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Clinical study of Luchuan Huoluo Capsules combined with ketoprofen in treatment
of knee osteoarthritis
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Abstract: Objective To investigate the clinical efficacy of Luchuan Huoluo Capsules combined with ketoprofen in treatment of knee
osteoarthritis. Methods The clinical data of 106 patients with knee osteoarthritis treated in Tianjin Baodi Hospital from February
2020 to February 2021 were retrospectively analyzed. They were divided into control group and treatment group according to
medication difference, with 53 cases in each group. Patients in the control group were po administered with Ketoprofen Sustained
Release Tablets, 75 mg/time, twice daily. Patients in the treatment group were po administered with Luchuan Huoluo Capsules on the
basis of the control group, 1.35 g/time, three times daily. The two groups were compared after 4 weeks of treatment. The clinical
efficacy of the two groups were observed, and the changes of related scores, serological indexes and ultrasonic indexes were compared
between the two groups before and after treatment. Results After treatment, the total effective rate of treatment group was 98.11%,
significantly higher than that of control group 81.13% (P < 0.05). After treatment, Lysholms score was significantly increased in two
groups, but VAS score, WOMAC score, ISOA score, and clinical symptom score were significantly decreased (P < 0.05). After
treatment, correlation score improvement in treatment group was better than that in control group (P < 0.05). After treatment, the depth
of suprapatellar sac fluid, the range of popliteal cyst and synovial thickness were significantly decreased in two groups, but the thickness
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of medial and lateral femoral condylar cartilage was significantly increased (P < 0.05). After treatment, the improvement of cartilage
lesion and synovial tissue in the treatment group was better than that in the control group (P < 0.05). After treatment, serum tissue
inhibitor of metalloproteinase 1 (TIMP-1) was significantly increased, but interleukin-18 (IL-1B), vascular endothelial growth factor
(VEGF), matrix metalloproteinase-9 (MMP-9), and interleukin-6 (IL-6) were significantly decreased in both groups (P < 0.05). After
treatment, the level of inflammatory mediators in the treatment group was better than that in the control group (P < 0.05). Conclusion
Luchuan Huoluo Capsules combined with ketoprofen has good clinical efficacy in treatment of knee osteoarthritis, and can effectively
improve the symptoms and joint function of patients, and also can reduce the level of inflammatory mediators and synovial tissue
damage, which has good clinical application value.
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