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Clinical Efficacy Observation of Qi Acupuncture Treating
Osteoporosis of Kidney Deficiency Type

WANG Yun, LI Lingli,HU Jinqing, CHEN Lu,GU Ruixin, WANG Jie
(Wuhan Fourth Hospital , Wuhan 430033 , Hubei , China)

Abstract; Objective To explore the clinical efficacy and safety of Qi acupuncture treating osteoporosis of kidney deficiency
type. Methods A total of 100 patients with osteoporosis of kidney deficiency type ( admitted from June 2021 to June 2023) were
included in the study. The patients were randomly divided into acupuncture and moxibustion group and control group ,with 50 ca-
ses in each group. The patients in the control group were treated with alendronate tablets and calcium carbonate D3 tablets.
Those in the acupuncture and moxibustion group were treated with Qi acupuncture on the basis of the treatment in the control
group. During the treatment,4 patients in the acupuncture and moxibustion group fell off and 2 in the control group fell off. The
clinical efficacy of each group and the integral changes of traditional Chinese medicine symptoms(lower back pain, foot weakness,
tinnitus , deafness , skeletal weakness , forgetfulness and confusion) of patients before and after treatment were compared. The visu-
al analog scale( VAS) was used to evaluate the degree of back pain in each group before and after treatment ,and the oswestry dis-
ability index( ODI) to evaluate the back pain dysfunction. The changes in serum calcium( Ca) and phosphorus(P) ,N — terminal
mid segment osteocalcin(N — MID) , alkaline phosphatase( ALP) ,human Beta — Crossstraps (3 — CTX) and changes in bone den-
sity of lumbar spine and femoral neck were observed. The adverse reactions were observed. Results The effective rate of patients
in the acupuncture and moxibustion group was higher than that in the control group(P <0.05). Before treatment, the scores of
traditional Chinese medicine symptoms ( lower back pain, foot weakness, tinnitus, deafness, skeletal weakness, forgetfulness and

confusion ) , VAS and ODI scores, serum levels of Ca,P,N — MID,ALP and § — CTX,lumbar spine and femoral neck bone density
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between two group had no significant( P >0.05). After treatment, there were no significant changes in serum Ca or P in each

group. The scores of traditional Chinese medicine symptoms ( lower back pain, foot weakness, tinnitus, deafness, skeletal weak-
ness , forgetfulness and confusion) , VAS and ODI scores, the levels of N — MID,ALP and B — CTX,bone density of lumbar verte-

brae and femoral neck were all improved, while in the acupuncture and moxibustion group, the scores of TCM symptoms ( lower

back pain,foot weakness, tinnitus, deafness, skeletal weakness, forgetfulness and confusion) , VAS and ODI scores, the levels of

N — MID,ALP and B — CTX,lumbar spine and femoral neck bone density were superior to those in the control group(P <0.05).

There were fewer adverse reactions in each group( P >0.05). Conclusion The clinical effect of Qi acupuncture on osteoporosis of

kidney deficiency type is very good. The pain of patients is relieved, the symptoms are improved and the bone density is in-

