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Abstract  Objective: To observe the curative effect of Bushen Yifei Decoction ( #h'Hf £5 ili 77 ) in treating
chronic obstructive pulmonary disease(COPD) of lung-kidney deficiency syndrome in stable stage complicated
with osteoporosis. Methods: A total of 128 patients with COPD complicated with osteoporosis were divided
into the observation group and the control group with random number table method,with 64 patients in each
group. Finally, 122 patients completed the study, with 62 patients in the observation group and 60 patients
in the control group. On the basis of basic treatment, the control group was treated with Chinese medicine
placebo, and the observation group was treated with Bushen Yifei Decoction. After 3 months of treatment,
the number of acute exacerbations, traditional Chinese medicine (TCM ) syndrome scores, COPD patient
self-assessment test (CAT) scores, bone mineral density, lung function [forced expiratory volume at 1 second
(FEV1),percentage of forced expiratory volume at 1 second to expected value(FEV1%),percentage of forced
expiratory volume at 1 second to forced vital capacity (FEVI/FVC)], 6-minute walking distance (6MWD ) ,
visual analogue scale ( VAS) score for osteoporotic bone pain, bone metabolism biochemical markers
[N-terminal peptide of type I collagen(PINP),serum B Gel degradation products(B-CTX) and 25-hydroxyvitamin
D (25-OH-VD) | were observed in the two groups. Results: The number of acute exacerbations in the
observation group was less than that in the control group (P<0.05). After treatment, TCM syndrome score
and CAT score of both groups were decreased,and the observation group was lower than the control group
(P<0.05). The levels of pulmonary function indexes in hoth groups were increased,and FEV1 and FEV1%
in the observation group were higher than those in the control group (P<0.05). 6MWD in both groups was
longer than that before treatment,and 6MWD in the observation group was longer than that in control group
(P<0.05). VAS score in the observation group was lower than that before treatment,and lower than that in
the control group after treatment(P<0.05). The level of B-CTX in both groups was lower than that before
treatment , and the observation group was lower than the control group (P<0.05). The levels of PINP and
25-OH-VD in both groups were higher than those before treatment, and the observation group was higher
than the control group (P<0.05). During drug treatment, neither group experienced any serious adverse
reactions. Conclusion: Bushen Yifei Decoction can significantly reduce the number of acute exacerbations,
relieve clinical symptoms, improve lung function indicators and bone metabolism level in treating COPD
complicated with osteoporosis.
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bone metabolism

18 8 BEL ZE M il 5 (COPD) J2: H AT A BR 78 [
(14565 DU R BOE B L 8 I R IS , A B (<
D32 B 1P 2 T R I PR A Mg L %8 | I T R e
Ry BRI, H A A () Il A O R
MK SRR FEMEE Y, JE5T, 28k CcoPD Y
HR RN 11.7%, 3% [ COPD B A g6 5 H 8.6%,
40 % LU b NHE BB %0 13.7%, COPD B2 5 5

- 950 -

IR B DR 4 S UL AR P S L S B
R WA B8R 7 A T S EOR E E—20 R A
J SN A A A R o B J5 B P  E 8 S5 0 ACAE
FEH R R AR B, B EOR SRS, FAT,
P EEIN N, COPD Y R AL S ALK [ B R BRI TN 3%
PRI IRAEREY S S i RIS SRR
BN, COPD &9 A Bt b Th, % 28 25 A i e e A 1



2024 429 A

K — RS- 4L B i 07 5 T 1B M ISR O R R 6 OF B T AR I RO L

BA345Z oW

JE AR AR BRI . [ COPD R AR, i 1 1 E A
T, BB B E LU I e AR T, S BT ROE
() R A B G E— 2D N s . %Fi, &% COPD fi3%
TR AR A E 2B 3R By 1k I ik — 20 R R
il RBF 58 0 SR, B BT A AE 7E COPD Jf &
iE TR L A WSS AGE , SRR [, COPD
SRE B TRBTAME & A R B 3~ 45, AR g s
W 5T R W], COPD f 3 h 7 76 B Jot i A i & 2915
35.1%. HIX IR AT | A R R S I ) 2 6% 8 400
SHCT BT AL AR

