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Clinical Effect of Huanglao Xiaozhong Zhitong Ointment in the Treatment of

Swelling and Pain in Patients After Total Knee Arthroplasty

WANG Zhi-Ke',  HUANG Deng—Cheng',  CAO Xue—Wei’
(1. The Second Clinical Medical School, Guangzhou University of Chinese Medicine, Guangzhou 510405 Guangdong, China;
2. Guangdong Provincial Hospital of Traditional Chinese Medicine, Guangzhou 510120 Guangdong, China)

Abstract: Objective To observe the effect of Huanglao Xiaozhong Zhitong Ointment, on the swelling and pain of
knee joint in the patients after total knee arthroplasty (TKA ), and to explore its role in accelerating postoperative
rehabilitation and improving joint function. Methods Sixty knee osteoarthritis inpatients that had undergone the
unilateral TKA were randomly divided into treatment group and control group, and each group had 30 cases. The
control group was given ice compress in the operative region on the same day after operation, and received routine
treatment for relieving pain and took rehabilitation exercise. On the basis of the treatment for the control group, the
treatment group was given external application of Huanglao Xiaozhong Zhitong Ointment, an external—therapy
recipe established by Lingnan traumatic practitioner HUANG Xian—Zhang, on the operative knee on the same day
after operation. The treatment for the two groups lasted for 14 days. Before and after treatment, the circumference
at the region 10 ecm above the superior patellar margin of the affected limb, pain visual analogue scale (VAS)
scores, the range of movement of the affected limb, and affected knee joint function scores between the two groups
were observed. Results (1)On the postoperative day one, the circumference of the affected limb of the two groups

was obviously increased in comparison with that before the operation (P <0.05). The circumference of the affected

s EE: 2020-08-09

EERINY: TAERH1994-), B, W54 ; E-mail: 1556158549@qq.com

BIEE: H44(1972-), B, BEEN, W54 S00; E-mail: caoxuewei@126.com
EE&WB: I AEPELRRN L4 : 2017KT1334)



564 FER, A BCEIHMRATE X RS BRSO EE 1139

limb of the treatment group on postoperative day 3, 7, 14 and the circumference of the control group on
postoperative day 7, 14 were all decreased in comparison with those in the two groups on the postoperative day one
(P<0.05), and the decrease of the circumference on postoperative day 7, 14 in the treatment group was superior
to that in the control group (P <0.05 or P <0.01). (2)On postoperative day 1, 3, 7, 14, the pain VAS scores in
the two groups were much decreased in comparison with those before the operation (P <0.05), and the decrease of
the pain VAS scores on postoperative day 7, 14 in the treatment group was superior to that in the control group (P <
0.01). (3) On postoperative day 14, the range of movement of the affected limb in the two groups was obviously
improved in comparison with that before the operation (P <0.05), and the improvement of the range of movement
of the affected limb on postoperative day 14 in the treatment group was superior to that in the control group (P <
0.01). (4)On postoperative day 7, 14, the affected knee joint function scores in the two groups were increased in
comparison with those before the operation (P <0.05), and the increase of the affected knee joint function scores
on postoperative day 7, 14 in the treatment group was superior to that in the control group (P <0.01). Conclusion
The external application of Huanglao Xiaozhong Zhitong Ointment is effective on relieving the swelling and pain of
knee joint in the patients after TKA, and can accelerate the postoperative rehabilitation and improve the function
of the knee.

Keywords: total knee arthroplasty; swelling and pain; Huanglao Xiaozhong Zhitong Ointment; postoperative
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Table 1 Comparison of the circumference of the affected limb in the two groups of knee

osteoarthritis patients before and after TKA (x+s, cm)
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