B — B

TRIPLESSENCE
POWDER

8| ewmsmn

L RIPLESSENCE
r \\t‘\x\m\

6] a0 sAERES)
[R58A] TtEAA 9.00-1700

IR, BERETME
Wik fopole.net

BHIAEEREMBREERQARDESFNEHEM=
BEX), RIRENFRUANGE. BRE. BREMEBPHE
FAEYE Y B 5 UL S M E 77 AR 10 S 1 T AR
NRER M. 2R KIER, AEEEETHR
BB ELE LM Z+REXR, BEALRMKE
Efp T Wim RIIE R THEBRENTHORFE
HIESE,

F U mt & >

oF

- U fim >N BO X w0

Nl

/\ L L= B

ﬁﬁﬁ“ . S
TRIPLESSENCE
nnnnnnnnnnn
POWDER

PFE&E:30g

2 E % EE 184 1 400-888-5958
BETHREZ?

AY

HUBE R ML : www.topole.net

AT ERFHB R G R RI(CSTP C)(v B B %L 30 1)
e ] 2 ARSI T 25 A P B A (C AT CED) Ge i U5 1l
Hh SO 152 30D SR B 1R (CMC )i s
Hp b 5 SR R BB FI(CSCD) e sxe
H 0T 4 SCRR E(CIFD) 4 S
o 2 300 T e ) B A0 2 Wi =7 30 T
FE AL AR (CA) R

PALTRHLEE
ZHONGGUO GUZHISHUSONG ZAZHI

¥14% %1287 Vol.14 No.12 2008

ISSN 1006-7108
CN 11-3701/R

Chinese Journal of

OSTEOPOROSIS

ISSN 1006-7108

||| IJ || m

Il

FEZEFFFR
Published Monthly By

China Gerontological Society



Bt 151

R EREAA AR 2008 4F 12 H 55 14 3255 12 8] Chin J Osteoporos, December 2008, Vol 14, No.12

883

- Il PR AT 58 -

4

“ T NS s R
SB REAR B RS

T FA Whewm T FHEE Fak AmE xE

FE 42K S .R153.3 XHERFRIAEG A X E RS :1006-7108(2008)12-0883-03

WE.BH  WWE =X 4485 104w % B SRR S5 R GE SR . ik B 66 B4
28 )5 i I A FE AN IO L REALA P4, S (= BEK 4) . 36 B A\ Bk KB FH = BE K 2 48 (E5 &
#4900 mg), C H(F5/RA D 41):30 45 H IRFHES/RAF D15 B (85 & 900 mg), ¥#ELEMRH 6 T~ H .
BT 2N R T 5 3 HIRRE X 2 WSS 58 8 4% B2 (BMD), JF X i R AR L A it 5, S 4
ISR I R R RR (U-HYP) (I MAS A bESE 4R X585 S 4 AMIFE Ward’s =1 X %
B T 2B B RN (P < 0.05), i 3 v T 3 1 % BE AN 1.61% , BE I o5 75% ;5 fE R
RS IR TR T R YA B E (P < 0.05), K5 C 48 % 5 MO Rt A5 fir s  (H R
MG F2ZE (P> 0.05), RIHTE S 24H U-HYP I | M5 B2 R WL B 272516 (P> 0.05)
R Rk AT VE D R RN 1B BB AA T A AR B B

KB SRR ALS 0T W BB

The effects of San Sui Fen on the improvement of bone mineral density (BMD) and related symptom
HUANG Ren, LI Dong, XIE Huali, et al. Beijing Changshou Club, Beijing 100037, China

Abstract: Objective To observe San Sui Fen on the improvement of bone mineral density (BMD) and back pain
and related symptom. Methods 66 postmenopausal women with osteoporosis and osteopenia were divided into two
groups:S group (San Sui Fen):36 participates took 2 pockets of San Sui Fen (the calcium content was 900 mg)
every day and C group (Caltrate D group):30 participates took 1.5 tables of Caltrate D (the calcium content was
900 mg) every day both for 6 months. The hip BMD of was measured in all participates by dual energy X-ray
absorptiometer before and after test and recorded the changes of related symptoms before and after test. Urine
hydroxyproline (U-HYP),blood pressure,serum lipid and serum glucose et al were determined in S group before
and after test. Results The BMD of greater trochanter, Ward’s tri—angle and the average BMD of proximal femur
increased significantly in S group (P < 0.05). The average BMD of proximal femur increased 1.61% and the

participates with BMD increase made up 75% of total participates in S group.The related symptom back pain,
arthralgia and tetany improved obviosly (P < 0.05) in S group.Though the hip BMD and clinical symptom had
some improvement also after test in C group,but there was no statistical change (P > 0.05) before and after test.
There were no significant effects on U-HYP,blood pressure, serum lipid and serum glucose(P > 0.05) before and
after test in S group. Conclusion San Sui Fen could be a safe and effective complementary food for calcium
supplement and prevention of osteoporosis.

Key words: San Sui Fen; Postmenopausal women; Bone mineral density; Osteoporosis
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