HAT, 75 B LU A= R D SOBURE R 3h 25259
SR IR T B BB AAGE B9 7 28, Ho b OSURE 2 £
KAWINE LY, W25 B B 5 A
ey , AT LB 200 A A DG Bl 0 B i B A S O
KRBT ANE gl S b e R 2 R B R O B
Be il Bk 5k 5 £ AT IR 77 COPD Fé e 1 il B 19 jE iE A1)
LIS TT o AWEIE B TR AN 2 Il 05 K5 74 15 LAl
J7 AT COPD & JF 8 BB AMIE 19728, RIE AT .
1 "R
1.1 FEARRETE

HRAE EPL info F A 3550m RAF 530k 191 5%, B 7E bii
HEZEAHAE, S1=52=2.0; ZHESCHR 9 I P FE AR IR A
KA P REA G, 1305 61 Sk 116 5], WL 4 Fn
Xof REZH 2% 58 161 B 10% 1) SB35 T v 2 2% TR AE N, w1 25
0 e 290 B RV ESCA 128 8], T 20 4% 64 141
1.2 BEHL

i JHEPL info 51 AR BUEALEL 5, Hl VEREHL A3 Fic
R G B R E AR TS PR
AR TR] B A5 B, 4% 45 BN B JLE 9 45 45 7 A R
BIT .
1.3 HEKHE

K HISUE BRI FE Bt , FH B2 il OB il
Mo AR T R PLEC 3R ORI I AT
YL AR TSRS T2 S REPL S A XS . 4%
MUH EEWE AR G E 4 AT B IR IR A VR 2
ARG E X — —REIREE . BILET
FErh, 25 R bR e B A T2 SR R A I, LS 1 IR
WL

1.4 — R

RN 1281412023 4F 1 H & 6 J Ligh 2R 2%
B i 1 = B RF IR 12 WS0TR 19 COPD A B T i
FAE FR o WFSE I 1] L L 8 7% 2 9], o HR 4 JE 9% 4
1], Fie 8 W B 20 58 BLAIF5E 62 151] , o B 2H 58 LT 5% 60
B, WLELAL Y 52 6], 2 10 ] 5 F- B4 (62.4 + 4.6)
2P (325 6.4) 1 H o XHIERZALE 5461, %0 6
B 5 AR A (61.3 £3.8) 2 5 FH A2 (31.2 £ 5.9) 4>
Ho WA iR IR TR R, 22 R G 2E L (P>
0.05) , AR etk . AHFSE R F i v 2 25 KA s
O = e 10 B 22 51 23 W A% 08 o (it 5 £ 2023-1312-
79-01)
1.5 ZWitrifE

COPD 12 K1 55 3 11 2 HR 18 4 BHL 2 14 il 5 5
P 22 45 5127 F5 1 (2022 i) U B R 5 12 W 3
i, o e 2 IR R 2 ) O e il B i R
I PEIERRUE o B AR AE (1912 Wi b v S BR O [ 2
AEE R BAME 2T T8 7S (2023) ) B R G2 Wikm ifi
BT 28 B S A T OE R AT 28 Y 2.5SD (B 1
Z{H) -
1.6 A SHEBRbRE

PMARRHE: OFF A iR i2 Wik ; @ ABERT 7 d
AR At 2453897 s @4EIR 45~ 80 %/ ¢

HeBRARUE : O 6 1> A A F ARSI L # ;@1
TSI, 22 G5 9505 H 3 s XTASHIF 5 i FH 25 9 3
@ U Wi sl 2L WA 2o P s © G I 0 B 45 2k 4 I
M PR B I AR GRS AR AR @
AU 2 R T R e 22 T M B B A5 5 A 1 B IO
FAE s DB BB A E B 3T 83 @2 A W IR iR 9T
B R AAE (257 s Q3 34~ NSt FoAt i R
BEHLT B 5 AOH M 2555
1.7 SR A 5 bR

