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 E BH:URE M R (platelet —rich plasma, PRP) X ¥ fa iz S B A4 B 7& 7 2 IRIE 97 B X 0 ST B 7 IR IE 49 16
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7 4% X % (Western Ontario and McMaster universities, WOMAC) B X ¥ K 45K F £ 375, ER:OBRX VAR VAS i#49, WHEEFE
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60.715,P =0.000) ;2 28 % &4 57 %7 /5 7R B i 1a] B % 3 98 VAS 3-89 £ 5 A it &L, P A2 0 M 2 (F =222.014,P =
0.000);2 0% E M AP KM VAS iF 5 BT 2 T A4 (22 meg THRAAREAL—5[(4.77+0.85) 4, (2.19 £0.47) 4,
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A clinical study of intra — articular injection of platelet — rich plasma combined with oral application of Bushen
Huoxue Fang ( 4 {5 Il )7 ) for treatment of knee osteoarthritis with liver — kidney deficiency syndrome
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ABSTRACT Objective: To observe the clinical curative effects of intra — articular injection of platelet — rich plasma( PRP) combined with
oral application of Bushen Huoxue Fang (4} ¥iG [fiL /5, BSHXF) for treatment of knee osteoarthritis ( KOA ) with liver — kidney deficiency
syndrome. Methods ; Seventy — five patients with liver — kidney deficiency type KOA were randomly divided into combination therapy group
(40 cases) and monotherapy group(35 cases) ,and were treated with combination therapy of intra — articular injection of PRP and oral ap-
plication of BSHXF and monotherapy of intra — articular injection of PRP respectively. The intra — articular injection of PRP were performed

on the patients once a week for consecutive 3 courses of treatment, consecutive 3 times for each course with a 1 — week rest — insertion between
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courses. The BSHXF decoctions were taken one dose a day in the morning and evening respectively for consecutive 12 weeks. The knee pain
visual analogue scale( VAS) scores and the Western Ontario and McMaster universities( WOMAC ) osteoarthritis index scores were compared
between the 2 groups before treatment and at 1,3 and 6 months after the beginning of the treatment respectively. Results: There was interac-
tion between time factor and group factor in knee pain VAS scores( F =13.328,P =0.000) . There was statistical difference in knee pain VAS
scores between the 2 groups,in other words , there was group effect( F =60.715,P =0.000) . There was statistical difference in knee pain VAS
scores between different timepoints before and after the treatment,in other words,there was time effect (F =222.014,P =0.000). The knee
pain VAS scores presented a time — dependent decreasing trend in the 2 groups,while the 2 groups were inconsistent with each other in the
decreasing trend of knee pain VAS scores(4.77 +/-0.85,2.19 +/-0.47,1.72 +/-0.41,2.51 +/-0. 35 points, F =236. 155,P =0.000;
4.47 +/-0.72,3.12 +/-0.67,2.33 +/-0.75,3.25 +/-0. 60 points, F =57.475,P =0.000) . There was no statistical difference in knee
pain VAS scores between the 2 groups before treatment (¢ =1.605,P =0. 113). The knee pain VAS scores were lower in combination thera-
py group compared to monotherapy group at 1,3 and 6 months after the beginning of the treatment(¢ =6.996,P =0.000;¢ =4.526,P =
0.000;¢=6.547,P =0.000). There was interaction between time factor and group factor in WOMAC osteoarthritis index scores ( F' =
3.013,P =0.031). There was statistical difference in WOMAC osteoarthritis index scores between the 2 groups,in other words, there was
group effect( F =1.918,P =0.017). There was statistical difference in WOMAC osteoarthritis index scores between different timepoints be-
fore and after the treatment,in other words,there was time effect( F =152.186,P =0.000). The WOMAC osteoarthritis index scores pres-
ented a time — dependent decreasing trend in the 2 groups, while the 2 groups were inconsistent with each other in the decreasing trend of
WOMAC osteoarthritis index scores(35. 68 +/-7.53,22.23 +/-5.16,16.35 +/-3.07,22.25 +/-3.91 points, F =99.261,P =0.000;
34.22 +/-7.20,22.14 +/-5.56,18.37 +/-4.45,25.47 +/-4.51 points, F =52.156,P =0.000) . There was no statistical difference in
WOMAC osteoarthritis index scores between the 2 groups before treatment and at 1 month after the beginning of the treatment(z =0. 850,
P=0.398;:=0.064,P =0.949 ). The WOMAC osteoarthritis index scores were lower in combination therapy group compared to monother-
apy group at 3 and 6 months after the beginning of the treatment(z =2.309,P =0.024;:=3.318,P =0.001) . Conclusion : Both the com-
bination therapy of intra — articular injection of PRP and oral application of BSHXF and the monotherapy of intra — articular injection of PRP
can relieve knee pain and promote knee functional recovery,however,the former surpasses the latter in clinical curative effects.
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