creased. There are fewer adverse reactions and it is safe and reliable.
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B B AAE & —Fh 2 B P, D AT S
PIFUR B a5 % A B A AR Y el Sk
O S E R RA AN, (KR - BN R KISR)
BCEAERE (R - BN B S E A, B
WA AN B AG TBE I, BB (R - KA IR &
PRER B AR RN, SR, A E T
BRI B R AME M & A SRR AL VB Rl A
JEFIAS 2 I 2 B EE AR 56 , SR B AL BAS R E Ea
BT A EAETERS O B EE R | FIAEA
RS T A TR O TSR AL B R,
BER T BB B 70 B i ot B SR AN E 5
MBI BB ) 0 AR A R R, BRI R
R BB AL R R R TR S R B R R
TCRAET RAEIAYT B 1 B SO A J T AT — 2 I P34, andse
PR B TP ALY R BN MR TS A . WO AR Il A
100 1515 52 #60 F AR E JB & A T4 AL 9% R T e ST RIA
ITIRCR B AR
1 BERS5AHZE
L1 — % AHREREAIEZE A SHER T RHF
(KY2023 =078 —01) 2], 3144 A 2021 4F 6 H—2023 4E 6
ARBEWCIA Y 100 15 5 0B FGAME B, R HLEC T R %
B B M R LA BT IR, R4 50 ) IR i AR A el
BEWVE 4 01, 0F FRZL A E Vg 2 191, BT 2 46 1], 2 20 f3], 55
26 f5i] AF#4 50 ~69 % SEH(58.92 +1.52) % i 2 ~ 14 4F -y
(7.23£0.95) 4F, X2 48 i, £ 20 5], 53 28 f3i], 4F- 1% 51 ~ 70
B FHI(58.97 £1.59) % A 2 ~ 15 4F, -4 (7.28 £0.98) 4E,
XoF HET o] S0 HRAL B OB, 22 R IESE T L (P >0.05)
L2 wWidrg VEEE S B EE B AL AE 22 102 WA 1
CEZRD ) P REAES W . P ST R R S
SiE B E S IR COP 2 2 I R IFTE 8 SR GRA7) ) - T R
A EETCT) S H 2 B ORI SR IR E D kAl
CEP WAL ik
1.3 M NEERATE  WARRE: OFF & R AE 2 W, H s
BHIEN ' R @ B IS ARG ; @] 32 b & R4l i (kiR
55 D3 F UM RIAIT O BHLERT IS b AT HERR AR vE: ©
YA A P e A 25 00 5 R Ak R R B TR P |
KR A O I B SRR I R OXTADF R 25
AN 32 54 3 R
L4 dhyy sk FBRAL: SR FHBC B R a0 F (435 55, B
70 mg, F 25 Ui 120130085 ) (FRFRES D3 F (F5/R 45, Mtk B

248

FE S 600 mg, 4E A R D3 125 [H bR 4z, [ 25 T
H10950029) 3677 Bl W ER 54 70 me/ ¥k, 1 /A, T L4 i
30 min P4 150 mL /K&, RZ45)5 30 min RGP BRI
5 D3 ER, T R/,2 /dy BERR A AR BRELTR YT R R 1
A IT RN RIBYT  BEBUE AT (B0 KIAT (OB Al ] I H
U RITEE L, LA T5% SRR BRI B8 /AL RS L IR AR
&R 0.3 mm x40 mm —RPETCREERE, BEF R AL FHT
HEERE A T T B oG B AT CE M 0.5 ~ 1 o, K i )
0.8 ~ 1.2 ~F 5+ 5 <5 i kb, B 5 20 min, <8 5CTT
KRG 47 AAMNE,20 min/sC, FE2 diGY7 11K, 10 K
RIT AR, 3 3 AT R