IBRBRUE : REFA LRI AFRUEE s AT A ™
& S0 = W FH 24525 5 FH 24 390 ) 1 0 7™ 2o s B

JR P& bR < iR AR BRAR AL | R A T I R
P IR  RAEE IRYT 7 R TIRYT -
1.8 Hrikpwife

FH 25 399 1)y B0 7 8O BRI 4, o o7 B gk

- 951 -



2024 429 F WEFELE BA3EZ O
FEVL g 2,5 0.5 hiE UK il .
2 Fik 2.2 WMEHER

21 RIT I

PR R FH Y T AT d G IFERIGIT T2 N 3
™A
211 X4
S5 (1B PR ZE B TP B4 12T e (2022
RO Crp 2 AR BRsR A E 297 1R R (2023) )1
FHOC A 45 T 2R TT -

Fo e . T 5 S TR B A 22 R B MR A 255 (IR
J, B 25 R R, 25 T RS E 1X20160112,
62.5/25 pg) WA, BEH TR BRI T ;37 Bl TR I A
i (fRa 58 Bl 25, ik 01 24 S HIE S H20130241,
R 70 mg) B VK BRIR LR, DR

AR A HREWNAYT R4 T AREIRYT
SRR AEIRYT R R AR 1 2 I R

[Fi) B 28 > o 24 0K 22 AR YT (B AT 10% £k
B 25 W7 25%) , 1 AR, B 23K, RS 0.5 hild #Ak

R .
2.1.2 Wz
TEXT BB BRI YT b, 25 T 40N 25 il S 5]

(2R A 30 g, MR 12 g, ILBE Y 12 g, P 37
10 g, A 10 g, L VT F9 g, 822 F 9 ¢) , 14K, H

&1 BMAEMMEREESRELR

221 FELERER
BT S5 G Ge IR yT W] 0 20 n &
2.2.2 i ASE R

COPD M H F-IPAH K (CAT) " A7 Al R
L CAT ) 5 6] 8 B S IR A T PPA

rh SR AR O3 K b 2555 2 1l PR AT 4 5
W GRAT )Y IR , FE L UCRE AT P4 28 S 43 A i
WK 1.EK2,
223 BEE

IHITHT L JE LABURE X k1% B AL (145 : MEDIX-
DR, 7 [E MEDILINK 23 7] 4= 77 ) K 88 35 565 1 Ak ~
55 4 WA % BEAE, 3% 2 o 2 IR IBCT-3491A
2.2.4 fiivife

BITHT JE LA AL [ #5 LUD-V3, fh I8
BEd7 (VL0 ) A BRZ wl A 7 102 5 1 R0 JH e )
(FEV1) 55 1 &b FH 7 i S R SO HE Y T 43 1
(FEV1%) 265 1 Fb ] 3 WP R T 1 i i £ 19 7 4
L (FEVI/FVC)
2.25 6minfEHEE(6MWD)!"

FEA 30 m (8 AR 125K A8 DL A e AR AT

e IR
R Trom mem VS 6
Ik P EPNIT/ SENE PR E L Gk 1 BT A % AT 5, 7 i ) R U,
373 J 10~50ml/d  >50 mL/d{H.<100 mL/d >100 mL/d
i 15, o Bk iS5, FBCPT DL, X O sl B BRI — 52 Wi SRR RN, X 83 8 M B AT ™ F R )
RS b T T i
gt o5 WEEAE MsERM S VIW

F2 EMEEEMERRUESRENR

s : ook |
1EH# (043) B4 h(243) E(35)

il P A g SRR, (ELGF T G B R i ol B d 7R M 2 T T

zZh & T WA Frek

FT k LEs B 5 R TG sl B

I e J HH WA Frsk

by & —4E 2 T34 H—m T HHH K

- 952 -



2024 429 A

K — RS- 4L B i 07 5 T 1B M ISR O R R 6 OF B T AR I RO L

BA345Z oW

10 sk 6MWD , #5847 8 0T ) B e | Sk =
T W W PRISE DU 17 57 B2 1k 3088 o TR Y7 A LS S A T
—K
2.2.6 MBERIIE ML (VAS) PS>

TBITHT G LA VAS PPAS B RO R E, 0 7R
Todi 1040 Em , B RS A B PR
2.2.7 HEE R

TRIT R e 2R FH I A 2 ) e i A AR AR
AW DRI I N S i K (PINP) (LS B JR B o fige
Y(B-CTX) .25-FFH4i 42 D(25-0H-VD),
2.3 Gtk

