+ 156 « BITHBELH 20241H AR &GwEkA  Drugs & Clinic Vol. 37 No. 1 January 2022

7

BAE R B AR ERTT IS X RIS

4, HRFH, Rk
FEWE—FLER PrEESESER, RE 300192

W E: B IR RBE RS ERITIRE R RIEIRSER . A3k JEEL 2019 45 6 J—2020 4F 12 R
— L EB A 134 Bl = R e, BENL BT IR (67 B AGITA (67 BiD. xR DRIRIEL &, 1 1K,
1. VEIT AN TR LA IR e -E A, 3 ik, 3 ¥kid. WALESNATT 8 . MEMARZIRARITRL LENEITITE
P B BRI E MR O, B MR R AR EER (QOL-KOA) ¥4y, ik AN &E-1p (IL-1p). Hi4
JBEAM-9 (MMP-9). &N EAEKET (VEGP). HUAEKET Bl (TGF-B. —HMAE (NO) KF. &R HITE,
VBIT A RNy 95.5%, B m TR 85.1% (P<<0.05). V&IT)E, WHEBEBERYIBMEEILER (VAS) 15
TG 22 KA 2 o Ty ks K 2 e W R F8 8 (WOMAC) B B E T RIARITRT (P<<0.05), JRAEN A 534 TAT il
(P<<0.05), HILIRITHIIMEER B2 (P<0.05). AT 5, Pzl QOL-KOA 451 H T4 S .43 35 |5 2 B (P<<0.05),
BIRTHRBRE % (P<<0.05). 168975, PALILE IL-1p. MMP-9. VEGF 1 NO & & B KT FE4GI7 R, Mi% TGF-
Bl AP R ER TALARITH (P<0.05), HifyTHBABFTFHIRA (P<0.05). &t #-LABAKITHE S IRITIRE <
TR VAT RO R, e BON R BN ST, R AR

KRR RIEEE, Mt BERT ANEE: RAERT —HAR

hESES: RIT7 YRR : A NEHRS: 1674 - 5515(2022)01 - 0156 - 05

DOI: 10.7501/j.issn.1674-5515.2022.01.028

Clinical study on Panlongqi Tablets combined with etoricoxib in treatment of knee
osteoarthritis

LI Bo, CHEN Li, ZHAO Xin
Department of Integrated Traditional Chinese and Western Medicine, Tianjin First Central Hospital, Tianjin 300192, China

Abstract: Objective To investigate the clinical effect of Panlonggi Tablets combined with etoricoxib in treatment of knee
osteoarthritis. Methods Patients (134 cases) with knee osteoarthritis in Tianjin First Central Hospital from June 2019 to December
2020 were randomly divided into control (67 cases) and treatment (67 cases) group. 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 Panlonggi Tablets on the
basis of the control group, 3 tablets/time, three times daily. Patients in two groups were treated for 8 weeks. After treatment, the clinical
evaluation was evaluated, the improvement of main symptoms and signs, QOL-KOA scores, the levels of serum IL-1p, MMP-9, VEGF,
TGF-B1 and NO in two groups before and after treatment were compared. Results After treatment, the total effective rate of the
treatment group was 95.5%, which was significantly higher than that of the control group (85.1%) (P < 0.05). After treatment, the VAS
score and the total score of WOMAC in two groups were significantly lower than those before treatment, and the time of morning
stiffness in the treatment group was significantly shorter than that before treatment (P < 0.05), and the improvement in the treatment
group was more significant (P < 0.05). After treatment, the scores of each item and the total score of QOL-KOA in two groups were
significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the levels of serum IL-1, MMP-9,
VEGF and NO in two groups were significantly lower than those before treatment, and the average level of serum TGF-B1 in two
groups was significantly higher (P < 0.05), which in the treatment group were significantly better than the control group (P < 0.05).
Conclusion The overall curative effect of Panlonggi Tablets combined with etoricoxib in treatment of knee osteoarthritis is
satisfactory, which can safely and effectively alleviate the patients' symptoms and signs and improve the quality of life.
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Table 1 Comparison on clinical efficacy between two groups

ZH 5] /{1 I PR IG5 R 351 Tk AR I%
X P 67 11 20 26 10 85.1
MEDiS 67 15 26 23 3 95.5"

5xf 4Lt "P<<0.05
P < 0.05 vs control group

*2 MATFEERSHMELEERLE ( x+s)
Table 2 Comparison on improvement of main symptoms and signs between two groups ( X =+s)

4H 5 /43| W ZZ R ] PEIF VAS 175> J= AR [8)/min WOMAC 5.5
X i 67 YRIT i 7.54+1.12 12.30+3.25 53.19+7.12
BTG 2.81+0.73" 5.18+1.54" 24.57+4.35"
BIT 67 YRITHT 7.32+0.90 11.96+3.12 52.85+6.79
BT R 1.87+0.46™ 3.24+0.92" 18.51+3.37**
SRAEITATIE: "P<<0.05; SXERLIAYT S HE: 4P<<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
%3 P4 QOL-KOA FESEEE ( x+s )
Table 3 Comparison on QOL-KOA scores between two groups ( X =s)
AR n/fl LEZ I [A] FNERVE ) H Aoy OHRE VS By
Xof HEt 67 YBITHT 60.98+14.22 66.43+15.56 52.96+12.57 60.99+14.37
BIT R 38.46+9.29" 50.27+11.36 41.28+9.87 43.58+10.32"
BIT 67 YRITHT 64.34+15.30 68.78+16.62 53.78+14.32 63.03+15.26
BIT R 27.65+6.78"* 41.19+9.27* 34.42+7.26" 34.42+8.17*

HFRMARITATHE: "P<0.05; SxIBAIRITEHLE: 4P<0.05

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



FIWHBELIY 202414 AR & 5l A&

Drugs & Clinic

Vol. 37 No. 1 January 2022 + 159 -

x4 FAMSS IL-1p« MMP-9. VEGF. TGF-p1 1 NO /KFEEEE ( X %5 )
Table 4 Comparison on levels of serum IL-1§, MMP-9, VEGF, TGF-B1 and NO between two groups ( X %s)

B o/ WEENE  IL-1p/AngLl)  MMP-9/(ugLY)  VEGF/(ng'Lh)  TGF-pl/(ugL™)  NO/(umol-Lh)

Xt 67 WITHT 159.384:20.46 56.15+12.17 132.48+27.02 21.26+5.68 31.55+7.23
TG 107.36+16.79"  32.78+8.05" 83.12+16.74" 29.77+7.23" 25.89+5.19

BT 67 WITHT 162.96+21.12 54.81+11.73 130.51+25.68 20.95+5.24 32.72+6.56
BT E 85.93+12.05"*  23.78+5.66™ 58.85+12.97"*  3528+6.71"* 21.54+4.38"*

HFRABITATHAEL: "P<0.05; SXIMAIRITFHLE: 4P<<0.05

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