L5 WRistr OBFETFEARME" . Ak - BH RSN
RBFHVCEE, B8 RN AR - BB PRSI — E TR
BB REATCT B oL - B PR SRR, B T
o RVARCE = BACE + AR, QA RE b BEIEmRY
Bee™ o SRELO.1.2.3 ) VIl AR 6 YT T MY e B L 3%
JeJy B0 2 R E R A SR DR S UE A , S (E B R R iE
fobi ™ QPILLRE IR TT IS DAL P43 125 (Vsual
analogue scale, VAS) f Oswestry T fig [ fig 45 4% ( Oswestry Disa-
bility Index,ODI) H2, VAS 343 : il — 4%, — Ui bR ic
0, %€ NTCHA ;s 73— I bR ic A 10, %€ A B ZLPE0R ;0 ~ 10 o i) 55
I3 O3RN IR B AP o 15 B R A FRP R e,
TEREZE FhRic, BUS PR R 3E 4y . ODI 3E42 . 404% 10 4
TH &0 ~5 43, 88 2R DI RE R AT ™ 8 . @R Ik
22RO A R BRI T ETS I Ca J2 PRS-, @ HEM
HEHEWBIFRTE N uih BB 55 Z ( HumanN — MIDOsteocalcin,,
N - MID) J #§#2 i} ( Alkaline Posphatase, ALP) & B KRz Hk C
¥k ( Human Beta — Crosslaps, B — CTX) 7K, 2R it B 0 9%
W BRI AL AR N - MID 5 B — CTX KT, SRER LG £ 30
TE ALP 7K @ BEPI AR Y71 JG A B 0 2 1 A2 Ak,
SRIOWBE X L BEAGHA TN . DI AN RN
1.6 Fit#d % R SPSS 26.0 GeitiR 4 A7 B s #L A0
I3MT e TR RREE TS RS0, R (x 2 5) 2R, ZHZH
L8R FH LRI REAS ¢ G50 , W 2 20 IV SR FH W ST AR AR o 4G 505 31
BOFORLR R (A 43t 2R A LECR R ke de . 5%
GO AL E] LR ] Mann — Whitney U #3485, P <0.05 2y
ZRBARITH L

2 R

2.1 WEARIT B ER HRAGIT AR RAE S, ER
AHEIFEX(P<0.05), Wk,



%43 % BS54 O o E O OF T Vol.43 No.5
202545 A CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE May 2 025

2.2 FEIEERSZA PR A BRI M 2T
LG 2 R R (DR S P R AR Y LR, 22 5 T

F 1 PP R B BUSAME 5 I AT 80 B

BN A% )

G FRE L (P>0.05) 3697 5 P24 B 5 TS R 0w A 42 MR B T34 B Tk AR
o S 22 B R TS DR A R A S T R B SHER4L 48 26(54.17) 13(27.08) 9(18.75) 39(81.25)
R BEIGIT)EIET IR R M L T0 Sy R HL 2 0 B B R4l 46 35(76.09) 9(19.57) 2(4.35) 44(95.65)
AT DENRSE rh B AR AR A 34 X FRAH TR AR, 2% B Gt 2e i L X - - - - 4.7153
(P<0.05). &2, Py - - - - 0.029 9
T2 WAL A TRHAME B R B R AT (v £ 5) AN Gy
2051 % s ] 1 WETS R 9 JEIETC S Hon H A HHREIK =D
X B 4E] 48 ST 2.41 +0.27 2.310.20 2.10 +0.21 2.05+0.17 1.84 £0.20
EYad = 0.69+0.10" 0.65+0.14* 0.61+0.17~ 0.59+0.11* 0.60 +0.13 "
FH A 46 BT 2.38 +0.31 2.27+0.18 2.07 +0.26 2.01=0.18 1.86£0.19
BT 0.19 +0.03 ** 0.17 +0.04** 0.16 +0.05** 0.14 +0.03** 0.15+0.04"*
W SIRITETHLER, P <0. 05 #5 X BRZ1IRY7 5 Lhig , P <0. 05,

2.3 VASIF 4 K ODIiF 2 & b PLLIRYTHT VAS ¥4 J&
ODI PE43 LU #, P > 0. 05,3697 Ja PR - VAS 143 J ODI F
IYVIR I AR R EVRIT IR VAS P4 K& ODI B4 2 H it B
AL, ZFA LGB X (P<0.05), WLFE3,

F3 THLLE S BB AT S VAS 34 B ODLESM 047 (x £55)

ANy
20 5 Bk EHELE VAS 343 ODI #¥43
Xif HE 2 48 YEIT R 5.99 +0.10 33.26 £4.15
BITIG 1.02+0.37*  20.15£6.23"
R 46 VAT 6.03 +0. 14 33.29 +4.19
WwITE 0.34+0.09** 16.83 £3.17**

o+ HIBYTRTHAL, P <0. 05 # 5% FRALIAYT )5 AL, P <0. 05,
2.4 ik Ca KPR PIALEITRTILTE Ca B P KT WA,
KR RLIHE (P >0.05) 36975 PILLIEH 3% Ca B P
IRV W) 2 A, L1 ] b e 25 53 4l 6 B 2 B L (P>
0.05), 34,

