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Abstract: Objective To investigate the outcomes of diabetic osteoporosis treated based on syndrome
differentiation. Methods The patients with diabetic osteoporosis (144 cases) were divided into 60 cases of
liver and kidney deficiency syndrome, 40 cases of yin-yang deficiency syndrome and 44 cases of qi stagnation and
blood stasis syndrome according to syndrome types of traditional Chinese medicine (TCM). Zishen Jiangtang Pills
were given to patients with liver and kidney deficiency syndrome. Patients with yin-yang deficiency syndrome
were treated with Tangukang Capsule, and patients with qi stagnation and blood stasis syndrome were treated
with Guiwan Jiawei Capsule. Patients in all groups were treated and observed for 3 months. Outcomes of two
groups were compared. Results  After 3 months of treatment, the total effective rates of liver-kidney deficiency
syndrome, yin-yang deficiency syndrome, and qi stagnation and blood stasis syndrome were 96.7%, 95.0% and
97.7%, respectively, without significant difference among the three syndrome types (P>0.05). The fasting blood
glucose of patients in the above 3 groups after 3-month treatment were (5.38 = 1.49) mmol/L, (5.42 = 1.22)
mmol/L and (4.39 = 1.74) mmol/L, respectively, and glycosylated hemoglobin levels were (6.10 + 0.58)%,
(6.08 £ 1.11)% and (6.13 + 1.42)%, respectively, which were significantly lower compared with those before
treatment (P<0.05); the bone density of vertebral body 1—4 was significantly higher than that before treatment
(P<0.05); serum interleukin-17 levels were (5.20 + 1.48) pg/nL, (4.99 +2.19) pg/nL and (5.09 + 2.81) pg/

nL, respectively, which were significantly lower
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than those before treatment (P<0.05), but there was
no significant difference among the syndrome types
(P>0.05).
osteoporosis based on syndrome differentiation can

Conclusion Treatment of diabetic

inhibit the release of inflammatory cytokines, promote

recovery of bony density, and decrease blood glucose
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and glycosylated hemoglobin levels, thereby improve therapeutic outcomes.

Key words: Treatment based on syndrome differentiation; diabetes; osteoporosis; bone density; inflammatory

factors

GRS i TR B A S s
HoeE et RMIE B, 2R TREN, &
M T2 RTINS b KA w wibs U2, wER
o — s R A, R IR R
YA, SEURNIRNT . EEET. MR
AL, Mg mE ., FMEMzE, o B R F
SFLMERR AR B W PRI TR A 2 A PR
IF I ik vh 205 5 L3 s AR PR e, 7RI R B
RIS WL A R S MR . AR, JF
o RAET B0, BUCHIIE R, BRI
BiAA S H B e M AR R, T 40zt 7
S TEEEM T, (4% -17(interleukins-17,
IL-17) J& CD4" 4fi i W #¥ Th17 4 A 53 W6 (14 F# ik
PR A R 7, TL-17 X5 B 15 400 L 0 ol B A o 2
AR PR 10 W PRI 1k B TR A 7 Fp B 2 1]
T CCEET. B SRR, CEET
HE L BETSRIRT BRI EAGGHL P, IR
PP R R BHIERGIE, il bk g |
SBAAHEN. WLAASSE, s g mms o,

2014 4F 9 A% 2017 4F 8 A, wefe i KAEERE
2R BB PR B B s b B 144 ], R R
HEUEEIA AR, BHRIEGT .

1 ERE5HE

1.1 WFgextg Addt 144 ), W AARUE: ERx
EHRZ L S HEUE ; FF A2 WiAnRIfE ; AR 40~80 & ;
I 1A T A FH 5% 1 R A R 2540 5 488 I TR
P HEBRPRUE : SO R 2R 25 5 s iR
sUHFLIN A s NSRS SR A E
R0 B B 5 A sema B QTR DG . AR
BRI 7 e (PR =0, WersiR, Bk
DUAREEL , AP, IR RIS TS )1, X
B ) 60 i, BAFHMEIE (28=11, &R,
k255, WEEF AR, A AL, WL SR ) 40 1],
A IESIE (BESEm, o1, SRR, &H,
kA, WURSCT R, [EEAREE ) 44 6, AR
TEHY F8 A SEAS TR L T I 35 25 % (P>0.05 ),
WL 1.

F1 FEIERBZO—REARILE (n, T+s)

UEB n R (5720 W () WRE () TREIE (kg/m”)
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2.4 IL-17 AN[FEHEREE B ML 1L-17 {EAR 0 5 (t=0.563, P>0.05), W55,
R TIAITHT (6=9.284, P<0.05), LN i % 22
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Clinical Application of External Fixators Motorization Guided by Axial Load Sharing Ratio YONG Wei,
CAO Hai-kun, ZHAO Yuan-hang, et al. Graduate School of Tianjin University of Traditional Chinese Medicine,
Tianjin (300193), China

Abstract: Objective To investigate the effectiveness of axial load shared in guiding the axial motorization
of external fixators to promote fracture healing after the surgery of tibia and fibula diaphyseal fracture. Methods
A total of 100 patients with tibia and fibula diaphyseal fractures treated with external fixator were randomly
divided into observation group (n=50) and control group (n=50). The patients in observation group were treated
with the external fixation axia dynamization under the guidance of axial load sharing ratio, while the patients

in control group with no act. The follow-up comparison was compared between the two groups. Results All

patients were followed up for 4 to 12 months with an
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average of 6.5 months. During the treatment period,

no complications such as fracture, loosening, and re-
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