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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Objective: The aim of the study was to explore the effect of 

Xiaoyao Pills combined with alendronate on bone density in 
postmenopausal patients with osteoporosis.

Methods: The data of postmenopausal osteoporosis patients 
admitted to Taizhou Hospital of Traditional Chinese Medicine 
from January 2022 to January 2023 were retrospectively 
collected. According to the treatment method, patients were 
randomly divided into study group and control group. Finally, 
54 cases were selected for each group. The study group was 
treated with Xiaoyao Pills combined with alendronate sodium, 
while the control group was treated with alendronate sodium 
alone. The femoral neck bone density of the two groups of 
patients was observed.

Results: Compared with before treatment, the bone mineral 
density of both groups of patients increased significantly 6 
months and 12 months after treatment (P＜0.05). Comparing the 
bone density of the two groups of patients before treatment, the 
difference was not statistically significant [(0.58±0.06) g/ cm² vs. 
(0.60±0.08) g/cm², P=0.486]. Compared with the control group, 
the bone density of the study group increased significantly after 
6 months of treatment [(0.69±0.08)g/cm² vs. (0.60±0.08)g/cm²].

Conclusion: Xiaoyao Pills combined with alendronate 
can improve bone density in postmenopausal patients with 
osteoporosis.

Key words. Xiaoyao Pill, menopause, osteoporosis.
Introduction.

Postmenopausal osteoporosis is not only a bone metabolism 
disease, but also a physical and mental disease [1]. Postmenopausal 
osteoporosis often accompanied by psychological problems 
such as depression and anxiety [2]. Modern medicine believes 
that after menopause, women’s ovarian function declines, 
especially the decline in estrogen levels, which accelerates bone 
loss and leads to osteoporosis. Estrogen replacement therapy is 
currently considered an effective clinical treatment, but it also 
has many side effects. After menopause, the reduced ovarian 
synthesis of estrogen in women results in bone loss, thereby 
causing osteoporosis [3]. Estrogen replacement therapy is 
currently considered an effective clinical treatment, but it also 
has many side effects [4]. Traditional Chinese medicine (TCM) 
has rich experience in preventing and treating osteoporosis and 
has the advantage of comprehensive regulation [5]. TCM also 
has certain advantages in clinical efficacy. The efficacy of TCM 
is clear and the side effects are low. TCM can simultaneously 
treat multiple concurrent diseases in postmenopausal women. 
This study aimed to explore the changes in bone mineral density 
in the treatment of postmenopausal osteoporosis patients with 
Xiaoyao Pills combined with alendronate sodium. The results 
reported below.

Subjects and Methods.
108 postmenopausal osteoporosis patients diagnosed and 

treated in the outpatient clinic of Taizhou Traditional Chinese 
Medicine Hospital from January 2022 to January 2023 were 
selected. According to the principle of complete randomization, 
the patients were divided into the study group and the control 
group, with 54 cases in each group. The age of the study group 
was 48 to 74 years old, with an average of (60.37±6.38) years, 
the average age of menopause was (50.29±2.52) years, and the 
BMI was (22.38±3.99) kg/＜. The duration of osteoporosis was 
6 to 68 months, with an average of ( 33.58±11.48) months; the 
age of the control group was 49 to 73 years old, with an average 
age of (62.08±6.82) years, the average age of menopause was 
(50.81±5.14) years, the BMI was (21.92±3.99) kg/＜, and the 
course of osteoporosis was 7-69 months, with an average of 
(32.91±12.01) months; when comparing the age, menopausal 
age, BMI and disease duration of the two groups, there was 
no statistically significant difference (P＜0.05) and they were 
comparable. Inclusion criteria: menopause; osteoporosis; age 
≤75 years old. Exclusion criteria: patients with liver, kidney and 
other organ dysfunction, failure to cooperate with treatment or 
interruption of treatment, loss of follow-up during follow-up, 
and other major medical diseases. All patients gave informed 
consent and signed informed consent forms, and this study was 
approved by the hospital-level ethics committee.
Treatment method.

The treatment time of the study group was 3 months. During 
each treatment cycle, patients take 70 mg alendronate sodium 
tablets (Savia Industrial Sr., published in Italy, specification: 
70 mg×1 tablet), 1 tablet per week. Orally take Xiaoyao Pills 
(Zhongjing Wanxi Pharmaceutical Co., Ltd., specifications: 240 
pills/bottle), 8 pills each time, 3 times a day. Take vitamin D and 
calcium tablets by mouth at the same time. The total treatment 
period is 1 year. The control group did not take Xiaoyao Pills 
orally, and other treatment methods were the same as those of 
the study group.
Observation indicators.

