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PRI ALE I F & (visual analogue scale, VAS) 3 2 B B AR 7 20, W) & s 74 48 R AL My B AL B (superoxide dismutase,SOD) | /& =% 4
BEH Ak ( glutathione , GSH) 7K F & % 4% B 4L 4% 7 (total antioxidant capacity, T —AOC) ., Z55: W K77 3L, & 7777 2 8% % 49 ISOA
Pk, 2 F ARG FEN(1=0.397,P=0.692) ;5457 45 k5 2 40 % 49 I1SOA 394358 77 wT 4K (6.38 £1.48) 4, (1.42 £0.39)
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Oral application of Duhuo Jisheng Tang ( Jill }}f %74 % ) combined with intra — articular injection of sodium hya-
luronate for treatment of early — middle knee osteoarthritis

ZHOU Jiangtao,ZHAO Yina, WANG Qinglai

Wenzhou Hospital of Traditional Chinese Medicine , Wenzhou 325000 , Zhejiang , China

ABSTRACT  Objective: To observe the clinical curative effects of oral application of Duhuo Jisheng Tang (70l 7% %745 1% , DHJST) com-
bined with intra — articular injection of sodium hyaluronate in the treatment of early — middle knee osteoarthritis( KOA ) and its effects on ox-
idative stress indexes. Methods: One hundred and six patients with early — middle KOA were enrolled in the study and were randomly divid-

ed into combination therapy group(54 cases)and sodium hyaluronate group(52 cases) ,and were treated with combination therapy of oral
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application of DHJST and intra — articular injection of sodium hyaluronate and monotherapy of intra — articular injection of sodium hyalur-
onate respectively. The DHJST decoctions were taken one dose a day for consecutive 5 weeks. The intra — articular injections of sodium hya-
luronate were performed on patients once a week for consecutive 5 weeks. The index of severity for osteoarthritis (ISOA) , knee pain visual
analogue scale( VAS) scores and the total curative effects were evaluated. The serum levels of superoxide dismutase ( SOD) , malondialde-
hyde( MDA ) and glutathione( GSH) and the total antioxidant capacity (T — AOC) were measured. Results: There was no statistical difference
in ISOA between the 2 groups before the treatment(z =0.397,P =0.692). The ISOA decreased in the 2 groups after the end of the treatment com-
pared to pretreatment (6.38 +/—1.48 vs 1.42 +/-0. 39 points,¢ =23. 814,P =0.000;6.49 +/- 1. 37 vs 2. 11 +/-0.56 points,z =21.340,P =
0.000) ,and the ISOA were lower in combination therapy group compared to sodium hyaluronate group (¢ =7.384,P =0.000). There was no
statistical difference in knee pain VAS scores between the 2 groups before the treatment(z =0.303,P =0.763). The knee pain VAS scores
decreased in the 2 groups after the end of the treatment compared to pretreatment(6. 10 +/-1.21 vs 2. 05 +/-0. 64 points,t =21.742 P =
0.000;6.03 +/-1.17 vs 2.95 +/-0. 83 points,¢ =15.483,P =0.000) ,and the knee pain VAS scores were lower in combination therapy
group compared to sodium hyaluronate group (¢ = 6.226,P =0.000). The combination therapy group surpassed the sodium hyaluronate

group in the total curative effects(R =47.37 R =59.87,Z=-2.205,P =0.027). There was no statistical

combination therapy group sodium hyaluronate group

difference in serum level of SOD between the 2 groups before the treatment(t =0.284,P =0.777). The serum level of SOD increased in the 2
groups after the end of the treatment compared to pretreatment (65. 37 +/-9.33 vs 97. 58 +/- 12. 46 unit/mL,¢ = 15. 103, PV =0. 000;
64.83 +/-10.21 vs 78.45 +/-9.47 unit/mL,t=7.099,P =0.000) ,and the serum level of SOD was higher in combination therapy group
compared to sodium hyaluronate group(t=38.874,P =0.000). There was no statistical difference in serum level of MDA between the 2
groups before the treatment(z=0.360,P =0.720). The serum level of MDA decreased in the 2 groups after the end of the treatment com-
pared to pretreatment(17.22 +/—4.38 vs 11.52 +/-2.76 nmol/mL,z =8.091,P =0.000;16.93 +/-3.89 vs 13.77 +/-2. 54 nmol/mL,
t=4.905,P =0.000) ,and the serum level of MDA was lower in combination therapy group compared to sodium hyaluronate group(: =
3.083,P =0.003). There was no statistical difference in serum level of GSH between the 2 groups before the treatment (¢ =0.631,P =
0.529). There was no statistical difference in serum level of GSH between pretreatment and posttreatment in the 2 groups (1 728.41 +/—
273.58 vs 1 673.01 +/-210.59 mg/L,t =1.179,P =0.241;1 695.38 +/—264.93 vs 1 685.21 +/-228.46 mg/L,t =0.210,P =0.834). There
was no statistical difference in serum T — AOC between the 2 groups before the treatment(¢ =0.341,P =0.734). The serum T — AOC de-
creased in the 2 groups after the end of the treatment compared to pretreatment (34.74 +/-9.38 vs 17.48 +/-=5.04 unit/L,: =11.911,
P =0.000;35.39 +/-10.22 vs 21.81 +/-6.40 unit/L,:=8.121,P =0.000) ,and the serum T — AOC was lower in combination therapy
group compared to sodium hyaluronate group (¢ =3.878,P =0.000). Conclusion ; The combination therapy of oral application of DHJST
and intra — articular injection of sodium hyaluronate can effectively relieve knee pain, postpone the progress of disease,increase serum level
of SOD and decrease serum level of MDA and T — AOC of patients with early — middle KOA ,and its curative effects are better than that of
monotherapy of intra — articular injection of sodium hyaluronate.
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