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A randomized double-blind clinical study of compound calcium carbonate granules in the treatment of moderate/

severe nutritional rickets with skeletal deformity
LIU Yao

(Denglkou People’ s Hospital, Xilin Gol 015200)

[Abstract] Objective: To analyze the effect of compound calcium carhonate granules in the treatment of moderate to severe nutritional rickets with bone deformity.
Methods: 44 children with moderate and severe nutritional rickets complicated with skeletal deformity were selected as the research subjects. The 44 children were
randomly divided into study group and control group (22 cases/group). The children in the study group were treated with compound ecalcium carbonate granules, and the
children in the control group were treated with calcium carbonate Dy granules. Then, compared two groups of children with serum caleium, phosphorus, bone~specific
nlkaline phosphatase (BALP) and 25 hydroxy vitamin D, (25 (OH) D,) level, the total effective rate of ireatment, and disease recurrence rate after the drug was stopped,
bone mineral density Z value, the proportion of patients with bone mineral density back to normal, O leg with the cure time of X leg and the cure rate and the incidence of
ndverse reactions. Results: After treatment, compared with the control group patients, the team patients serum calcium, phosphorus, and 25 (OH) 2 D; levels are higher,
its the levels of serum BALP levels and bone mineral density Z values are lower, and the proportion of patients with bone mineral density back to normal, O leg higher
cure rate and cure rate of X leg, cure type O leg with X leg time is shorter, The proportion of patients with moderate and severe BMD:was lower (P < 0.05). Conclusion: The
¢linical effect of compound calcium carbonate granules in the treatment of moderate and severe nutritional rickets with bone deformities is good, which can make the hone

tlensity of children recover to normal level as soon as possible, shorten the cure time of O and X legs, and improve the cure rate of O and X legs.
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