The diagnostic criteria for osteoporosis: bone density is lower 
than -2.5. The femoral neck bone density of the two groups of 
patients before and after treatment was collected.
Statistical analysis.

Data were processed using SPSS 22.0 statistical software, 
and all tests used two-tailed tests. The measurement data 
(bone density) used in this article were statistically analyzed 
using student t-test and expressed as mean±standard deviation. 
P＜0.05 was considered a statistically significant difference.
Results.

Compared with before treatment, the bone density of the two 
groups of patients increased significantly 6 months and 12 
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months after treatment (P＜0.05). Comparing the bone density 
of the two groups of patients before treatment (Figure 1), the 
difference was not statistically significant [(0.58±0.06) g/c＜ vs. 
(0.60±0.08) g/c＜ P=0.486]. Compared with the control group, 
the bone density of the study group increased significantly 6 
months after treatment [(0.69±0.08) g/cm² vs. (0.60±0.08) g/
cm²], and the bone density increased significantly 12 months 
after treatment [(0.71±0.07) g/cm² vs. (0.63±0.05) g/cm²]. The 
results of the study suggest that treatment with Xiaoyao Pills 
combined with alendronate can help improve bone density in 
postmenopausal patients with osteoporosis.
Discussion.

The estrogen level in postmenopausal women decreases 
significantly, resulting in reduced bone proliferation and 
enhanced osteoclast activity, which in turn leads to a significant 
increase in the incidence of osteoporosis in women. Estrogen-
based treatment can inhibit osteoclast activity to a certain extent 
and promote bone cell proliferation and has good application 
value in the prevention and treatment of osteoporosis in 
postmenopausal women. The results showed that the patients’ 
bone density improved 6 months and 12 months after taking 
Xiaoyao Pill compared with before treatment. This also shows 
that alendronate sodium is effective in treating postmenopausal 
women. Postmenopausal osteoporosis is not only a bone 
metabolism disease, but also a physical and mental disease. 
Postmenopausal osteoporosis is often accompanied by 
psychological problems such as depression and anxiety. It 
seriously affects the quality of life of middle-aged and elderly 
people and increases the economic burden on families and 
society. Modern medicine believes that after menopause, 
women&#39;s ovarian function declines, especially the decline 
in estrogen levels, which accelerates bone loss and leads 
to osteoporosis. Estrogen replacement therapy is currently 
recognized as an effective clinical treatment, but it also has many 
side effects. Traditional Chinese medicine has accumulated rich 
experience in preventing and treating osteoporosis with the 

advantage of overall regulation. It also has certain advantages in 
clinical efficacy. Its effect is clear, and the adverse reactions are 
small. It can treat many concurrent diseases of postmenopausal 
women at the same time. At present, most traditional Chinese 
medicine treatments for PM0P follow the theory of “kidney 
governs bones” and mainly use tonifying kidneys and essence, 
strengthening bones and regenerating marrow, supplemented by 
activating blood circulation and removing blood stasis. Women 
are born with the liver. For middle-aged and elderly women, 
osteoporosis is a manifestation of the “disharmony of yin and 
yang” after menopause. Long-term “disharmony” becomes 
pathological. In order for postmenopausal women to achieve 
a state of “yin and yang in harmony” again, it is necessary to 
“make up for the excess and make up for the deficiency” and 
& quot; carefully check the location of yin and yang and adjust 
them. If traditional Chinese medicines that nourish the kidneys 
and strengthen bones are blindly used to treat postmenopausal 
osteoporosis, they will only act on the yin and yang of the kidneys 
and cannot reflect the characteristics of yin and yang secret in 
the holistic view of traditional Chinese medicine. Xiaoyao Pill 
has the function of soothing the liver, relieving stagnation, and 
relieving Shaoyang. Many modern pharmacological studies and 
clinical practices have shown that Xiaoyao Pill has a positive 
effect on regulating postmenopausal hormone levels. The 
clinical efficacy of Xiaoyao Pill is definite.
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Figure 1. Comparison of bone density levels between the two groups 
of patients.
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