4 FHALE R E B AAE B IS Ca & P ARk (x £5)
FALf37 ; mmol/L
2H 5 B B Ca p
X HEZH 48 JEITHT 2.35+0.12 1.22 £0.05
BITIG 2.36 0. 10 1.24 £0.05
¥ 46 YAITET 2.36 0. 11 1.21 £0.06
VIS 2.39 0. 14 1.25+0.06

2.5 N-MID ALP.B -CTX X-F & MLAIFITHI N - MID,
ALP B - CTX /K- b A, 25 5 B4 125 3 L (P >0.05) iR Y7
JEWI4LERH N - MID ALP B - CTX /K EHek 3%, 4 R 4 B 4G
J7JE N = MID ALP B — CTX /K-35 b xif B4 B4, 22 A et
FEX(P<0.05), WS,
S5 LB MR E BB AAAE B N - MID (ALP
B — CTX KM (v +5)

m5 B R N - MID/ ALP/ B - CTX/
(ng/mL) (U/L) (mmol/L)
STEEAL 48 AITET 23.2925.92  122.64:6.83  649.52+62.32
WIFIE 2476 £5.12% 116.23 +5.82* 312.26 +48.36
HRM 46 WEIFRT 23.32£6.00  122.59£6.90  659.29 +61.76
IFE 26.88 £4.82%% 102.63 +5.14 7% 230.12 £40.65 " *

Yz« SIRSTRTILRL, P <0. 05 s#5XEIALIAYT S AR, P <0.05,
2.6 JEAR R IR F AR PG ATEAE B SR

JESRARILER, 22 S G T2 X (P >0.05) 3697 Jm 4L I8
REME BC S0 B AR AR P T, BE R AL A IR 7 s HEHE B
SRR R T IR, R A S E (P <0.05) .
W6,

*6 PHFERE

TG FARE S AT B S0 5 BE ARG A3 AT (e £ 5)

B+ g/ cm?
215 Bk BT A 25 JH S
*of B4 48 ey alifl] 0.73 £0.01 0.77 +0.01
BITIE 0.79 +0.01~ 0.80 £0.01*
¥l 46 YETTHT 0.72 £0.01 0.76 +0.02
BIT IR 0.89+0.02** 0.83+0.01""
e+ SIRYTHT AL, P <0. 05 #5%F BUZHIRYT )5 L8, P <0. 05,
2.7 FRREM R4 B, 1 G OR RN R

N 4.35% s % REL Y BE 1 B G, 1 BT A RO R
4.17% o WA B %R0 LS T = 0,001 9 (P=
0.965 3) , 227 TLtit# i X (P >0.05),
3 itit

B BGLRAE T i BE BE B B SR, R R,
PRERIG E LU B A R T B AN 2 Ik g
R ZWARTT B TGS AE S B ROR , 6 T H A S i E
LI A P AR R T Wt 5
R 2 28 B SRR B TR B G L S S AR O, A
T A8 K B , (AR BT o AT 4 1 ik 220
XA 228 I B SO A TR R SRR AT B S I, ] 5l e 3 K B
(FITAE , DEIE R B I A o WRHA IS 26 0 9 1 A 28 B R
FAAE R U Rl R ER AR 7 U R 0 R T ey A0 R L
T A R R AR AR IR 7K B B AR O IR S . X
AR TR K GRIAYT R R TR BT . AR
T BB FA O B S 3 A A R A AT G O
AT ULEE AT X B G AE R E D B IR AR AT, (E
RV