KU SPSS 25.0 i AT Ge it ¢ o0 Hr . IR
FEA LR A w5 TR, 38 F o A6 56 48 41 18] Le
B 5 A7 AL A IR 250 A ) LA Hp 57 550 (D 43467 B 8 ) 3%
i R ARG B0 VE A 1R) L 45 . 2 FHAE S 800 56 )
THECPE R AT AL B . G TG 560 25 SR LA A
55, B a=0.05 J R 507K

3 #R
3.1 ML 2PN E B s
WL LH XF HRZH 36 7 39 Mal 2ot s vk B4 )k 0

KR, ERFA G2 X (P<0.05)
3.2 M EUEAEFSr (CAT W43 HE A
RIT )R, WAL A EEIEE RSy L CAT PR R T

3.3 A HEE AL

BT R T , PIALE BEAE A N AL ) LA, 22 5
WIS F R L (P>0.05), 3£ 4,
3.4 AT REFE AR LR

G975 WZH FEV1 . FEV1/FVCY% FEV 1% %144
ST AT TR (P<0.05) , HWELLL FEV1 . FEV1% & T X
HEZH (P<0.05), W35,
3.5 WL 6MWD Fb4s

1BIT R, P 6MWD H1K TR HT (P<0.05) , H.
WELZH KT X IR 2H (P<0.05) , L3R 6.
3.6 WL E B AAE R VAS I L

BIT G, WEE 4L VAS 5 536 97 1 FE I (P<
0.05), AL FXF B4 (P<0.05) . W37,
3.7  PHALE BB A AR bR ) L

HIT)E , P4l B-CTX K B84 7 R & IR (P<
0.05) , H WL Z 4 Ik T X B 41 (P<0.05) ; Pi 41 PINP
25-OH-VD /K- 5E8677 i T (P<0.05) , H WS
BT IR (P<0.05)., W8,
3.8 LeVEi

WEFEIA ], P I PR ZE 5 R O LI D RE
W AR A R W B o, R R AEE AR R
A

4 itig

T B AR (P<0.05) , H WL E< 20 1% T %F B8 2H (P<0.05) , B SN AE S COPD £ 3 1 UL Y il 40 3% & 0iE -
W33, HWFFE R, B4 COPD B H KEZ A I B E,
*3 WARMMAEMMEREHBRERESREDEIEERS CATIES LR (v +5) N
21 Gk s i) P AR R P{H CAT T4y tfH P{H
X TRITHI 34.52+1.27 31.24+225
WL 62 , 0.01 ) 20.48 <0.001
BRI A 18.23 +£1.59" 13.19+1.32°
JRYT T 3278 +1.54 3043 +2.33
X HR 2 60 0.02 18.21 <0.001
RIT A 26.78 +1.85 21.14+1.12
T CAT 8 P BH ZEPE Rl i @ FITAL I
xR IR ML, P<0.05,
x4 MABRUEEUMERAHBRENEREETERK (v L) glem?
215 15155 P[] B A 2 P{H
VAYFIT 0.57 +0.07
ML 62 mmi” : 2.34 0.42
RIT A 0.59+0.16
VAYFTIT 0.58+0.09
X HEZH 60 W?H,” 1.22 0.48
wIra 0.58 £0.15

+ 953 -



202449 A

AR FERE

FA34EZ oW

AL R 5 B 121, COPD iR 3 K i 1] b T i
IR, B A IE WS A A2 B R ), S B0
BN 1 A& KBS _ETF . e oh, COPD S PR T
gyt IR BUE WA 22 5 BRSPS sh B e AL
X475 (4 WG A, 5 0B TR P E 2% 2B SRS . A
WFFE ], Bl B TR iy COPD Ll S E50H i
AN R A S

