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Effects of Acupotomy Combined with Gushukang Granules on Levels of
Inflammatory Factors in Synovial Fluid of Patients
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Abstract: Objective To investigate the clinical efficacy of acupotomy combined with Gushukang Granules in
treating senile knee osteoarthritis (KOA ) with liver and kidney deficiency syndrome, and to observe their influence

on inflammatory factors in knee synovial fluid. Methods Eighty senile KOA patients with liver and kidney
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deficiency were randomly divided into trial group and control group, with 40 cases in each group. The trial group
was given acupotomy combined with oral administration of Gushukang Granules, while the control group was given
intra—articular injection of sodium hyaluronate, and the course of treatment lasted for 4 weeks. The changes of
knee pain visual analogue scale (VAS) scores, range of motion (ROM) of the knee, Western Ontario and
McMaster University oosteoarthritis index (WOMAC) and the levels of interleukin 6 (IL-6), interleukin 18 (IL-
1B) and tumor necrosis factor « (TNF—a) in the synovial fluid of the two groups were observed before and after
treatment, and the safety of the two treatment regimens was also evaluated. Results (1) During the follow—up
period, 3 patients in the trial group and 4 patients in the control group fell off, and finally 37 patients in the trial
group and 36 patients in the control group were included in the statistical analysis. (2) After treatment for one week
and for 4 weeks and at the 12th week for follow—up, the knee pain VAS scores in both groups were significantly
decreased compared with those before treatment (P <0.05). After 4 weeks of treatment, the knee VAS scores of
patients in both groups were significantly decreased compared with those after one week of treatment (P < 0.05). At
the 12th week for follow—up, the knee pain VAS scores in the observation group showed no significant changes in
comparison with those after treatment for 4 weeks (P>0.05), but there was a significant increase of the scores
shown in the control group (P <0.05). The intergroup comparison showed that the effect on lowering the scores at
various observation time points in the trial group was significantly superior to that in the control group (P <0.01).
(3) After treatment for one week and for 4 weeks, the ROM of knee joints in both groups was significantly improved
compared with that before treatment (P <0.05), and the improvement of knee joint ROM in the two groups 4 weeks
after treatment was superior to one week after treatment (P <0.05). The intergroup comparison showed that the
improvement of knee joint ROM in the trial group was significantly superior to that in the control group after
treatment for one week and for 4 weeks(P < 0.01). (4) After treatment for one week and for 4 weeks, the knee joint
WOMAC scores in both groups were significantly decreased compared with those before treatment (P <0.05), and
the decrease of knee joint WOMAC scores in the two groups 4 weeks after treatment was superior to that one week
after treatment (P <0.05). The intergroup comparison showed that the effect on lowering knee joint WOMAC scores
in the trial group was significantly superior to that in the control group after treatment for one week and for 4 weeks
(P<0.01). (5) After 4 weeks of treatment, the levels of [L-6, IL-18 and TNF-a in knee synovial fluid of the
two groups were significantly decreased compared with those before treatment (P <0.05) , and the effect on
lowering the levels of [L-6, IL-1f and TNF-« in the trial group was significantly superior to that in the control
group (P <0.05 or P<0.01). (6) During the trial, there were no obvious adverse reactions occurring in the two
groups. Conclusion Acupotomy combined with Gushukang Granules exert significant effect in treating senile KOA
with liver and kidney deficiency syndrome by decreasing the IL-6, IL-18, TNF-a levels in knee synovial fluid,
relieving knee pain, increasing ROM, and improving knee function.
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Table 1 Comparison of knee pain VAS scores between the two groups of patients with

senile KOA before and after treatment (xxs, 47)
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) 1L-6 IL-1B TNF-«

4L (gl S T 4 ] S T 4 Ea S TT 4 Ea

METRRi] wIT 4 s MEV RS wIT 4 A PED RS WIT AR S
RN oxd | 37 43.84 £587  26.84 +2.86"7 39.49 +5.08  23.82 +4.14™7 87.67£9.89  53.40 = 7.06"%
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