PRI TR B B AAE 2 e PR LR TR, 0 R
TG e AN B 55 TR Y7 IR 5788 ik 5 % Ibe 22 A BY
il JE5 EROE BB THE R 223, B S RS & B %
A, TR RN I AL A R i e A A B I
28, Ao B SR R TR B, B T R
K, SCE B8, SR A KA o K 22Uk T T o,
FHRIR i a6y B R 57 B A A . Al PR SR R

249



S35 H5H b A

2025 %5 A

b E W ¥ 7
CHINESE ARCHIVES OF TRADITIONAL CHINESE MEDICINE

Vol. 43 No.5
May 2 025

Ik, AV TR B B O, ELB ke TR BT s
ARG R . ORTC I IR AT ik, R AR TG
AR AE TR L A AR 2580 5670705 = B2 58
2 /N Z I AR A b g T I A,
HBAN B R AL
AU GEHAHE I IR, ORI YT ' R B R
HEEAT B HRICR IR YT BT BRI 95. 65% , IRAN B
T W SR TC T H H R R R A DR AR A T BRI
AR S I, T DL B A PR A 1k i T R
BFERE . FHRALAITIG VAS 342 & ODI 40 8 % F [%, 1t
X R RIS, m] LGB e Tty o 1 R OO A A A8
PR, O (B REHEDD B, 7T REAS Bt 2l — e R B HR TH IR K
T BEAN DG . ALP K- J By PR 25 N - MID iz e
JHR B — CTX Kl Sy R R ARIE o R A 1 AL
BHELITTERIBIT A B N - MID ALP B - CTX 5451
W, TR TR B s R E R . TR SR 2 n T R
677 e N TPy 350 L3 0, R IR A et o IS R
TR B B TR B AL AT SR 0 U R TR 4
EE
L5 LTIV R R B A AT AR T U SRR T AR B
L BEWEBI AR SRS RO B BT g, SZRT
BFFEIS ] AR AR N R AT A R Ak, ARy itk — 2
P IRBEACEEE ] JE KB )RRG5 o, A
TR iR T P MR B AL AT 4R {4 B 5 i ) S Al
S 30k
(1] 536G, FHFe, W, 45 3T “Bliveds” shgg e
FNCCRT RIAE BB REA LT R REECOR -
EZiAL, 2023, 25(1) : 395 —400.
(2] ¥#R, W%, £EF, 4. 4R D 15 BMI RAELZJ5F BB AE
BEUER ARG PERIFE L) ). LA B AR, 2023, 42(4) : 346 -
350, 356.
(3] MRt BRAE, ARHEF, . JRURVE R BB 9 B AL
WR[I]. TEERARMLE, 2023, 29(6) : 870 - 874, 885.
(4] SBWL ALHaES. P20 T4 B D7 41 R e AR DR A 2 )5
JRBEASEHLTIARTT ] PR BE24,2023,36(9) 51 - 54.
(5] WM - A, RBIREK - RIS, WO - A2 dR, AE Ak
TR AL AL — P e 24 B3 3 i e R 1 9F 9
[J]. PRy, 2023, 36(6) : 137 —141.
(6] Wik, W, REL, %5 ST - 87 SIS S
TAETRAMELT]. HERELEEARER, 2023, 30(6) : 14 -19.
(7] FBEME, @R, FA, S SRR DUBUAE T B A A G K
AHSHFAEARLT]. AR R 2GR 52740, 2023, 47(5) : 680 -
683, 688.
(8] 575, BREE, w0ty B BSiALAE B & 25 - (OH) VitD, 5=
PRSP R DC PERR [ ], K A5 o BE 25 K224, 2023, 39
(8): 881 -884.
(9] X, #FHs, MES, 4. pS3 FE8 BusfiahAL o A1 LA K
BRIt S [T, o A B A A A, 2023, 29(7) -
1021 -1026.
SR, FIEMR, REH, % 3T Wou/g - catenin {5 5 i i
i RGBS S HESE(T]. P E 2k, 2023, 32
(2): 122 -127.
SR, BRSC, ZESra. S 2 B IA B B T B s v
SERIBEFCERLT]. B2 94, 2023, 20(11) ; 53 - 56.

