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&40 B9 AU . IRITRIANGST 3 AR, IR PR SR RO P AR R AR LTS A SC T AETOIR AL . SR WRIT
Ja , WL B PRI OL (VAS 5% \McGee 34 ) o3 P BEAE AL (L35 BGP PINP K- HI T X B 4L (P <0.05) 5 WL 4 i
# WHOQOL-100 1 3% \f st My Al [ 2 [ AL RE I T 0 4 T X IRAL (P <0.05) . Zhik: TEAS Bea MM 7 K 2 7T 42 fi
POP R F VAR DL , B3 e PRATIR, 45 9 22 306 o e, B 50 v B9 I PR B2 T Lo
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Effects of TEAS combined with Yaotongning capsule in the treatment of
primary osteoporosis pain

WU Xiu-fang, QIN Fei, QI Qiang,ZHANG Yan-xi,ZHANG Qiang-ze
( Department of Pain,Jinan People’s Hospital, Jinan 271100, Shandong , China)

[ Abstract] Objective:To study the effects of transcutaneous electrical acupoint stimulation ( TEAS) combined with Yaotongning
capsule in the treatment of primary osteoporosis pain ( POP). Methods: Based on the treatment intention of patients with POP,40 pa-
tients who chose traditional treatment regimen were selected and included in control group,and another 40 patients with additional TEAS
combined with Yaotongning capsule on the basis of traditional treatment regimen were enrolled as observation group. Before treatment
and after 3 months of treatment,the pain status,scores of TCM symptoms, serum related factors and living status were compared between
the two groups. Results: After treatment, the scores of pain status ( VAS scale, McGee method) ,scores of TCM symptoms and levels of
serum BGP and PINP of patients in observation group were lower than those in control group (P <0.05). The scores of WHOQOL-100
scale and self-efficacy scale of patients with osteoporosis in observation group were higher than those in control group (P <0.05). Con-
clusion ; TEAS combined with Yaotongning capsule can relieve the pain status, improve the clinical symptoms, enhance the quality of life
of patients with POP,and has high clinical application value.

[ Key words] Transcutaneous electrical acupoint stimulation ; Yaotongning capsule ; Primary osteoporosis; TCM symptoms scores ;
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YEH 2018 4F 1 HE 2021 4F 4 H F ¥l AR
PR B 45 3207 1 POP BB v, LU R B 0A 7 B R
35, Y BAL G IR TT 19 L 40 B4 g b IR 4 5 2 1 %
GeVa 7 I7 AR FANF TEAS B4 I 77 i 384 97
(B 40 IFE R LEELE . N ABRHE . (1) A KA
BI5GB P B R R R 1297 95 7 (2017) )
Hh OP A S8 T v HLA & b 12 26 B 36 R % 1 i
R HAE % I (2015) ) i OP #1121
F5 (2) B4 20 Be 70 R R SE BR #5 (3) 4R 1
>18 %, H <75 £ % (4) WAL S IE® &3 (5) M
BRI . HEBRARE: (1) PR T B S5 2s B 1 0
B D RE BT 5 (2) 4 I A ™ T 5 0 B A
(3) Pk A A ] 5% 2t 45 5 | RS0 4 5 (4) A b
PR SRR B T S 5 (5) PEA R R g e e
T PR R A, 2 R G X
(P>0.05), W31, RKBIRGEBH/RFIEE S,
BRI B At E i

1 WAHBRE-RAMILR[x 25,0(%)]

il B/ ER(Y) FEE)  BMI(kg/m?)
WA (n=40)  13(32.5)/27(67.5) 63.54£3.28  2.41£0.39  23.96+1.24
MIAL(n=40)  11(27.5)/29(72.5) 63.94+3.06  2.57+0.34 23.75+1.42
Y/l 0.238 0. 564 1.956 0.705
Pg 0.626 0.574 0.054 0.483
1.2 A&

Xt IR T U 2595 3 408G Ah T4 A R D IR
7, T LABE £0 B 5 3R T G (i AR 25 A PR A
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T HE R WU MO, BRI # S T G
T RS AT BR 2N 7 6805-A I1 7Y b B A%, M3 4f 8 35 14 i
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T i RO LSS B i 5 B N < 10 mA IR A
B AT 7T BH B SR 7 R A T B O, AN 3 S i O
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7 58 80 ~ 90 mL 7K 3% fiie , 5 i B IR FH Sk 612 (il K
AR 2H5 245 W T KGR B TR KGR IR L4 ~ 6
B/, 1 /d BERT 30 min iR . PRALIR YT Y Hp 4k
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1.3 fhFEE
L3.1 BRI RE JRIraT &in)r 3 AR
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0 ~ 1043 By R R AT G B S RO 1 5