R B3 AR AR T — 20 A R i PR L S A2 WA T

AHIESE I V4 B B 16 25 40 S SUBE IR ER 26 25 1 Bl
RS HAR S RE , ISR IR RS 25930
I U628 5 10 v TR ANE SR 3 5 PR IR
FEAT, BT IRl TR S 6 M Bz Jo 8 3R 5 B B Sk IR
BE A B 4 1) T B T 5 Shen %5 20V 93 00F 52, &1 X
COPD & I BB AMIE 8 LASUBERRER IS 254 55511
Lo 3R DBARYT AT U RSCR o

COPD Jgg r = 2 r i K | Wi 1E 25 Y 06 , A7 5 1%0

*5 WAEBMEEMEMERSHFBRENEREMINEIERER (v +s)

A IR 1] FEV1/L ol PIE FEVI1/FVC% ofi P1E FEV1% H PiE
TRYT T 1.11+0.22 38.13 £2.00 39.45+2.35
WELH 62 . 12.22 0.01 1532 <0.001 . 1013 0.01
TR 1.58+0.18 49.09 +2.28 48.32+ 1.44
TRIT T 1.09+0.17 39.27 +1.48 38.78 £2.44
XHREH 60 . 11.55 0.01 14.22 0.01 8.23 0.01
BT A 1.33+0.16 46.08 = 1.88 42.56+1.57
- FEVL R VR IS EBL FEVIUEVC 5 VRS SRS I e 2 9 & 4 L FEV 1% R85 1 RP I 0 S A B BT E R &
I,
Sx 4RI R M, "P<0.05,
*6 WMARUBEEMMERAEHBREMRESRE6mMnITEES(6MWD) LB (v +5) m
21 51 ik st 1] 6MWD tfH P
VRIT T 158.24 +5.86
WMEEL 62 . N 2322 <0.001
RITIE 243.22+9.12°
— o JRIT T 160.15+7.72 052 0.001
o HRZ . <0.
RIT A 202.34 +8.22
e E X IR A A H, T P<0.05.
x7 WABRMEEUMEREFBRENESRSEBRERBBAEEILITES X (VAS)IES LLE (x +5) 55
21 % P 1] VAS 4> o5 P{E
o v} 6.88%1.74
pUk Sl 62 . i 13.22 0.01
BITIE 3.54+1.38
— 6 IBITHT 6.76 +1.98 34 034
o BT 6.08+1.71 '
0 SXHRALBYT IS AH " P<0.05.
%8 WAHEBMMEEMMEREABRENEEETREERLER(x+s) pe/L
AU B i ] PINP oy P B-CTX ol P 25-OH-VD o Py
VRIFRT 47231558 0.86+0.22 10.34 +3.12
WMEEH 62 ) . 1023 <0.001 . 923  <0.001 . 1224 <0.001
VBIFJE 6023 +4.59 0.37+0.08 18.32+2.15
VRITHT 46741621 0.84+0.17 9.97+2.85
YA 60 ) 9.44  <0.001 834  <0.001 11.05  <0.001
VWITIE 5223 +5.11 0.58+0.11 14.67 +1.94

T PINP 2y 17 e SN g iR, B-CTX R I TR B IR IAE At 7™, 25-OH-V D Ky 25-F2 L4 AL 2 D

5§ A AIT IR M, T P<0.05,

- 954 -



2024 429 A

K — RS- 4L B i 07 5 T 1B M ISR O R R 6 OF B T AR I RO L

BA345Z oW

(1) Fe e 2 0L T CRAK - ) « il 3, 1 W 1T
0% AT UL AR 22 DR A0 il 8, 98 MU, il A=K Tl A
RESIE , SR IRANIE B A, 51 & Wi . RZ W 2 3 ik
S5 E IR . COPD J@ A Mg bk 5 Z Ak, 4 K DL i Ry
F RS DMR K 5 BRIk B R RN AL, il
R AN BESL , B TC T I, il < B R BRI L A
o5 BB e R I PP R IR T R A 2 AR
il M, BAMESR R A Il e & A
o, RS I, SO K s
COPD R R, i AR FR AL 1 Je el , &0 B ] &
KAE, B EAZ 8, B COPD A2 3 LT B 1 K % D
TR

