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Clinical and pharmacological study of Jingu Tongxiao Pills combined with
flurbiprofen in treatment of proliferative knee osteoarthritis
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Abstract: Objective To investigate the clinical efficacy and pharmacological action of Jingutongxiao Pills combined with
flurbiprofen in treatment of proliferative knee osteoarthritis. Methods Patients (202 cases) with proliferative knee osteoarthritis in
Luoyang Orthopedic-Traumatological Hospital of Henan Province from April 2019 to April 2021 were divided into control (101 cases)
and treatment (101 cases) groups. Patients in the control group were po administered with Flurbiprofen Sustained Release Tablets, 0.2
g/time, once daily. Patients in the treatment group were po administered with Jingu Tongxiao Pills, 6 g/time, twice daily. Patients in
two groups were treated for 4 weeks. After treatment, the clinical evaluation was evaluated, the improvement time of clinical symptoms,
the scores of WOMAC, QOL-BREF, VAS, and ISOA, and the levels of inflammatory mediators HMGBL1, IL-10, VEGF, FGF-2, and
TIMP-1 in two groups before and after treatment were compared. Results After treatment, the clinical effective rate of the treatment
group was significantly higher than that of the control group (98.02% vs 87.13%, P < 0.05). After treatment, the improvement time of

i AER: 2021-05-28
HEEWE: WHE TAEMEZRTE (20-212Y1059)
1EERNT: & 1%, J, EEZLE, AR E-mail: 63040@163.com



EI6HFE 128 2021F 128 AR & 5l A&

Drugs & Clinic

Vol. 36 No. 12 December 2021 « 2593 -

clinical symptoms in the treatment group was significantly earlier than that in the control group (P < 0.05). After treatment, the
WOMAC score, VAS score and ISOA score in two groups were significantly decreased, while the QOL-BREF score was significantly
increased (P < 0.05), and these scores in the treatment group were significantly better than those in the control group (P < 0.05). After
treatment, the levels of serum HMGB1, IL-10, and VEGF were significantly decreased, while the levels of FGF-2 and TIMP-1 were
significantly increased in two groups (P < 0.05), and the level of inflammatory mediators in the treatment group was significantly better
than that in the control group (P < 0.05). Conclusion Jingu Tongxiao Pills combined with and flurbiprofen in treatment of proliferative
knee osteoarthritis can effectively improve the clinical symptoms, the quality of life and joint function, and the cytokines.
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Table 1 Comparison on clinical efficacy between two groups
2H 51 n/fi 15 AR A2 i) 1451 BRI A B TR S E%
X HE 101 64 13 11 13 87.13
I 101 82 10 7 2 98.02

x4 "P<<0.05
P < 0.05 vs control group
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Table 2 Comparison on improvement time clinical symptom between two groups ( X =s)

285 n/41 AR G 1 AT A3 1)/ 21 b S i 1Rl /d 1 30) 532 BR 4 1 ) /d
X 101 15.46+1.82 12.53+0.92 16.84+0.76
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P < 0.05 vs control group
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Table 3 Comparisons on WOMAC, QOL-BREF, VAS and ISOA scores between two groups ( X =s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparisons on levels of inflammatory mediators between two groups ( X =5 )
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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