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Clinical study on Fugui Gutong Capsules combined with celecoxib in treatment
of senile knee osteoarthritis

ZHANG Liu-an
Department of Orthopaedics and Traumatology, Xuchang Hospital of Traditional Chinese Medicine, Xuchang 461000, China

Abstract: Objective To explore the clinical efficacy of Fugui Gutong Capsules combined with celecoxib in treatment of senile knee
osteoarthritis. Methods Patients (63 cases) with knee osteoarthritis in Xuchang Hospital of Traditional Chinese Medicine from April
2016 to April 2017 were randomly divided into control (31 cases) and treatment (32 cases) groups. Patients in the control group were
po administered with Celecoxib Capsules, 1 grain/time, once daily. Patients in the treatment group were po administered with Fugui
Gutong Capsules on the basis of the control group, 4 grains/time, three times daily. Patients in two groups were treated for 4 weeks.
After treatment, the clinical efficacy was evaluated, and the VAS, Lequesne, and ADL scores, IL-1p, MMP-3 and TNF-a levels, and
adverse reactions in two groups before and after treatment were compared. Results  After treatment, the clinical efficacies in control
and treatment groups were 77.42% and 96.88%, respectively, and there was difference between two groups (P < 0.05). After
treatment, the VAS and Lequesne scores in two groups were significantly decreased, but ADL scores were significantly increased, the
difference was statistically significant in the same group (P < 0.05). And the VAS, Lequesne and ADL scores in the treatment group
were significantly better than those in the control group, with significant difference between two groups (P < 0.05). After treatment,
the IL-1B, MMP-3 and TNF-a levels 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). After treatment, the incidence of adverse reaction in the control
group was 25.81%, which was significantly higher than 6.25% in the treatment group, and there were differences between two groups
(P <0.05). Conclusion Fugui Gutong Capsules combined with celecoxib has remarkable curative effect in treatment of senile knee
osteoarthritis with high safety, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

24 5 /15 B304 H R T AR Y%
X B 31 14 10 7 77.42
BT 32 18 13 1 96.88"

Lxtidl b "P<0.05
*P < 0.05 vs control group
*2 MLHEE VAS. Lequesne F1 ADL iE4 EEEE ( x5 )
Table 2 Comparison on VAS, Lequesne, and ADL scores between two groups ( X£s )

. /b VAS P4 /4) Lequesne F-43/5> ADL V¥43/4y

MR BTG DRG] BTG DRG] BTG
xof R 31 8.4942.52 4414135 4.5940.57 2.86+0.49" 51.94+8.82 72.564+9.15"
BT 32 8.67+2.47 1.83+£0.53"%  4.6710.63 1.534£0.34"%  52.49+8.73 89.274+10.66"4

SRR TP<0.05; S5xHALRIT R 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 IL-18, MMP-3 and TNF-a levels between two groups ( X£5)
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S| 31 111.97£19.02  73.58%£12.64"  139.9242854  109.54%19.27" 0.95+225  0.69%0.18"
Wiy 32 112.65+18.94  49.67+9.95%  140.35+28.67 88.611+15.92"4  0.98+023 042+0.13"4

SRMEITATHE: "P<0.05; SXHRARITEHE: AP<0.05

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