BT X COPD R A 1l 5 WA R i AL , AR F 5% FH ok
YSTE XA RZL s AN = U B 2 iy R N AN = e
AT Lol F R R FEE R T I E R
KB R T AR MO A AN T R
)5 Lo vt B PR R B2 A AN
VEFL, T B 2 A B Ih i DA 22 7 RN
e, WY RS SR A, A BH R B 2 R O
25, AR E SO A ROE W 28 TGO, 2R
AN =g [Py Qi LN = g = = NI BV B B R N =y [ 110
B, WA /K AHAS , NS COPD f8.35 B oL B A /Y
SiETH o

B A S B AN RE 1Y AR R VDA
K, HS 5 T 205 s 40 M 58 sUE BT
JOE B R o YR A R AR 3 o, B 4l B AR
W55, AT g A D, 51 B BB I PR AT 3R
A S B AR R R W SR R Bk Pl st FET L PINP
Sk — B AT Bz B LA KT B Al 1R i i A 1 A
TR, B I I AR5 3 91 Ry 18 Jie Dot A 1R i v
Wik 7=y , AT 2 e RO AR 2 ), 25-0H-VD ol
HUATh4EAE 2 D ) EZAEAEIE 20, R AR GEAEZE D
o, AR ISR BB A 1Y AR AR . A BRI
T, O FAAE H A L7 PINP 7K SF-HH AR A, [A] %
FEAR KT 5 Bl B 8 R S R AR OGO B BT
PASE B3 B USRS B B0 3408 /0, B 240 g
REZEIRST AT L, PINP 76 8 R B AT 12 W
AR v ORI ) W RO A

(% A BT RR T B-CTX R AR 0 B A 2k
Fral 2, HL A K P T 2 e 4 B ) B
E 0

AT SE R WoR 1697 5 WSS 4 PINP , 25-OH-

VD K2 T 0 B, B-CTX 7K P T %0 R4 L 36

W %I B 25 W 5 7] 32 78 COPD 45 I iR R M E 3k

(e RE N R e A A I TN R &P e )

TEIRYT HI S TR 22 5, % 08 31 H i WS I RR AL

B R AR AR A e 25 S SR S I IR

WFSE AT G o7 g [) i — 2D WL
EN TSPk S b ag S EIFER Cy) |68V € i G B

HREH , B8 I RRE AR Il D REFE A - it M T 25

B IR A B P 0T HE 2 I e, 3 R A O B

PYBEEERINGYT COPD & I B BB AMAE , AT B o/ 8

2N RS, IO e R AR S T RE 2% il B

JOT A i iy R ) SRR AR (LA I R ) S it — 20

(&% 3]

(1] R PG S NRH I ZE 51 s . 12 M BH 22 1 A
PGP R S5 AT P R (2022 AR [T ). AR I I = 2
J&,2023,23(10) : 1117-1128.

[2] BAKER J M,PACE H A,LADESICH J B,et al. Evalu-
ation of the impact of corticosteroid dose on the inci-
dence of hyperglycemia in hospitalized patients with an
acute exacerbation of chronic obstructive pulmonary dis-
ease[J]. Hosp Pharm,2016,51(4):296-304.

[3] LIU S N,ZHAO Q H,LI W S,et al. The cost-effectiveness
of pulmonary rehabilitation for COPD in different set-
tings: a systematic review[J]. Appl Health Econ Health
Policy,2021,19(3):313-324.

[4] WANG C,XU J Y,YANG L,et al. Prevalence and risk
factors of chronic obstructive pulmonary disease in China
(the China Pulmonary Health [CPH]study) : a national
cross-sectional study[J]. Lancet,2018,391(10131) : 1706-
1717.

(5] RHksk, BRIGE A . 8k BHL S PR B 5 B o it P 1 A5G
PEUFFR VR[], Th AR 2 A0 B P 2, 2014, 13(9)
709-712.

(6] Tuue,Z=3CF, A, 45 8 1k BH ZE 0 Ml ge s & I 22 if.

