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WoEFR S MBkEbe B4 WE ¥r2 453100

W E: BW WAL BAREEREE RIS WIS RIVIGIRIT . 733k  #HL 2016 4F 5 A—2019 4 6 F¥r £ &k
B 2 — = B USUYA PR BB 1 YT 9% B 123 181, e IR JE U 4 kst HRAEL (41 51D FIR T4 (82 81D . S HRZH D ARSE V& E R A
15 mg/ik, LRI, 677 EAEST HRAIERE I OURA VAL, 9 g/ik, 3 3kid, BB IELAYT 12 . WS A B & IR AT 3K,
[EJ R B VAT BT B AL R B e R FEH (WOMAC) F43. Lysholm BRI R SCTASERIUITE > (VAS) RIS
TR, RIERTHEMR-2 (COX-2) . EFR&BEAMN-3 (MMP-3) |\ MBI T-o (TNF-o) Al EH4HHA5-6
(IL-6) 7KF. R 6975, WIRAREITHIRRE B E 5008 70.73%. 87.80%, MALERZERFSITFE L (P<0.05).
WBIT S, PI4LEE WOMAC 1 VAS V77 B2 FAIK, 1 LKSS PP IR &, ST e i B3 (P<<0.05), HiRT4l
R e AR BT IR (P<<0.05). ¥RYTE, PI4LEE RAEF T COX-2. MMP-3, TNF-a. IL-6 /KP4 &3 T B (P<0.05),
HEIT A BALT XA (P<0.05). Z5i€ A7 VAALICA S8 H REIGTT IR MR 571 ST 35 bR S vy i SE v B, Al st
KTThEE, WERTRIE, Z2H M.
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Clinical study on Yougui Pills combined with meloxicam in treatment of knee
osteoarthritis

TAO Jin-gang, HUANG Yuan-xia
Department of Orthopeadic Surgery, the First Affiliated Hospital of Xinxiang Medical University, Xinxiang 453000, China

Abstract: Objective To investigate the clinical value of Yougui Pills combined with meloxicam in treatment of knee osteoarthritis.
Methods Patients (123 cases) with knee osteoarthritis in the First Affiliated Hospital of Xinxiang Medical University from May 2016
to June 2019 were divided into control (41 cases) and treatment (82 cases) groups on a voluntary basis. Patients in the control group were
po administered with Meloxicam Tablets, 15 mg/time, once daily. Patients in the treatment group were po administered with Yougui
Pills on the basis of the control group, 9 g/time, three times daily. Patients in two groups were treated for 12 weeks. After treatment, the
clinical efficacy was evaluated, and the WOMAC and LKSS scores, joint VAS scores at rest, knee flexion, and the inflammatory
factors levels of COX-2, MMP-3, TNF-a and IL-6 in two groups before and after treatment were compared. Results  After treatment,
the clinical efficacy and in the control and treatment groups was 70.73% and 87.80% respectively, and there were differences
between two groups (P < 0.05). After treatment, the WOMAC and VAS scores in two groups were significantly decreased (P < 0.05),
the LKSS scores and the knee flexion were significantly increased (P < 0.05), and these indexes in the treatment group were
significantly better than those in the control group (P < 0.05). After treatment, the inflammatory factors levels of COX-2, MMP-3,
TNF-a and IL-6 in two groups were significantly decreased (P < 0.05), and which in the treatment group were significantly lower than
those in the control group (P < 0.05). Conclusion The effect of Yougui Pills combined with meloxicam is better than that of
meloxicam alone in treatment of knee osteoarthritis. The combination can improve knee function and reduce joint inflammation, and it
is safe and effective.

Key words: Yougui Pills; Meloxicam Tablets; knee osteoarthritis; non-steroidal anti-inflammatory drugs; cyclooxygenase-2; WOMAC;
MMP-3
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T, SRR, IR, SGEROCTTIIREA
@ EHREERERR. FSEBERRAY
(NSAIDs) EAZMFEITT HNE, HA R P fEZE,
FIEE R RIE RN EALEE-2 (COX-2) il F),
FIEEESE NSAIDs, A AL % . SRS, HXT
WEAAEE-1 (COX-1) #fERSS, HWLRGAR
SRBEELD, SRR SR ST A R IR RRE A A
2GR BUREL, AN A A R A, AR PR
(=N LTS 1 TR d G R T T o A A1
HMLE I, SRETHEEEE, PBEEITT. TR
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PRI R T BOEATI T, I Bk S 361 i e
HATHTRR, DA PR OG0 R IR T PR B A -
1 &SRS
1.1 —fR&ER

EHL 2016 4F 5 F—2019 4F 6 H7E#H 2 5k
Bt 28— = Be I i 123 g PR D6 R R A
BTG, BIFFEE IR RIS TR PR E T R
WIS EE, Hoh B3 43 5, 4 80 s 4E#% 34~
75 %, FIER (4651+10.1) % s 1~14 4F,
PR (6.711.5) 4 AT : FLEE 109 7] (A
[ 47 B, A 62 H1), XUE 14 ).

HNARE: (1) 4 MRI. CT 2644
FREIEST; (2) NHFTRIEZATAT A FARIBTT
(3) WP IR, AT RET.

HeBrbritt: (1) FENFRE DhRe A 2 a8 ik
PRk (20 FeHE MM (3) HAREICTH
s (4) BERZFARIBIT: (5) BN (6)
MRS (7)) BEREEE: (8) ANAHT
A2 s 2 3 (9) YRR FLI L&
PE; (100 ARERCERTEAL.

