng/L.and the
differences were statistically significant (P<C0. 05). Conclusion On the basis of routine treatment, the com-
bined application of Yigu Decoction can effectively improve the level of serum estrogen,reduce the level of ser-
um TNF-alpha and 11.-6, increase bone mineral density,and has a definite curative effect in the treatment of
postmenopausal osteoporosis.
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