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Correlation between syndrome element score of wind-cold-dampness arthralgia and severity of knee osteoar-
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ABSTRACT Objective:To explore the correlation between the syndrome element score of wind-cold-dampness arthralgia and the severity
of knee osteoarthritis( KOA ) . Methods : The medical records of patients were selected from the previous cohort trial of wind-cold-dampness
arthralgia conducted by research group;and the information about gender,age ,body mass index( BMI) , traditional Chinese medicine ( TCM )
syndrome , Western Ontario and McMaster Universities osteoarthritis index ( WOMAC ) score and whole-organ magnetic resonance imaging
score( WORMS) was extracted from the medical records. A syndrome element scoring scale including 25 TCM syndrome entry of KOA wind-
cold-dampness arthralgia was developed, and the syndrome elements of the included patients were scored. The correlations between KOA
wind-cold-dampness arthralgia syndrome element score and WOMAC score as well as between KOA wind-cold-dampness arthralgia syn-
drome element score and WORMS were analyzed. Results:(DOne hundred and two KOA patients were included in the study,and they con-
sisted of 22 males and 80 females and ranged in age from 47 to 73 years( Median =61 yrs) ,BMI from 17. 87 to 31. 14 kg/m(2) ( Median =
23.43 kg/m(2) ) ,KOA wind-cold-dampness arthralgia syndrome element score from O to 21 points( Median =7 points) , WOMAC score
from 0 to 159. 4 points( Median =39.7 points) and WORMS from 6 to 60 points( Median = 18. 75 points) . @The results of correlation anal-

ysis revealed that the KOA wind-cold-dampness arthralgia syndrome element score was positively correlated with WOMAC score and
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WORMS respectively(r =0.495,P =0.000;r =0. 243 ,P =0.014) . After excluding the influences of age,gender and BMI,the KOA wind-

cold-dampness arthralgia syndrome element score was positively correlated with WOMAC score(r =0.419,P =0.000) and had no correla-
tion with WORMS(r =0.163,P =0.108). @The results of regression analysis showed that the KOA wind-cold-dampness arthralgia syn-
drome element score of =12 points had a positive effect on both WOMAC score and WORMS(B =42. 86,P =0. 000;8=6.89,P =0.018).

After excluding the influences of age, gender and BMI, the KOA wind-cold-dampness arthralgia syndrome element score of =12 points had a

positive effect on WOMAC score(B8=24.13,P =0.016) ,but no effect on WORMS(B8 =4.87,P =0.120). Conclusion: The KOA wind-

cold-dampness arthralgia syndrome element score is positively correlated with the severity of KOA,and the KOA wind-cold-dampness ar-

thralgia syndrome element score of =12 points may indicate a severe condition in KOA patients.

Keywords osteoarthritis , knee ; arthromyodynia ; wind-cold-dampness arthralgia ; syndrome complex ;factor analysis, statistical
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