J. Ginseng Res.
Vol. 22, No. 2, 114~121(1998)

e &

Bale| ECIS30] Che &N 5

A - olgE - HEH . dAT

AAEta o2 dE) 2 eatetad, *AA g o3} WTstad
(1998 39 259 A<)

r°l'
olr

iy

L

Clinical Effect of Korean Red Ginseng on Osteoporosis
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Abstract : Osteoporosis is defined as a pathologic condition in which there occurs no change in the
chemical composition of the bone, while bone resorption is abnormally increased. This compares
with osteogenesis which leads to a decrease in the amount of bone. Though many varieties of thera-
py have been tried, no fully effective method has been found. Korean red ginseng is an important
variety of Korean ginseng and many studies have been performed to investigate its effectiveness.
But there has been no report on red ginseng's effects on osteoporosis. The purpose of this study was
to determine the clinical effects of Korean red ginseng on postmenopausal osteoporosis patients. The
study was designed as a double-blind study. Group I consisted of 30 postmenopausal osteoporosis pa-
tients who were administered red ginseng extracts and 15 patients who were administered maltose
capsules, were included in group II. The following results were obtained after one-year ad-
ministration to both groups. 1. There were no significant differences in the degree of wedging, numb-
er of compression fractures in the vertebral body, trabeculations, and Cobb's angles between the ex-
perimental and control groups. 2. Even though bone mineral density increased in the lumbar spine,
and decreased in the femur, there was no significant statistical difference. 3. The serum levels of
parathyroid hormone (PTH), calcium, phosphate, and alkaline phosphatase showed no difference
between the two groups regardless of treatment. 4. Urine Deoxy-pyridinoline (DPYD) decreased in
the red ginseng group while it .increased in the maltose group, but statistically there was no sig-
nificant difference between the two groups. 5. The clinical presentations showed no significant diff-
erences using Visual Analog Scale. 6. The specific complications related with the long-term use of
red ginseng did not occur in all patients. In conclusion, there were no statistically significant diff-
erences in clinical presentations, biochemical, and radiological studies between the red ginseng and
maltose groups. No definite effectiveness of red ginseng on patients with osteoporosis was found.

Key wards : Red ginseng, osteoporosis, clinical effect.
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Table 1. Results of plain radiography of thoracolumbar and hip joint

FAEEE FoT (30) EzF (15)
ok Forerl Y 2ok 270Y Fokd Fof6rlY 2ok 2/
kb ) A4 0.51+0.8 0.73+1.8 0.69+0.7 0.53+1.0 0.56+0.7 0.64+0.6
ahabEd AE(%)  19.8+29.2 25.4+29.7 256+17.8 17.1+26.4 15.4+16.8 18.3%20.2
Singh index 3.59+0.69 3.63+£0.8 3.25+0.93 3.26+1.03 3.42+0.62 313+1.12
Saville index 2.4010.55 2311037  2.14+0.89 2.26+0.63 2.27+0.49 2.40£0.83
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Table 2. Results of bone densitometry of lumbar spine and femoral neck (g/cm®)

TAEEESAT (30) =T (15)

A 2-48.2=A] e FH R A2-48 2H) e F4 8
oA 0.825+0.082 0.730+0.092 0.780+0.183 0.682+0.087
2oF 6704 0.832+0.094 0.713+0.102 0.7851:0.117 0.676+0.008
ok 12708 0.83010.116 0.723+0.104 0.77240.117 0.688+0.105
Eokzg 670Y 0.835+0.110 0.709+0.109 0.773%0.093 0.6851-0.085
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B /1L Tl 0.709g/cm*E H8 ZHa =gl o
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oA o] Watel frAlstalm, of 7t 2egle Ao
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Foftlole AR FNAM 63 ng/nl, HET- 57
ng/ni® Aol A l”‘%l-a‘/} 1 Wo)rt Alsthed
AR 2ew ddch AT e FoF
50~59 ng/ni®| Z2AAE BHT, dFR Tl = {4}
g A E Bydck Azl FoF 127094 73
ng/nle FAbRFe 57 ng/nivc} Eotot 159
A7} 50 ng/niZ &4 Ee], EAIHLZ gl A
°]L AR, FAFE N YTl oFF =5 v
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Table 4. Results of osteocalcin(ng/n)) and urine DPYD

(ng/nl)
TAFEE 5T qz=27F (15)
Osteocal- Urine Osteocal- Urind
cin DPYD cin DPYD
Fokx 28+6  63+17 28+10 57+38
FoF 30 30£7  50+21 33%15 53+24
2ok g7l 3246 51426 35+14 49+27
2o ol 32413 54+20 36+11 5519
ok 12704 31+11 57+38 30+11 73450
2okEg oY 3249 59445 30+9  56+19
HFLEFH3}

Table 3. Results of blood chemistry (calcium, phosphate, alkaline phosphatase) and parathyroid hormone

FAEAT (30) =7 (15)
FokA Sk Fokd ZoF1270Y
Calcium (mg/m/) 9.081+0.47 9.09+0.50 9.08+0.34 9.07+ 0.41
Phosphate (mg/ml) 3.69+0.32 3.5910.52 3.86+0.66 3.76+0.35
Alkaline 89.53+38.24 88.08+21.83 83.6+24.08 93.78+28.12
Parathyroid H (ng/nl) 26.88+£17.72 26.98+9.58 25.09+13.28 32.78+23.70
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Table 5. Results of 25(OH)Vitamin D(ng/m/) and 1,25(0H).Vitamin D{(pg/m/)

FAFEEFAT T
25(0H)Vit D 1,25(0H),Vit D 25(0H)Vit D 1,25(0H),Vit D
sopn 5.48+2.14 31.90+12.38 4.96+2.21 35.10+18.13
Tk 120Y 21.28+11.43 66.60+42.50 24.78+13.12 68.91+43.14
(3) 25(0H)Vitamin D and 1,25(0H).Vitamin 20t 6. Change of Pain Intensity
D9| &X AT (30) gz (15)
FFAel 243 25(0H)Vitamin D2} 1,25(0H). Tobd b v SRR e 1)
tamin DY EAMEITS 5484214 l I 568431 436+27 653121 386421
Vitamin i 0 80 214 ng/mi % I 456+31 368429 5093+24 493424
31.90+12.38 pg/mie| i HETE 4.96+2.21 ng/ I 496+34 312421 460+2.4 3.86+2.3
19} 35.1+18.13 ] SR wEeA] Fpoli IV 504429 372+28 6.26+26 520+27
;;};SEO_F?L{‘ ig/;)l(o};)v‘? ) ;l;!j} V460431 256+26 413428 3.06+2.9
ST R T SolDRtamin Pre S L 0H £ LR EE LA £ 55,
FollA 1396l EAslelom 7 HuwAlE 2128 [y, BaA £E, V. 294 TE
AET SR T I

ng/mie]21 2 1,25(0H),Vitamin D+ 66.60 pg/mi®]
ek, szl s FoF 195 10804 SAside
o, 25(0H)Vitamin D& %3 24.78 ng/mie| %1
1,25(0H).Vitamin D+ 68.91 pg/mie] it oF =
ol Fefpinc fok 1WdF 25(0H)Vitamin D}
1,25(0H).Vitamin D7} 2% Z7}=9low], o]71&
ANHES] Bl B7|ztel| @& Ao|2 gl
™, AR T a2t BA FASHA S
o] 5% 2Jo)= $cH(Table 5).
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