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A clinical study on the relationship between TCM syndrome factors and knee pain and the relationship be-
tween TCM syndrome factors and cartilage injury in patients with knee osteoarthritis

LI Yanjie ,SUN Zhenshuang,CAI Xiguo, WANG Wenwei

Henan Provincial People’ s Hospital , Zhengzhou 450003 , Henan , China

ABSTRACT Objective:To explore the relationship between TCM syndrome factors and knee pain and the relationship between TCM syn-
drome factors and cartilage injury in patients with knee osteoarthritis( KOA ). Methods : The TCM syndrome factors including disease loca-
tions ( five Zang — organs and six Fu — organs ) and disease natures( excess syndrome and deficiency syndrome ) were extracted from TCM four
diagnostic data of KOA patients according to Syndrome element syndrome differentiation( SESD) . The degrees of knee pain and cartilage in-
jury were evaluated by using pain visual analogue scale( VAS) scores and Kazam ultrasonic rating standard respectively. The patients’ TCM
syndrome factors data were obtained by collation and statistics. The Logistic regression analysis was conducted by taking TCM syndrome fac-
tors as the independent variables and taking knee pain VAS scores( =4 points ) and knee cartilage ultrasonic rating( = grade | ) as depend-
ent variables respectively. Results: Two hundred KOA patients were enrolled in the study and they consisted of 80 males and 120 females
and ranged in age of 58.40 +/-9.56 years and in disease course of 2. 65 +/- 1. 20 years. The syndrome factors of disease location included
kidney (180 cases,90% ) ,liver( 174 cases,87% ) ,spleen(90 cases,45% ) and stomach(90 cases,45% ) in turn. The excess syndrome fac-
tors included cold (192 cases,96% ) ,blood stasis( 184 cases,92% ) ,qi stagnation ( 150 cases,75% ) ,wind (102 cases,51% ) , dampness
(88 cases,44% ) , phlegm (78 cases,39% ) and heat (40 cases,20% ) in turn. The deficiency syndrome factors included yang deficiency
(196 cases,98% ) ,qi deficiency (158 cases,79% ) ,blood deficiency (86 cases,43% ) and yin deficiency (10 cases,5% ). The results of
Logistic regression analysis demonstrated that the main influencing factors of knee pain were kidney, cold and blood stasis and the main in-
fluencing factors of knee cartilage injury were kidney and blood stasis respectively in KOA patients( P =0.031,P =0.020,P =0.030;P =
0.020,P =0.030). Conclusion ; The TCM syndrome factors of KOA are mainly kidney, cold and yang deficiency. The important TCM syn-
drome factors influencing knee pain are kidney, cold and blood stasis ;and the important TCM syndrome factors influencing knee cartilage in-
jury are kidney and blood stasis in KOA patients.
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