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Clinical study on Compound Duzhong Jianggu Granules combined with glucosamine
sulfate in treatment of knee osteoarthritis

LIU Lei, ZHANG Shu, ZHOU Yue-yue
Department of Orthopaedics, Beijing Dongcheng District First People's Hospital, Beijing 100075, China

Abstract: Objective To explore the clinical effect of Compound Duzhong Jianggu Granules combined with glucosamine sulfate in
treatment of knee osteoarthritis. Methods Patients (98 cases) with knee osteoarthritis in Beijing Dongcheng District First People's
Hospital from February 2017 to February 2018 were divided into control (49 cases) and treatment (49 cases) groups based on registration
numbers. Patients in the control group were po administered with Glucosamine Sulfate Capsules, 0.628 g/time, three times daily. Patients
in the treatment group were po administered with Compound Duzhong Jianggu Granules on the basis of the control group, 12 g/time,
three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy was evaluated, and the
WOMAC, VAS, LKSS and ISOA scores, and serum levels of hs-CRP, COMP, IL-17, MMP-3, and COX-2 in two groups before and
after treatment were compared. Results After treatment, the clinical efficacy in the control group was 81.63%, which was
significantly lower than 95.92% in the treatment group, and there were differences between two groups (P < 0.05). After treatment,
the WOMAC, VAS and ISOA scores in two groups were significantly decreased (P < 0.05), but LKSS scores were significantly
increased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the serum levels of hs-CRP, COMP, IL-17, MMP-3, and COX-2 in two groups were significantly decreased (P < 0.05), and
these indexes in the treatment group were significantly lower than those in the control group (P < 0.05). Conclusion Compound
Duzhong Jianggu Granules combined with glucosamine sulfate in treatment of knee osteoarthritis can improve knee joint function, and
reduce the serum hs-CRP, COMP, IL-17, MMP-3, COX-2 levels.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/#i Il 42 1 451 %501 H 3B TR A R I%
pagiil 49 18 15 7 9 81.63
BIT 49 23 14 10 2 95.92"

x4l "P<0.05
“P < 0.05 vs control group

%2 P4 WOMAC, VAS, LKSS #1 ISOA iFHEEEE ( x%s )
Table 2 Comparisons on WOMAC, VAS, LKSS and ISOA scores between two groups ( X #s)

Al nMEl WIS [E] WOMAC 5> VAS ¥4 LKSS ¥¥-4) ISOA ¥¥4>

xR 49 YRITHT 72.38+4.76 8.86+1.57 45.77+7.61 10.95+2.41
BIT IR 51.36+2.72" 4.35+0.19" 77.42+8.57" 7.36+0.42"

BT 49 YRITHT 72.35+4.72 8.83+1.52 45.73+7.58 10.97+2.43
BIT G 39.84+2.67"* 2.04+0.12"* 88.39+8.46™ 3.45+0.26™

SRAEIT R P<0.05: SXTIR4LAITELE: 4P<0.05
“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 3 Comparison on serological indexes between two groups ( X =s )

M il WERFA hs-CRP/(mg'LY)  COMP/(ugL™  IL-17/(pgmL™)  MMP-3/(ngmL™) COX-2/(ngmL™)

XHHE 49 IR 13.45+1.38 4.55+0.47 26.57+1.43 26.48+5.32 724.73427.52

BT A 8.28+1.24" 2.56+0.18" 19.8340.75 16.2843.39" 428.36+12.43"

HIT 49 IR 13.424+1.36 4584043 26.53+1.45 26.42+5.35 724.62+27.48

BT A 527+1.12™* 1.02+0.14™  1543+0.67* 10.45+3.32™ 305.14+12.37"*
SRMEITHT R "P<0.05; xR R AP<0.05

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