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Clinical effect of Bushen Jianpi Tongluo decoction combined with Wuxing Jiangu exercise
in the treatment of elderly patients with osteoporosis”
ZHANG Yanfen,J1 Hua”
Department of Integrated Traditional Chinese and Western Medicine ,Shangluo Central
Hospital ,Shangluo , Shaanxi 726000,China
Abstract:Objective  To explore the clinical effect of Bushen Jianpi Tongluo decoction combined with
Wuxing Jiangu exercise in the treatment of elderly patients with osteoporosis. Methods A total of 106 elderly
OP patients who were treated in Shangluo Central Hospital from April 2021 to January 2023 were selected as
the research objects. According to the random number table method, they were divided into the control group
(53 cases) and the observation group (53 cases). The control group was treated with Wuxing Jiangu exercise,
and the observation group was treated with Bushen Jianpi Tongluo decoction combined with five elements
Jianguo exercise. Both groups were treated for 4 weeks as a course of treatment,and a total of 3 courses of
treatment were required. The differences in TCM syndrome score,bone mineral density,bone biochemical in-
dexes [ 25-hydroxyvitamin D,type | collagen amino acid prolonged peptide (P I NP),bone alkaline phospha-
tase (BALP) | and cytokines [interleukin (IL.)-6,tumor necrosis factor (TNF)-a] before and after treatment
were compared between the two groups,and the complications after treatment were analyzed. Results After 3
courses of treatment,the scores of primary and secondary symptoms in the two groups were lower than those
before treatment, and those in the observation group were lower than those in the control group,and the
differences were statistically significant (P<Z0. 05). After 3 courses of treatment, the bone mineral density of

the two groups was higher than that before treatment,and that of the observation group was higher than that
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of the control group,the differences were statistically significant (P<C0. 05). The T value of bone mineral den-
sity score was decreased in both groups after treatment,and there was no significant difference when compared
with that before treatment (P >>0. 05). After 3 courses of treatment, the serum levels of P I NP in the two
groups were lower than those before treatment,and those in the observation group were lower than those in
the control group (P<C0. 05). The serum levels of 25-hydroxyvitamin D and BALP in the two groups were
higher than those before treatment,and those in the observation group were higher than those in the control
group (P<C0.05). After 3 courses of treatment, the levels of 11.-6 and TNF-« in the two groups were lower
than those before treatment,and those in the observation group were lower than those in the control group,
and the differences were statistically significant (P<C0. 05). There was no significant difference in the total inci-
dence of complications between the two groups within 8 and 16 weeks after treatment (P >>0. 05). Conclusion Bushen
Jianpi Tongluo decoction combined with Wuxing Jiangu exercise in the treatment of elderly patients with OP
can improve the absorption of vitamin D,accelerate the synthesis of type [ collagen by P [ NP,down-regulate
the expression of BALP,inhibit IL.-6 and TNF-a levels,improve bone mineral density,improve clinical symp-
toms,and reduce the incidence of long-term complications.
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Association between CD40 single nucleotide polymorphisms and susceptibility
to heart failure in maintenance hemodialysis patients”
MA Li,ZENG Limei ,2YAN Bo,LI Xiujun,LIN Yun
Department of Nephrology sZigong Fourth People’s Hospital s Zigong
Sichuan 643000,China
Abstract:Objective To investigate the relationship between single nucleotide polymorphism (SNP) of
leukocyte differentiation antigen 40 (CD40) and susceptibility to heart failure in maintenance hemodialysis
(MHD) patients. Methods A total of 256 patients who received MHD treatment in the Fourth People's Hos-
pital of Zigong from January 2022 to January 2024 were selected as the research objects. Single base extension
polymerase chain reaction was used to detect the SNP of CD40 gene, including rs1883832, rs1126535,
rs13040307,1s752118 and rs3765459. According to whether the patients were complicated with heart failure,
they were divided into the occurrence group and the non-occurrence group. The genotype and allele distribu-
tion of different SNP sites of CD40 gene were compared between the two groups. Multivariate Logistic regres-
sion was used to analyze the risk factors of heart failure in MHD patients. Results Among 256 MHD pa-
tients, 98 patients were complicated with heart failure,which were classified as the occurrence group,and the
remaining 158 patients without heart failure were classified as the non-occurrence group. The incidence of
heart failure was 38.28% (98/256). There was no significant difference in gender,age, body mass index, pri-

mary disease,dialysis age,blood pressure,serum calcium,serum phosphorus,serum creatinine, urea nitrogen,
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