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WHE:[BH] R 8 fe k7 he il RERF R MR X7 K EFIT A K mI R FK-Fe%n,[FiE] #9046 RE
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W, EFHALTFEL(P<005).(3)67 /5, 2MAEHE M fE TNF-a, IL-1B. 1L-6 K-F3 857 a7 B A& (P<
0.05), EMLILAd i TNF-a, IL-1B8. IL-6 K-F 8 ARAE R 3400 2L T2 B20, 2R A4 FEXL(P<0.05) . (4) MK
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Abstract: Objective To observe the effect of Guizhi Shaoyao Zhimu Decoction on curative efficacy and
inflammatory cytokines in patients with knee osteoarthritis (KOA ) differentiated as wind— cold— damp arthralgia.
Methods Ninety KOA patients differentiated as wind—cold—damp arthralgia were randomly divided into treatment
group (n = 45) and control group (n = 45). The patients in the control group was treated with Diclofenac Sodium
Controlled— release Tablets, and the patients in the treatment group were treated with Guizhi Shaoyao Zhimu
Decoction combined with Diclofenac Sodium Controlled—release Tablets. The treatment for the two groups lasted for
6 weeks. Before and after treatment, the VAS pain scores, the scores of Western Ontario and McMaster
Universities Osteoarthritis Index (WOMAC) , and the serum levels of inflammatory cytokines such as tumor
necrosis factor a (TNF—a) , interleukin 18 (IL-1B) and interleukin 6 (IL-6) in the two groups were observed.
After treatment, the curative efficacy and safety in the two groups were evaluated. Results (1) After treatment for

6 weeks, the total effective rate of the treatment group was 93.3% (42/45) , while that of the control group was
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68.9%(31/45). The intergroup comparison showed that the clinical efficacy in the treatment group was superior to
that in the control group, and the difference was statistically significant (P <0.05). (2) After treatment, the VAS
pain scores and WOMAC scores in the two groups were obviously decreased in comparison with those before
treatment (P <0.05) , and the decrease on VAS pain scores and WOMAC scores in the treatment group was
superior to that in the control group, the difference being statistically significant (P <0.05).(3) After treatment,
the serum levels of TNF-a, IL-1f and IL-6 in the two groups were obviously decreased in comparison with those
before treatment (P <0.05) , and the decrease of serum TNF-—«, IL-18 and IL-6 levels in the treatment group
was superior to that in the control group, the difference being statistically significant (P < 0.05).(4) The incidence
of adverse reactions in the treatment group was 2.2%(1/45), and was lower than that in the control group(17.8%,
8/45) , the difference being statistically significant (P <0.05). Conclusion Guizhi Shaoyao Zhimu Decoction
combined with Diclofenac Sodium Controlled—release Tablets is effective for the treatment of KOA patients with
wind—cold—damp arthralgia. Its effect on relieving pain, improving knee joint function and decreasing the levels of
serum inflammatory cytokines is superior to that of Diclofenac Sodium Controlled—release Tablets alone, and the
adverse reaction is less.

Keywords: knee osteoarthritis; wind— cold— damp arthralgia; Guizhi Shaoyao Zhimu Decoction; Diclofenac

Sodium Controlled-release Tablets; inflammatory factors
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B (P>0.05), HA0HME.
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®1 2HBBXTRBEIRK TR
Table 1 Comparison of clinical efficacy for the
KOA patients in the two groups [ (%)]

Aol PR WAL GES ok BAR

W] 45 20(44.4) 22(48.9) 3(6.7) 42(93.3)"
X IR 2H 45 14(31.1) 17(37.8) 14(31.1) 31(68.9)

DP<0.05, SxFMALH A

2.3 2HABBRTREERITAE VASIF4 70
WOMAC ¥4 Ebd  R245 R BoR . (I, 24
BE N VASTES> FIl WOMAC PE4r o8, 2R
Gt (P >0.05) . GIT)E, 24LEE T VAS
4 A WOMAC P 43 24 536 97 1 I ik B AIR (P <
0.05), HWELL X VAS P-4 Al WOMAC 343 Y B
RAEF I A TR, 2R WA SR X
(P<0.05).,
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Table 2 Comparison of VAS scores and WOMAC
scores in the KOA patients of the two groups

before and after treatment (xxs, 53)
I VASTSH WOMAC ¥4
2 - ; A N
(B styri BrR ST T
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RIT A s
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& LB, AR AEAEFR 2.2%(1/45) 5 XF R
BG4 D36, BIAARE 3B, AR
RHEFN17.8%(8/45) , AR MIELIRTT . A
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Table 3 Comparison of serum TNF—«, IL-1B and IL-6 levels in the KOA patients of the two

groups before and after treatment
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