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Abstract: Objective To investigate the clinical effect of Zushima Tablets combined with meloxicam in treatment of acute knee
osteoarthritis. Methods A total of 126 patients with acute knee osteoarthritis admitted to the First Affiliated Hospital of Tianjin
University of Traditional Chinese Medicine from February 2019 to October 2020 were selected and divided into control group
(n=63) and treatment group (n=63) by random number table method. Patients in the control group were po administered with
Meloxicam Tablets, 7.5 mg/time, twice daily. Patients in the treatment group were po administered with Zushima Tablets on the basis
of the control group, 0.9 g/time, three times daily. Both groups were evaluated after 4 weeks of continuous treatment. The clinical
efficacy of the two groups was observed, and visual analog scale (VAS) score, morning stiffness time, range of motion of knee joint,
total score of Lequesne index, total score of Arthritis Impact Scale 2-short volume (AIMS2-SF), erythrocyte sedification rate (ESR),
serum C-reactive protein (CRP), interleukin (IL)-17, transformation growth factor (TGF)-B1, matrix metalloproteinase-3 (MMP-3) to
tissue inhibitor of metalloproteinase-1 (TIMP-1) ratio (MMP-3/TIMP-1) between the two groups before and after treatment were

compared. Results After treatment, the total effective rate of the treatment group was 96.8%, which was significantly higher than that
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of the control group (87.3%, P < 0.05). After treatment, knee VAS score was significantly decreased, morning stiffness time was
significantly shortened, and the active and passive activity of knee joints were significantly increased in both groups (P < 0.05). After
treatment, VAS score, morning stiffness time and range of motion of knee in the treatment group were better than those in the control
group (P < 0.05). After treatment, the total Lequesne index scores of the two groups were significantly lower than before treatment,
but the total AIMS2-SF scores were significantly higher than before treatment (P < 0.05). After treatment, the total score of Lequesne
index and AIMS2-SF in the treatment group improved better than that in the control group (P < 0.05). After treatment, ESR, serum
CRP, IL-17, and MMP-3/TIMP-1 in two groups were significantly decreased compared with before treatment, but TGF-f1 was
significantly increased (P < 0.05). After treatment, the improvement of ESR and serological indexes in the treatment group was better
than that in the control group (P < 0.05). Conclusion Zushima tablets combined with meloxicam has satisfactory overall efficacy in
the treatment of acute knee osteoarthritis, and can safely and effectively relieve knee joint pain, improve joint function, inhibit body

inflammation, promote stability of the disease, and improve the life quality, which is worthy of clinical promotion and application.
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Table 1 Comparison on clinical efficacy between two groups
EiRi n/Hl Il PR A2 A 451 XU A Xt TR BAREY%
X i 63 19 23 13 8 87.3
BT 63 22 24 15 2 96.8"

HXRALEEL: *P<0.05
“P < 0.05 vs control group

*R2 FARETERE VAS TS, REMEIRBRXTEHELLER ( x£s)

Table2 Comparison on VAS score, morning stiffness time and motion range of knee joint between two groups ( x£s)

4wkl WS TE FEIR VAS P74y

Jr AR 8] /min
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£3) H3)
X H 63 YRIT 8.15+1.07 10.97+3.10 48.85+10.13 69.02+8.59
BTG 3.97+0.74* 5.35+1.42" 59.66+9.37" 86.55+8.49"
BIT 63 BITHT 7.88+1.19 12.08+3.34 49.91+9.68 71.05+8.82
BTG 220+0.63" 3.74+1.114 70.15+8.21*4 98.65+10.34™*

SRMBITRTLE: "P<0.05; SXIARITEE: 4P<0.05

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



E36HBETH 20214F7H AKX E 5 hE  Drugs & Clinic Vol. 36 No. 7 July 2021 + 1447 +
2.3 #%H Lequesne 352 0 F1AIMS2-SF 247EE4E 2.4 #4H ESR RILEFIEFRELES

1697 J5, W4 Lequesne $8 80 7045 2 K T8
JTHT, 1H AIMS2-SF M TR (P<
0.05); HiEIT)E, EITH Lequesne #5ELE 7 Fl
AIMS2-SF 273 s L T i 2H (P<<0.05), L 3.

33 4H Lequesne 353 5250 A

16975, PIZH ESR A Ifiif CRP. IL-17. MMP-3/
TIMP-1 BAH G AR TR, (HIiE TGF-p1
¥RE A (P<0.05); HIRJTIE, ¥RIT4 ESR J
& EFRbREGE L TR (P<<0.05), L3R 4.

IMS2-SF 2 4EEEE ¢ X =5 )
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“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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