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Study on prevention and treatment of primary osteoporosis and bone loss by supplementing
liver, kidney, spleen, warming acupuncture and moxibustion "
WANG Qiong fen,] IANG Yuan ,Al Haibo
(Department o f Rehabilitation Medicine , First Af filiated Hospital of Chengdu Medical
College,Chengdu,Sichuan 610500,China)
To explore the clinical effect of supplementing liver and kidney,spleen, warming acu-
A to-
tal of 182 patients selected from March 2016 to March 2017 in our hospital were randomly divided into two

Abstract : Objective

puncture and moxibustion on prevention and treatment of primary osteoporosis and bone loss. Methods

groups:the group of warm acupuncture group(91 cases) and calcium supplementation group(91 cases). The
warm acupuncture group was treated with acupuncture and moxibustion, and the intercalation and twisting
method was used. The acupoints were treated with acupuncture and moxibustion for 30 min,1 time every 2
days,and patients were treated for 3 months. Calcium supplementation group accepted oral calcium, 1 pill once
a time,2 times a day,patients were treated for 3 months. Bone mineral density,osteocalcin,bone pain score(u-
sing VAS score) before and after treatment were observed. Results Bone mineral density, osteocalcin, bone
pain scores in warm acupuncture group were significantly higher than that of calcium supplementation group
(P<C0.05). The effective rate of warm acupuncture group was 90. 10% , which was significantly higher than
that of calcium supplementation group(80. 22% , P<C0. 05). Conclusion Supplementing liver, kidney, spleen,
warming acupuncture and moxibustion osteoporosis has better effect in improving bone mineral density, pre-
vention of bone loss,reducing VAS score and improving the clinical symptoms of osteoporosis than oral calci-
um therapy,which is worthy of promotion.
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