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Clinical study on oral application of Bushen Huoxue Fang( #M'X i Ifil /5 ) combined with intra — articular injec-
tion of sodium hyaluronate for the treatment of knee osteoarthritis

YU Qiuping, TANG Mengya, CHEN Jinhong

Fuyang TCM Orthopedic — Traumatological Hospital , Fuyang 311400, Zhejiang , China

ABSTRACT Objective: To observe the clinical curative effect of oral application of Bushen Huoxue Fang( M ¥ Ifil 77, BSHXF ) com-
bined with intra — articular injection of sodium hyaluronate for treatment of knee osteoarthritis( KOA ) . Methods ; Ninety patients with KOA
were randomly divided into 2 groups,45 cases in each group,and were treated with intra — articular injection of sodium hyaluronate (2 ml at
a time,once a week ) combined and non — combined with oral application of BSHXF (one dose at a time ) respectively for consecutive three
course of treatment,4 weeks for each course. The knee pain visual analogue scale( VAS) scores, Western Ontario and McMaster universities
( WOMAC) osteoarthritis index scale scores and the serum contents of interleukin — 1 (IL - 1) , tumor necrosis factor — o ( TNF — o) and hy-
persensitive C — reactive protein( hs — CRP) were compared between the 2 groups before treatment and after three — course of treatment re-
spectively. Results: There was no statistical difference in knee pain VAS scores and WOMAC scores between the 2 groups before treatment
(4.6 +/-1.7 vs 4.5 +/-1.5 points,t =0. 465 ,P =0.643;53. 1 +/-13.6 vs 52.8 +/- 14. 8 points,t =0. 104 ,P =0.918) . The knee pain
VAS scores and WOMAC scores were lower in the combination therapy group compared to monotherapy group after three — course of treat-
ment(1.8 +/-1.1 vs 2.5 +/-1.4 points,t =2.461,P =0.016;25.0 +/-10.2 vs 32.8 +/- 14. 1 points,t =3.000,P =0.004 ). The knee

pain VAS scores and WOMAC scores of the 2 groups were lower after three — course of treatment compared to pre — treatment( ¢ =6. 626,
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P=0.000;t=9.551,P=0.001;¢t=6.580,P=0.000;t=11.054,P =0.000). There was no statistical difference in the serum contents of
IL —1,TNF - o and hs — CRP between the 2 groups before treatment(356. 8 +/—14.4 vs 360.9 +/-12.7 pg/g,t =1.412,P =0. 161;
258.9 +/-15.7 vs 260.0 +/-14.1 pg/ml,1=0.354,P =0.724;25.0 +/-2.5 vs 24.0 +/-2.5 mg/L,t =1. 850,P =0. 068 ) . The serum
contents of IL —1,TNF — « and hs — CRP were lower in the combination therapy group compared to monotherapy group after three — course
of treatment(286.0 +/-18.1 vs 310.4 +/-15.7 pg/g,t =6.831,P =0.000;166.0 +/-17.8 vs 219.6 +/-15.4 pg/ml,: =15. 273 ,P =
0.000;11.7 +/-2.5 vs 18.4 +/-3.0 mg/L,t =11.589,P =0.000) . The serum contents of IL — 1 ,TNF - « and hs — CRP of the 2 groups
were lower after three — course of treatment compared to pre — treatment (¢ =20. 525, P =0. 0003z = 16. 729, P =0. 000;¢ = 26. 270, P =
0.000;z =12.980,P =0. 000z =25.277,P =0.000;z =9. 560, P =0. 000 ) . Conclusion ; Combination of oral application of BSHXF with
intra — articular injection of sodium hyaluronate can reduce the knee inflammation and relieve or eliminate the knee pain and improve the

knee function. Moreover, it surpasses the monotherapy of intra — articular injection of sodium hyaluronate in the curative effect,so it is wor-

thy of popularizing in clinic.
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