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Analysis of Clinical Efficacy of Acupoint Application Based on Ziwu Liuzhu Nazhi
Method Combined with Massage in the Treatment of Senile Osteoporosis from

Ganshentongyuan Theory”

DAI Xiuxia', LIN Haiyang', SU Zizhen?, QIU Yingjie®, SU Liyun', CHEN Lifeng***

(! Third Department of Tuina, Xiamen Hospital of Traditional Chinese Medicine, Xiamen 361000;
2 Department of Traditional Chinese Medicine, 73rd Group Army Hospital, Xiamen 361000;

3 Department of Rehabilitation, Ninghua Hospital of Traditional Chinese Medicine, Sanming
365499; # Department of Characteristic Diagnosis and Treatment of Traditional Chinese Medicine,

Xiamen Hospital of Traditional Chinese Medicine, Xiamen 361000)

Objective: To analyze the clinical efficacy of acupoint application based on Ziwu Liuzhu
Nazhi (FFiEZI ) method combined with massage in the treatment of senile osteoporosis
(SOP) from the Ganshentongyuan ('S [F]J#) theory. Methods: A prospective study was
conducted with 110 SOP patients treated in the hospital from May 2022 to May 2023. The patients
were classified into two groups according to the random number table method, with 55 patients in
each group. Both groups received routine anti-osteoporosis treatment. Furthermore, the control
group was treated with routine application combined with massage, and the observation group was
treated with acupoint application based on Ziwu Liuzhu Nazhi method combined with massage.
Both groups were treated for 8 consecutive weeks. The traditional Chinese medicine (TCM)
syndrome scores and bone transformation indexes [osteoprotegerin (OPG) and bone gla protein
(BGP)] were compared between the two groups as well as between before treatment and 8 weeks
after treatment. The hip bone mineral density (BMD), Oswestry Disability Index (ODI), and
quality of life questionnaire for osteoporosis (QUALEFFO-41) score at different time points were
compared. In addition, the adverse reactions were compared between the two groups. Results:
After treatment, both groups showed declined TCM syndrome scores (P<0.01). After 8 weeks of
treatment, the TCM syndrome score in the observation group [(7.74+2.08) points] was lower than
that in the control group [(9.64+2.14) points] (P<0.01). After treatment, the levels of OPG and
BGP in both groups were lowered (P<0.01). After 8 weeks of treatment, the levels of OPG and

BGP in the observation group were (136.514+5.83 ) pg/mL and (6.58+1.06) pg/L, respectively,



which were higher than those in the control group [(114.65+5.27) pg/mL and (5.32+1.12) pg/L,
respectively] (P<0.01). After treatment, the BMD increased in both groups and showed a rising
trend (P<0.01). After 3 and 6 months of treatment, the BMD values in the observation group were
(-2.31£0.16) and (-1.95+0.20), respectively, which were higher than those in the control group [(-
2.78+0.17) and (-2.28+0.19), respectively], with differences between different time points as well
as between groups (P<0.01). After treatment, the ODI and QUALEFFO-41 scores of both groups
declined and showed a downward trend (P<0.01). After 3 and 6 months of treatment, the
observation group had lower ODI [(15.64+3.54) points vs. (21.3843.21) points; (10.25+3.19)
points vs. (14.28+3.54) points] and lower QUALEFFO-41 [(72.61£5.23) points vs. (83.45+5.86)
points; (60.53+4.95) points vs. (71.06+4.58) points] than the control group, with differences
between different time points as well as between different groups (P<0.01). During the treatment
period, the total incidence of adverse reactions in the observation group was 7.29% (4/55), which
was lower than that (12.73%, 7/55) in the control group (P>0.05). Conclusion: Acupoint
application based on Ziwu Liuzhu Nazhi method combined with massage can effectively mitigate
the clinical symptoms, improve the bone metabolism, increase the BMD, alleviate dysfunction,
and improve the quality of life, without increasing the risk of adverse reactions in SOP patients.

Key words Senile osteoporosis, Ziwu Liuzhu Nazhi method, Acupoint application, Massage,

Ganshentongyuan , Ganshenbuzu syndrome, Bone mineral density



