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Clinical Study on Knee Osteoarthritis Associated Synovitis Treated by
Kuanjin Decoction for Fumigation and Washing Combined
with Celecoxib Capsules
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Abstract: Objective To observe the clinical effect of Kuanjin Decoction for Fumigation and Washing combined
with Celecoxib Capsules for the treatment of knee osteoarthritis (KOA) associated synovitis differentiated as the
syndrome of wind, cold and dampness blockage. Methods Sixty patients with KOA associated synovitis
differentiated as the syndrome of wind, cold and dampness blockage were randomly divided into treatment group
and control group, and each group had 30 cases. Both groups were treated with Celecoxib Capsules, and
additionally the treatment group was given fumigating and washing with Kuanjin Decoction for Fumigation and
Washing, and the control group was treated with external application of Diclofenac Diethylamine Emulgel. The
course of treatment for the two groups lasted for 2 weeks. Before and after treatment, the pain scores of visual
analogue scale (VAS) , knee circumference, Lysholm knee function scores and blood hypersensitive C—reactive
protein (hs—CRP) were compared between the two groups. After treatment, the clinical efficacy of the two groups
was evaluated. Results (1) After 2 weeks of treatment, the total effective rate in the treatment group was 93.3%
(28/30), and that in the control group was 73.3%(22/30). The intergroup comparison with rank sum test showed
that the clinical efficacy of the treatment group was superior to that in the control group, and the difference was
statistically significant (P < 0.05). (2) After treatment, the mean VAS pain scores, knee circumference, Lysholm

knee function scores and blood hs—CRP level of the patients in the two groups were much improved in comparison
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with those before treatment (P <0.05), and the improvement in the treatment group was superior to that in the

control group (P < 0.05). Conclusion Kuanjin Decoction for Fumigation and Washing combined with Celecoxib

Capsules exerts certain effect for the treatment of KOA associated synovitis differentiated as the syndrome of wind,

cold and dampness blockage, and the combined therapy is effective on relieving knee pain and swelling,

improving joint movement function and decreasing hypersensitive C—reactive protein level.

Keywords: knee osteoarthritis associated synovitis; syndrome of wind, cold and dampness blockage; Kuanjin

Decoction for Fumigation and Washing;

hypersensitive C—reactive protein (hs—CRP)
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Table 1 Comparison of clinical efficacy in the two groups of knee osteoarthritis associated synovitis patients [f](%)]

2H 5 () PR T HRL JoRk BARK

AITH 30 6(20.0) 18(60.0) 4(13.3) 2(6.7) 28(93.3)"

X2 30 3(10.0) 8(26.7) 11(36.7) 8(26.7) 22(73.3)
DP<0.05, SXFIEA LK
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Table 2 Comparison of pre— and post-treatment VAS pain scores, knee circumference, Lysholm knee function

scores and blood hs—CRP level in the two groups of knee osteoarthritis associated synovitis patients (x+s)
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