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A clinical study on the curative effect and mechanism of action of oral applications of Juanbi Tang ( &5 77 )
and glucosamine hydrochloride capsules for treatment of knee osteoarthritis
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ABSTRACT Objective: To explore the curative effect and mechanism of action of oral applications of Juanbi Tang ( ¥81% , JBT) and
glucosamine hydrochloride capsules for the treatment of knee osteoarthritis( KOA ) . Methods : Eighty patients with KOA were randomly di-
vided into 2 groups,40 cases in each group. The patients were treated with oral applications of JBT and glucosamine hydrochloride capsules
(group A)and monotherapy of oral applications of glucosamine hydrochloride capsules( group B) respectively. The JBT were taken at a dose
of 400 ml,200 ml at a time,twice a day for 8 consecutive weeks. The glucosamine hydrochloride capsules were taken three times a day,2
capsules at a time for 8 consecutive weeks. The knee pain visual analogue scale( VAS) scores, Japanese orthopaedic association( JOA ) knee

functional scores and the serum contents of toll — like receptor 4 ( TLR4 ) and tumor necrosis factor — o( TNF — o) were measured and com-

A:ERAAHFEETA R (815740006 ) ; 1k 0 4 & 44060 47 A A B (2013KCT -26)
BIRAEHELE T Email:spine_surgeon@ 163. com



<20 +( % 660) FEIEF2016 F£9 A% 28 %% 9 # J Trad Chin Orthop Trauma,2016, Vol. 28 ,No.9

pared between the 2 groups before treatment and at 8 weeks after the beginning of the treatment respectively. Results: There was no statisti-
cal difference in knee pain VAS scores and JOA knee functional scores between the 2 groups before treatment(8.01 +/-1.16 vs 8.05 +/—
1. 12 points,t =0.157,P =0.876;70.02 +/- 9. 86 vs 68. 32 +/-10. 28 points,t =0.755,P =0.453). At 8 weeks after the beginning of
the treatment, the knee pain VAS scores were lower in group A compared to group B(2.33 +/-0.68 vs 5.86 +/-0.97 points,z = 18. 850,
P =0.000) ,and the JOA knee functional scores were higher in group A compared to group B(86.24 +/-5.32 vs 79.46 +/-7.54 points,
t=4.647,P =0.000). The knee pain VAS scores of the 2 groups were lower after the treatment compared to pre — treatment( ¢ =26.720,
P =0.000;:=9.348,P =0.000) ,and the JOA knee functional scores of the 2 groups were higher after the treatment compared to pre —
treatment (t =9. 156 ,P =0.000;t =5.526,P =0.000) . There was no statistical difference in the serum contents of TLR4 and TNF - a be-
tween the 2 groups before treatment (17.90 +/- 6. 80 vs 18.40 +/- 6. 50 ng/ml,t =0.336,P =0. 738;188. 70 +/- 38.90 vs 192. 40 +/—
46.50 pg/ml,t =0.386,P =0.701). The serum contents of TLR4 and TNF —  were lower in group A compared to group B at 8 weeks after
the beginning of the treatment(11.40 +/-3.60 vs 15.10 +/-4.30 ng/ml,z =4.173,P =0.000;122.40 +/-39.20 vs 158.20 +/-=37.37 pg/ml,t =
4.181,P =0.000). The serum contents of TLR4 and TNF — « of the 2 groups were lower after the treatment compared to pre — treatment
(¢=5.343,P=0.000;:=2.678,P=0.000;:=7.593,P =0.000;¢ =3.636,P =0.000) . Conclusion : Oral applications of JBT and glu-
cosamine hydrochloride capsules can relieve or eliminate the knee pain and improve the knee function in the treatment of KOA ,and it sur-
passes the monotherapy of oral applications of glucosamine hydrochloride capsules in the clinical curative effect. It can inhibit the expression
of TNF — « through inhibiting the expression of TLR4 ,which may be the mechanisms of action for reducing the inflammatory reaction.
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