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= DXA L-spine measurements between
treat group and placebo group (n = 32)
Baseline 12th weeks
Mean SD Mean SD
Treat Group
BMD (g/cm?)  0.869 = 0.142  0.879 £ 0.141%*
T-score -1.191 = 1.233  -1.100 £ 1.231**
Placebo Group
BMD (g/cm?)  0.860 £ 0.147 0.861 = 0.148
T-score -1.259 £1.288 -1.263 £1.285

**p<0.01 compared with baseline

F+M DXA femoral neck measurements
between treat group and placebo group

(n =32)
Baseline 12th weeks
Mean SD Mean SD
Treat Group
BMD (g/em?)  0.723 £ 0.121  0.731 £ 0.118%*
T-score -0.747 £ 1132 -0.669 = 1.100**
Placebo Group
BMD (g/cm?)  0.703 £ 0.113 0.696 £ 0.114
T-score -0.934 = 1.059  -1.000 £ 1.064

**p <0.01 compared with baseline

#FFH QUS calcaneus measurements between
treat group and placebo group (n = 32)

Baseline 12th weeks
Mean SD Mean SD
Treat Group
BUA 69.22 = 12.73  71.48 £ 14.00**
T-score -1.584 = 1.009 -1.455 £ 1.136**
Placebo Group
BUA 70.44 = 12.83 70.37 = 13.62
T-score -1.492 = 1.011  -1.405 £ 1.125

**p <0.01 compared with baseline
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WBC (X 10°/L) 3.82 + 1.25 4.86 + 2.37%*0 3.76 £ 224 3.95 + 1.71*
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The Introduction and Clinical use of Guilu
Erxian Jiao

Hsiu-Hua Chih', Min-Ling Tsai?

Department of Pharmacy, Chung-Shan Medical University Hospital1

School of Medicine, Chung-Shan Medical University2

Abstract

Guilu Erxian Jiao (GEJ) has been used for thousands of years, serving as beneficial recipes.

It contains Carapax et Plastrum Testudinis, Cornu Cervi, Ginseng Radix, Lycii Fructus, all

of which are recorded as top grade drugs in "Shennongbencaojing". It is generally applied in

anti-aging, degenerative joint disease, osteoporosis, enhancing the amount of blood cell after

chemotherapy and relieving menopausal symptoms, etc. GEJ is a common clinical prescription.

The paper will focus on introducing GEJ prescription based on traditional chinese medical

theories as well as modern research and application.
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