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Observations on the efficacy of acupuncture plus Bu Shen Huo Xue prescription for osteoporotic thoracolumbar
vertebral fracture and its effect on the level of bone metabolism QIAO Weiping, YU Jianwei, SHI Pengbo, SUN
Mingshuai. First Hospital Affiliated to Henan University of Traditional Chinese Medicine, Zhengzhou 450000, China
[Abstract] Objective To observe the clinical efficacy of acupuncture plus Bu Shen Huo Xue prescription for
osteoporotic thoracolumbar vertebral compression fracture and its effect on serum indicators of bone metabolism in the
patients. Method One hundred and eight patients with osteoporotic thoracolumbar vertebral fracture were randomized
to a control group and a combination group, with 54 cases in each group. Both groups received kyphoplasty and
conventional nursing. The control group was given oral Bu Shen Huo Xue prescription and the combination group
received acupuncture in addition. Time to pain relief, time to ambulation and time to fracture healing were compared
between the two groups. The pain numerical rating scale (NRS) and the Chinese osteoporosis quality of life short
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questionnaire (COQOL) and the Oswestry disability index (ODI) scores were recorded in the two groups before
treatment and at the end of follow-up. The morphology of the fractured vertebrae and bone mineral density (BMD) were
observed in the two groups before treatment and at the end of follow-up. Serum high mobility group box protein-1
(HMGB-1), C-reactive protein (CRP), substance P (SP), cortisol (Cor), bone morphogenetic protein-7 (BMP-7),
osteocalcin n-terminal molecular fragment (N-MID), omentin-1, and type I collagen C-terminal peptide (CTX-1) levels
were measured in the two groups before and after treatment. The clinical therapeutic effects were compared between the
two groups. Result Time to pain relief, time to ambulation and time to fracture healing were shorter in the
combination group than those in the control group (P<<0.05). HMGB-1, CRP, SP, Cor and CTX-1 levels after treatment
and injured vertebral wedge angle, Cobb angle, and ODI, NRS and COQOL scores at the end of follow-up were lower
in the combination group than those in the control group (P<<0.05). N-MID, Omentin-1and BMD levels after treatment
and fracture vertebral anterior edge height and BMD levels at the end of follow-up were higher in the
combination group than those in the control group (P <<0.05). The total efficacy rate was higher in the
combination group than that in the control group (P<C0.05). Conclusion On the basis of kyphoplasty and
conventional nursing, acupuncture plus Bu Shen Huo Xue prescription can reduce inflammatory and stress reactions,
decrease pain mediator indicator levels, improve bone markers and bone metabolism levels, promote injured vertebra

healing and ameliorate lumbar spine function, improve the clinical efficacy and the quality of life in treating

osteoporotic thoracolumbar vertebral fracture.
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