1.2 754
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AP, & 7.5 mgl s PR LS AT0263 A90765;
A VA ERAG S A A PR A = R = 245 A
7=, BAg 9 g/, FEaLittS 160318, 180511,

1.3 SRAARTT Ak
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A& H 22 E Sigma AF], TNF-a. IL-6 {71 &
6 H K E R&D AR, AU B A
1.6 FTRERMNYIZE

AT I W R 2H R AN RS S R A A
1.7 SGiEath

W B ST S SPSS 17.0 8. itk
TR AR ERIR, RIWLBCR 25, S5
FTRRAIRG S T VORMT IEAS ARG K 7 255 4G
I S IEASME, LU xEs For, A R
2 #R
21 MAIRRBREE

WBIT)E, XIRAERL 8 B, A%k 21 B, TRk
12 1), SRR 70.73%; VAT Bk 26 1], H

R 46 B, ToR10 B, SRR N 87.80%, FALLL
BmESARIIFE Y (P<0.05), WK1,
2.2 PALH WOMAC 4 EEEE

WBIT S, WAHEBFIRCTM. B, HEAE
T U S A FE VT4 B R YR T AT R PR (P<
0.05), HiAJT2H B LR 4 4y i BAK T 4
(P<<0.05), L3 2.
2.3 PA4E LKSS iE4rELas

1BITIE, iYL LKSS &R CHF. . BT,
K. B REEER. RS, PO, ARRE4ERE VR
HITRI Y BT (P<<0.05); HIATTHER &4k
FEVPor B T IR A, PR E R G
MY (P<0.05), W% 3.

Fz1 FAIRKTTELER
Table 1 Comparison on clinical efficacy between two groups

41 n/4i XU A RUB o R A%
Xt e 41 8 21 12 70.73
RN 82 26 46 10 87.80
55X IR AL "P<<0.05
P < 0.05 vs control group
%2 WA WOMAC #F4rEE ( x s )
Table 2 Comparison on WOMAC scores between two groups ( X s )
2H 51 n/# MEL I (7] R IRATIRIR VTS BRIy H 5 A iE e Y o
payitt 41 VI 39.01+6.43 13.47+2.93 80.024+11.23
BTG 24.19+5.12" 9.34+047" 56.95+9.77"
BT 82 BITHT 38.63+5.75 13.41£2.79 79.56+10.96
I A 20.03+4.67* 7.26+1.79* 49.52+7.52"*
SRERITRIEE: "P<0.05: SxIIRAGITEILE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 WA LKSS LR ( x+s )
Table 3 Comparison on LKSS scores between two groups ( X s )

A nMal ERITT TR VTS ATV i KPP 43 b RAERRVT S
X 41 YRIT R 2.43+0.73 351+1.11 2.16+0.34 2.83+0.71 3.51+1.07

RIT G 3.16+0.79" 7.09+2.21" 3.49+0.53" 517+1.71" 5.434+0.47"
BIT 82 YRIT R 2.41+0.66 3.47+1.05 2.14+0.36 2.79+0.76 3.45+1.05

WITRE 4234099 8.97+2.79" 4.12+0.65™ 6.26+1.86™ 6.78+1.23*
Hal o nil WEERE NS PEIF P53 AFEVTSr By
X 41 YRITHT 2.98+0.35 15.95+3.51 13.01+1.35 45.38+9.88

wITE 3.77+0.46" 20.26+3.76" 18.25+3.98" 66.58+13.91"
"I 82 YRITHT 2.96+0.37 1476 £3.47 15.98+1.26 47.961+9.75

WA 452+1.36™ 2252+526™  20.02+2.78™ 77.42+16.90"*

HRMARTATHE: "P<0.05; HxfHAIRIT/FILH: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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2.4 PHLEFREXT VAS TSR XTI EME LR
WBIT IR, PR VAS Y5 35 B, il
BRI (P<0.05), HiGyTHHEH VAS RiFHH
BART XA, WSty e ih B R T IR, e
bR A= L (P<0.05), W3 4.

25 MARXRIEREFKELLR

EIT A, M4 HEE COX-2. MMP-3. TNF-a.
IL-6 /K P82 T (P<0.05), HIGITHLLIEH®
RIERF KPR T A, WA ERE g0
Y (P<0.05), W#ES5.

x4 FABEET VAS TESMBXTEMELE ( x+s )
Table 4 Comparison on joint VAS scores at rest and knee flexion between two groups ( X =+s)

i I VAS Py

RS S I EE ()

15 n/fg) — - ———— -

VRIT T RIT I MED R VEPRg]
ot R 41 7.96+1.32 4.37+0.51* 74.1148.01 88.3945.63"
BT 82 7.974+1.27 3.154-0.98*4 73.65+7.63 94.25+5.74**

HRMRITATHE: "P<0.05; SxfH4AGIT R 4P<0.05

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

R5 FEREETFRPES ( x+s )
Table 5 Comparison on inflammatory factors levels between two groups ( X s )

Hul /gl WLELHY (7] COX-2/(ng:-mL"%) MMP-3/(ng'mL™%)  TNF-o/(ng-L™Y) IL-6/(ng-mL™Y)

W 4 TRITHI 871.26 +110.79 29.01+6.95 223.61+53.65 760.41+98.76
BT R 566.45+52.01" 15.75+4.78" 59.63+14.93" 130.75430.51"

BT 82 WBITHI 860.29+102.65 28.75+6.63 210.26 +51.95 757.54+102.65
BT R 331.24+56.78"* 10.26 £3.27** 4052+12.76™ 90.45+22.96™

HFRMARITATHE: "P<0.05; SXIBAIRIT)ELE: 4P<0.05

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