250

[10]

[11]

[12]

[13]

[14]

[15]

(18]

[19]

[20]

[21]

[26]

[27]

[28]

[29]

[30]

[31]

[32]

BNEEE, WA, BRidE, % ETPELREDT S5
2805 BT A T 2R LD ] Pk 2h2e ek, 2023, 38
(4): 203 -208.

BNz, M, RAGLL, S FE TR T2 U A 45 2 B
W BE 2 IRYT B BB AARE 1 F 2 A LRI [0 ). P E EE R A
HTEM 5387, 2023, 23(2) ; 162 - 168.

FEON, KT PEMEIEIC S S B AEN R ET].
PR PG EE4E A Ak, 2023, 32(12) ; 1741 —1745.

BHE, R, A, B TP R B A RS B B v AN AR
e BB AN E R O VERI L], AR BR - P25,
2023, 25(3) ; 877 —883.

BT, WO, ZEAS, 4F. miRNA 768 BB A E H K 7R
K2y T Wt o ik [T]. b BB BT s 44 7k, 2023, 29
(5) : 695 -700.

A E, MR, SRENI, G FET RAEE B R I Sk
HFYRYT B RBANME I P2 2 ], T PR 2R AR
2023, 40(9) ; 2375 —2380.

WO, LR, B, & P2 AR YT B T B AAE
RIRFFEAERELT]. Hr R S0y 7242k, 2023, 29(6) ; 268 —274.
ZERE, B, WK, & TSRS 22 e
DR B 1 B B AAE R BT T R [T, b 2y
22, 2022, 40(7) : 107 - 109.

RALHE, TR, A R IT BB AT I RN % &R
JR[T]. e BE2ZyaET), 2022, 40(1) ; 252 -258.

V2=, R, 2SO, 4%, BFRIECA R 4L BEER IR TR IR
B B AAE MG RIS [T ] T P 2R 2454k, 2023, 40
(5): 1168 —1172.

AR08, NVER, AR AEALIAYT B BB AAAE £ B
FEHEEL)]. PEEZE S, 2023, 29(1) ; 117 - 120.

TR, &t WZSIR4Z )G B RHAREL)]. {LHRE
24, 2023, 55(1): 13 -17.

I . E G BT AR IRYT A B B AR ME A R A R
s A LT]. BT B2 R AR R, 2023, 25(4) : 92 -95.
A, Wi, I, . G SFic G A B G 7 R
H B AER R m (1], LA Rk, 2023, 42(4)
391 -394,

SR, Bom, EEMET, A, EIHIB A RBAME : TSR
HURIBFFE R ek e (0]t SRR - I 25 AR 1k,
2022, 24(7) : 2883 —2891.

XIRE, IRE, FBIF, & T EARIZIIR I A RE 9T I & M
HB A ERE 7R [T]. P EPEZE B K, 2022, 29
(1):33-38.

o, EAREE, KO, AR, EFfEA W 55 B 4L 4 IR
B BT B 2 B R AR MR ST (D). i R
Bz, 2023, 29(3) ; 349 - 355, 384.

AR, ARSEH, BREHE. AT X 452 J5 B 506 A A AL K B
FHILEE A 28 D S O 1 PR I 26 [ B4 A B 1 R Y5
[J]. gkl 4eduat, 2022, 41(6) : 610 —616.

BRHELS, MOt , EWeAR, & R BRIREERIT LSS o R
BRAAGE KOG LTS GHLIGEF — 1 s [J]. WE 4 &, 2022, 42
(9): 979 -984.

X, T, WEY, & T KRN BB A AE B L
W R E SRR R . BE ALY B ER [T ). AR EST,
2022, 47(9) : 809 —813.

W, XIE, KB, & LR BT RIS K
FMLPI-EHsRsgm[J]. HIwEsE, 2022, 47(7) : 605 -610.