B, 5B oy BOBGS YR O™ 5 (2) MK AT fR A Mg-
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Y HE b 2 PR IR B E AT R AG, B e 33 0 ~ 10
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g3, 33t 130 43 AR BB AR A SR B 5 (2) K
3B P R AR R AR R R A R
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L7 5 P IR 2 O 0 3 2 A6 00 745 H1S 0l ¥ 1 45 3R
(boneglaprotein, BGP) | T %I fij ¥ Jisg i 22, 35 3 Jik ( pro-
collagen type I N propeptide , PINP) 7K 3,
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BRI AT ANG ST 3 A A A, AL B E AR R
UL(VAS 53 McGee 3% ) | H B AE 6 R0 | UL 75 A1 G
A7 (BGP ,PINP) | 4y k% ( WHOQOL-100 # % |
HHAS B B RABERR) .
1.6 ZRitFESH

fdi JH§ SPSS20. 0 GE T H A4 xk BT A7 B4 R A7 Ab B
T B IEME A0 S i PR DL (& 2 s) oK, S A7
SEREAS ¢ K5 [ ZH ) AN () I AT B AR AR ¢ A
Ko, P<0.05 HERAGIFEL,

2 HR

2.1 WABREEBRRIILE

BIT 3 AN IR BIRITHET, WAL B35 VAS 51 3%
MgGee 15 3F 43 ¥ A F B, H W %2 40 % T X B4
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2.3 ﬂﬁéﬂﬁ%%ﬂﬂ%*ﬁ?&?tt?& FER ARGl GHIgE] . NER AR EMIDE] .
. N A § . WA (n=40)  7.21£0.28 2.76£0.05" 6.64=0.27 2.44 +0.16
HI7 3 AR BAARIT AT, P 4LE A LT BGP, KBEAL(n=40)  7.11£0.23 4.28:0.09* 6.72+0.38 3.94:0.19"
PINP /K34 F R, H WM EA AL T X B4 (P < o fl 1.745 98.373 1.085 38.193
0.05), W34, P fi 0. 085 <0.001 0.281 <0.001
#* P<0.05,5 % 1% 57 i ik,
R3 MABRETEEBRMOLER(xs5,%)
5] T < 45 i 4 TR T
- BT R BT IR ME i) BT R SEEal) BT R BT R BT IR
WL (n=40)  5.21£0.32 2.54+0.19* 4.87£0.36 2.94+0.25* 5.37+0.24 2.79+0.45" 2.46+0.18 0.84+0.06"
SfHEZH (n=40)  5.33£0.29 3.67+0.23° 4.89£0.32 3.81+0.19" 5.39+0.32 3.46+0.38" 2.390.17 1.35%0.12"
A 1.757 23.956 0.263 17.523 0.316 7.195 1.788 24. 042
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#*P<0.05, 58 A% 7T,
*4 WMABREMBBEEFLE(xxs) FELE B2 2 v i T POP X6 7 365 9 , (B AR 4t 9 PR
g1 BOP(ng/L) PINP(pg/L) I R R T U B 2877 B R A 0 Y B, O AL
; YT g IR g

197.54 +4.23 53.82+£3.11"
197.59 £4.19 92.57 £3.28 "
0.053 54.220
0.958 <0.001

WAL (n =40)
X BR2H (n =40)
(8
P{H
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bl : )
R R YT T
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PR L R, 2 TEAS Je 8 45 7B i, T
FERIIA A Ko I AL T BRI, F S R 3
A AT A 38 U R LA 2R R . AR A T
FERBL, I I AT 73 A R A S RO H A M 22 2
ZU, BB AT rb R 8 2 4 B 15 T AR T R R



W37 E Hom JII L E ZF B3R ( http ://noth. cbpt. cnki. net) Vol. 37 ,No. 9
2022 4£9 H JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE Sep. 2022

1160

JEAZ P Y B, IR B Ak AR . 25 A
TEAS XUHAE H, W %€ 20 58 35 95 T 2% Ml AR 0 A0 T %8
iRz

ABIESE R 2H B8 1T BGP SR AH 5C I ¥ e I
5T, &k PR L 4H 1l 37 BGP PINP 7K - #A% , 55 I 5
PR 7 JE S X B T A AR R A G R IN JER T IE
TV LR RIF A 4%, 45 AR RR v T 1 20 LUK, 7 LA
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