+ 955 -



2024 £ 9 f AR A #4355 9
R HERELT]. W RIiRHE ,2014,19(5) : 895-898. PR GV 7 Wl B T 3R M B A I PR T RO [T ). Bk
(7] RunfE, J5 B4, 200, A5 . MR IR T 15 FEL AT A8 B IR SRS, 2023,40(1) :9-11.
TR MAE Y7 38 5 % OPG RANKL F35 B34 [ 1], I & [20] SHEN Y Y,HUANG X,WU J Y, et al. The global
iRl e it ,2022,8(7):1077-1079, 1085. burden of osteoporosis , low bone mass , and its related
[8] H/her, T, A . Z4F 5 ¥ COPD & I3 s A iE fracture in 204 countries and territories,1990—2019[]].

RO IRBFZE T ). IR RATRL 245 ,2014,19(7) : 1332-1334.

(9] XUBh. W AR BE S Bl A B () [J]. Bexfemm s i,
2003,2(1):55-57.
[10] 81P%%, Jrpioe, ®Mi . BRIV 4/, Jbat: A

B P A H A, 2021:98-102.

(AR BB A RE 1297 45 7 (2023) ) TAEAL, i E 2
AR2ERIBAR R 22 o B B A 43 2%, o [ R 7 (A [T B
AETRARIE 23 B BB A 2 523, 5 . T E AR T A
FEILYT IR RS (2023) [J]. HhAEE 5T MR, 2023,
16(10) : 865-885.

JONES P W, HARDING G,BERRY P,et al. Develop-

[11]

[12]
ment and first validation of the COPD Assessment Test
[J]. Eur Respir J,2009,34(3):648-654.

Kfgoe . v 20 2l R B AT 4 S IR0 (A7) (M. b
5t R BE 2R H iR, 20021 56-58.

AST Committee on Proficiency Standards for Clinical

[13]

[14]
Pulmonary Function Laboratories ATS. ATS statement:
guidelines for the six-minute walk test [J]. Am J
Respir Crit Care Med,2002,166(1):111-117.

[15] WATANABE R, TAI N, HIRANO J,et al. Independent

association of bone mineral density and trabecular

bone score to vertebral fracture in male subjects with

chronic obstructive pulmonary disease [J].

Int,2018,29(3):615-623.

A, Rk AR R B SR 5 B A I 5

JE[)]. v E B4R 2014, 16(2) :355-357.

A I O I T BB L B i T O

MBI RIS RE SR [ ], AR Bl R 2 s« L TR,

2014,7(3):81-83.

AR A DRI 55 . BT RERR X 4 28 5 B TS

FARE 85 B AR bR a0 [T ], P EE B A 2,

2014,20(1):22-25.

(191 BRIETE LR BB, 5 . & Sl B e I 5 BTk

Osteoporosis

[16]

[17]

(18]

- 956 -

Front Endocrinol,2022,13:882241.
Wl , BRI, ST, 45 . Sih 2 WA YT R e S8 1k RE
FEVERPOR I RITIE ()], IR EEARE,2021,40(12)
1337-1342.

FRIGERT ¥ A, dh We e . il R W VA 7 12 1 BH ZE M It R
o 25 LA LT ] IR v BE 25 R %22 4z, 2022, 46 (6)
724-730.

NG, AR A . & A I AT I 5 46
FEB TR A E B AT RO ER (1], o B AP i i R
#,2012,20(7):19-21.

ZEMG X BHT, AE RN B IS R I 2 R R
RATRA I BTRAMAE BT R A B S 2R T AU
JE R B R o A2 BRI 2w [T ], P, 2019,51(2)
155-159.

KREGE J H,LANE N E,HARRIS J M,et al. PINP

3 H>

as a biological response marker during teriparatide
treatment for osteoporosis [J]. Osteoporos Int, 2014, 25
(9):2159-2171.

AR B E o BB A B SRR Ay . IR R R
BRAAEIZYT A6 R (2017) [T ). & BRsiiA Z %, 2019,
25(3):281-309.

ARWER. B R =R ] BigEAR A
#,2000,15(5) :277-280.

CHEN P Q,SATTERWHITE J H,LICATA A A,et al.
Early changes in biochemical markers of bone forma-
tion predict BMD response to teriparatide in postmeno-
pausal women with osteoporosis[J]. J Bone Miner Res,
2005,20(6) :962-970.

B0, EE . REACI R s (ML de st B
$1,2013:184-186.
HWEEIM] dbat A Tk R, 2015

KB

351-352.



