%%%Aé% e ol _ .

FEAM, B, REvdsstHEER

Joumal of Pharmaceutical Practice and Sen.rlcecn TR R T sp——

DT R AN AL R B FRAAE B B KRBT B R M4 R T & 2 3 R LR
W, FA, Kaf, REL

The effects of tetrandrine tablets on inflammatory cytokines and acute phase response following the first-dose
of zoledronic acid in postmenopausal osteoporosis patients

XU Zhanfei, LI Li, TONG Xiangyang, ZHAO Xuechao
TEZE RIS View online: http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202508039

AT ARG HoA S E

Articles you may be interested in

21 HE VR BRIEARAT AR IR BT S BT RIS P SE
Synthesis and anti—inflammatory activities of oridonin sulfonylurea derivatives

RS R 5 RS, 2025, 43(7): 335-338, 352 DOI: 10.12206/).issn.2097-2024.202401048

JEEREAH ORI — FF OUOGS A Fpk 02 ROt PR £ E LRI L AR B3 B i A 7 DR 7 F) S

Effects of dulaglutide combined with metformin on body metabolism, body fat composition and serum adipokines in obese patients

with type 2 diabetes mellitus
Zjer SR 5 RS 2024, 42(7): 305-309  DOI: 10.12206/j.issn.2097-2024.202305032

FIZ AR PRI T 5 3 i L ARG 7l R I2 e i 2 SR 7 R8O ORT HLA TR A B ) R
Effect of lidocaine medicated plaster combined with pregabalin on patients with postherpetic neuralgia and the impact on serum pain

mediators

2R R 5 IR S5 . 2025, 43(11): 572-576  DOI: 10.12206/].issn.2097-2024.202505036

M2 5 W 290 Jf &7 s A 50 o s g b 0 1) R0 B A AL
Therapeutic effects and mechanisms of M2 macrophage exosome spray on pressure injuries

2y RS 5 RS 2025, 43(9): 436-442  DOIL: 10.12206/j.issn.2097-2024.202503066

e PREG US55 AR B8 PR 3 0 T P e s ot #1513 A
Participation of clinical pharmacists in patient of diffuse alveolar hemorrhage induced by human granulocyte colony—stimulating

factor

Zyr R 5 RS 2025, 43(11): 567-571  DOI: 10.12206/).issn.2097-2024.202506021



http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202508039
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202401048
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202401048
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202305032
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202305032
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202505036
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202505036
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202503066
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202503066
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202506021
http://yxsj.smmu.edu.cn/cn/article/doi/10.12206/j.issn.2097-2024.202506021

RS SRS 2026 4EX A 25 H 44 X
J Pharm Pract Serv, Vol. 44, No. X, xxx 25, 2026 1

- AWM 5IEEK -

ilBﬁEEﬁ%HXTI?@?éE%)ﬁEﬁ# iE 282 B M SR B R ey JE R M 4 B [
B 2B I B o) 520

TR B A2 s R, A E AR (RN R R M 37 BE B a. 202 B4R, b, G145 .0, M 221000)

(] By BT C W R A X425 B BB b 8 8 MR IR 1A YT 5 28 M A0 B PR B S 0 S I Ay 52
Tk PEHC2022 4F 6 J F 2024 4F 12 H TELRMN BERR R 2 B A3 0 117 57 B2 B 0812 246 28 I 1 TBU B A RE I IR 3232 MR JREE 1R
IRIT I 80 B IR FHVE NSNS . R HIBEHLECF 0 o o ot B O RS SE I e LB 7R 7 ) ASs e 4 (LR L 3
WA X SR R BB VAYT), & 40 i, PR 2 A% ek IR T IS B B C S 4K 1 (hs-CRP) | AR -1B(IL-1B) . I
#-6(IL-6) . My IRFEE F-a( TNF-a) B9 ZRIEACT- LA R 2 R N CR A LIRS R . BEAE ) MEAEN. &R 5
BT SR A AR 1L, 2 4L FMITE)S 1 K. 3 R hs-CRP, IL-1B. IL-6, TNF-o /K218 B T4 (P<0.05); HLAHRZH 4
SRR 724 0 B T IR 4, 25 A Gt L (P<0.05) o 22k B 1% 77 1T, of B 2FL A e B R 1R I 19 2 48 AL
PR G P 19 R A R B 3 i TS IR A, 25 S A Ge it e i L (P<0.05), WAL 8 5 1B R I8 1 R A R 25 R RS R L
(P>0.05), &5t WHCFE A LRI L 55 RBAME B3 & KR SRR 5 hs-CRP. IL-1B. IL-6, TNF-a [R5
IR, AR M SN 08 R A 38, DR AN R Y o

[X881R] BT &R s 404 5B TBAAAE ; Mok IR s v N R+

[CEHS]  2097-2024(2026)00-0001-06 [por] 10.12206/J.1ssn.2097-2024.202508039

The effects of tetrandrine tablets on inflammatory cytokines and acute phase
response following the first-dose of zoledronic acid in postmenopausal

osteoporosis patients
XU Zhanfei®, LI Li*, TONG Xiangyang®, ZHAO Xuechao"(a. Department of Emergency, b. Department of Trauma Center, the
Affliated Xuzhou Municipal Hospital of Xuzhou Medical University, Xuzhou 221000, China)

[Abstract] Objective To investigate the effect of tetrandrine tablets on inflammatory cytokines and acute phase response
following the first-dose of zoledronic acid in postmenopausal osteoporosis patients. Method 80 postmenopausal osteoporosis
patients receiving the first-dose of zoledronic acid admitted in the Affliated Xuzhou Municipal Hospital of Xuzhou Medical
University from June 2022 to December 2024 were selected as study objects, and the patients were randomly divided into control
group (40 cases, prophylactic treatment with acetaminophen tablets) and study group (40 cases, prophylactic treatment with
tetrandrine tablets and acetaminophen tablets). The high-sensitivity C-reactive protein (hs-CRP), interleukin-18 (IL-1B),
interleukin-6 (IL-6), tumor necrosis factor-a. (TNF-a) and the occurrence of acute phase reactions (fever, muscle and joint pain,
gastrointestinal discomfort) between two groups were compared. Result The levels of serum hs-CRP, IL-1p, IL-6, and TNF-o. in
both groups significantly increased on day 1 and day 3 after infusion of zoledronic acid (all P values <0.05). The levels of serum
hs-CRP, IL-6, and TNF-a in the control group were higher than those in the study group on day 1 and 3 after infusion of zoledronic
acid, with statistical significance (all P values <0.05). In terms of acute phase reactions, the incidence of fever, muscle and joint
pain in the control group after infusion of zoledronic acid were higher than those in the study group, with statistical significance (all
P values <0.05). No statistically significant difference in the incidence of gastrointestinal discomfort between the two groups
(P>0.05). Conclusion Tetrandrine tablets could reduce the expression levels of hs-CRP, IL-1pB, IL-6, and TNF-o. following the
first-dose of zoledronic acid in postmenopausal osteoporosis patients, reduce the incidence of acute phase reactions, and alleviate
adverse reactions.

[Key words] tetrandrine tablets; postmenopausal osteoporosis; zoledronic acid; acute phase reaction; inflammatory

cytokines
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