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Clinical study on Juanbi Kangsheng Pills combined with meloxicam in treatment
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Abstract: Objective To explore the clinical study of Juanbi Kangsheng Pills combined with meloxicam in treatment of knee
osteoarthritis. Methods Patients (78 cases) with knee osteoarthritis in General Hospital of Pingmei Shenma Group from March 2019
to March 2021 were randomly divided into control and treatment group, and each group had 39 cases. Patients in the control group were
po administered with Meloxicam Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Juanbi
Kangsheng Pills on the basis of the control group, 2 pills/time, twice daily. Patients in two groups were treated for 7 weeks as a course
of treatment. After treatment, the clinical evaluation was evaluated, the relief time of symptom, VAS scores and WOMAC scores,
levels of serum factors IL-1, IL-6, TNF-o, and TGF-B, adverse reactions in two groups before and after treatment were compared.
Results After treatment, the clinical effective rate of the control group was 76.92%, which was significantly lower than that of the
treatment group (97.44%) (P < 0.05). After treatment, the relief time of joint swelling, limitation of joint movement, morning stiffness
and joint pain in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the VVAS scores,
and WOMAC scores in two groups were significantly lower than those before treatment (P < 0.05), and the scores of the treatment
group were significantly lower than those of the control group (P < 0.05). After treatment, the serum levels of IL-1, IL-6, and TNF- a
were significantly decreased, while TGF-B were significantly increased in two groups (P < 0.05), and these indexes in the treatment
group was significantly better than the control group (P < 0.05). The incidence of adverse reactions in the treatment group was 7.69%,
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which was significantly lower than 15.38% in the control group (P < 0.05). Conclusion In the treatment of knee osteoarthritis with
Juanbi Kangsheng Pills combined with meloxicam, the symptoms were obviously improved, the local inflammatory reaction was

significantly reduced, and the combination was safe and effective.
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&1 PAIRKTTIHELER
Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 TR EER Nl Tk BABCRI%
X 39 19 11 9 76.92
bEpiS 39 31 7 1 97.44*

x4 . "P<0.05
P < 0.05 vs control group

%2 MEEREMATELE ( xxs)

Table 2 Comparison on relief time of symptom between two groups ( X =s )

ZH ) n/f

RIYTPHIRSEMEIS B/ R RAEGE M /R SSTPOmGEMRI R SGT I B 2 IRt TRl

441+1.83
27741717

Xof B 39
w39

5.48+1.24
3.36+1.46"

3.59+1.72
2.17+0.82"

4.6810.46
2.59+0.51"

XA "P<0.05
P < 0.05 vs control group

%3 A VAS FE4H WOMAC LS ( X +s )
Table 3 Comparison on VAS scores and WOMAC scores between two groups ( X =s)

VAS -4y WOMAC #£43
45 n/fl — - ——— -
MEp R MEP s VAT I w7 R
Xt Fe 39 7.0340.36 4224047 54.66+7.64 42.43+6.83"
MEpis 39 6.87+0.28 1.734+0.15** 53.87+9.57 27.38+4.64"

HFRMARITATHE: "P<0.05; SXIMBAIRITFELE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*4 FEMERERTKPEEE ( x+s )

Table 4 Comparison on levels of serum factors between two groups ( X s )

Ml nlfl WLELHT [A] IL-1/(pgrmL™Y) TGF-B/(pgmL™) IL-6/(pg-mL™Y) TNF-a/(pgrmL1)

S 39 RITHT 67.86+5.49 585.21+57.34 77.65+17.48 68.45+8.46
RITIE 31.29+3.25 672.74+60.24" 38.14+11.25 49.68+6.24"

BT 39 RIT R 67.69+5.61 584.53+57.29 77.57+17.35 68.37+8.57
BT R 18574217 892.97+66.24" 19.44+3.29"* 31.24+5.33"

HRHBTATILE: "P<0.05; SXHAHRITELLE: 4P<0.05

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 5 Comparison on adverse reactions between two groups
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