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Clinical study on Biqi Capsules combined with etoricoxib in treatment of knee
osteoarthritis

WU Tao
Department of Orthopedics, Tianjin Public Security Hospital, Tianjin 300042, China

Abstract: Objective To investigate the clinical efficacy of Biqi Capsules combined with Etoricoxib Tablets in treatment of knee
osteoarthritis. Methods Patients (140 cases) with knee osteoarthritis in Tianjin Public Security Hospital from February 2015 to
October 2017 were randomly divided into control and treatment groups, and each group had 70 cases. Patients in the control group
were po administered with Etoricoxib Tablets, 1 tablet/time, once daily. Patients in the treatment group were po administered with Biqi
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 efficacies were evaluated, and VAS scores, WOMAC scores, SF-36 scores, and the levels of serum NF-«B,
IL-1B, TNF-a, CTX- I, CTX-II, COMP, and MMP-3 in two groups were compared. Results After treatment, the clinical efficacies
in the control and treatment groups were 81.43% and 92.86%, respectively, and there was difference between two groups (P < 0.05).
After treatment, VAS scores and WOMAC scores in two groups were significantly decreased, but SF-36 scores in two groups were
significantly increased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes 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 levels of serum NF-kB, IL-1p and TNF-a in two groups were significantly decreased, and the difference was

statistically significant in the same group (P < 0.05). And the observational indexes in the treatment group were significantly lower than
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those in the control group, with significant difference between two groups (P < 0.05). After treatment, the levels of serum CTX- I,

CTX-1II, COMP, and MMP-3 in two groups were significantly decreased, and the difference was statistically significant in the same

group (P < 0.05). And the observational indexes in the treatment group were significantly lower than those in the control group, with

significant difference between two groups (P < 0.05). Conclusion Biqi Capsules combined with Etoricoxib Tablets has clinical

curative effect in treatment of knee osteoarthritis, can improve clinical symptoms, alleviate inflammatory reaction, improve joint

activity function, and improve quality of life, which has a certain clinical application value.
Key words: Biqi Capsules; Etoricoxib Tablets; knee osteoarthritis; VAS; WOMAC; SF-36; NF-xB; COMP
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Table 1 Comparison on clinical efficacies between two groups

205 n/ 6 A/ U He/51 P! S %
o) 1 70 29 28 13 81.43
VRIT 70 34 31 5 92.86"

LA "P<0.05

*P <0.05 vs control group

%2 74H VAS. WOMAC. SF-36iF# tt# ( x+s, n=70)
Table 2 Comparison on VAS scores, WOMAC scores and SF-36 scores between two groups ( X£5,n=70)

ikl W EE I ] VAS V¥4 WOMAC $£73 SF-36 ¥4

paplit RITTH 6.73£1.50 63.52+8.37 50.34£6.25
RIS 3.81+0.76° 32.83+4.11° 61.58+3.41"

bEtad BITHT 6.85+1.46 64.53+9.26 51.02+7.17
I )G 3.1240.63"4 23.45+3.91"4 68.39+4.52"4

HRMA T P<0.05; SxtAAIT A E: 4P<0.05

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

%*3 M4AME NF-kB. IL-1B. TNF-0 KFELE ( x+s, n=70)
Table 3 Comparison on the levels of serum NF-kB, IL-1p, and TNF-a between two groups ( X£s,n=70)

415 WLEZ I i) NF-xB/(ng'L™") IL-18/(ng'L™") TNF-a/(ng-'L ")

POyl YRIT T 31.53%+6.29 103.75+14.12 57.37+£5.18
BT )G 25.63+4.81" 76.85+6.74° 35.49+5.34"

ebig MR gl 32.17%521 104.10=13.96 57.95+6.01
BT )G 19.73+4.38"4 60.84+5.26"4 28.32+3.78"4

HRAHMITITHE: P<0.05; S0 R4LAIT G HE: 4P<0.05

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



+ 1148 « RS T Y 3

Drugs & Clinic

FE33H HSH  20184FESA

F*4 WHAMBECTX-1. CTX-II. COMP. MMP-3 KFELLE ( x+s, n=70)
Table 4 Comparison on the levels of serum CTX- 1, CTX-1I, COMP, and MMP-3 between two groups ( X£s,n=70)

415 MEZ I 1) CTX- 1 /(pg'L™") CTX-1I /(gL ™) COMP/(ug-L™) MMP-3/(ug' L")

pagisy IRITHT 524.23+40.29 624.73+59.25 5.22+1.19 29.32+4.72
BTG 413.63+41.81" 558.85+53.14 3.91+0.76" 18.86+3.03"

BT RITHT 527.70+42.41 621.46+50.96 5.37%1.40 29.17+£4.35
RIT )G 327.65+39.54"4 470.46+5537"4 3.15+0.64"4 142342614

SRMAHITITE: P<0.05; SXIRARITIE LR AP<0.05

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