.+ 842 - BITHBEIH 20244 H AR &GwEkA  Drugs & Clinic Vol. 37 No. 4 April 2022

%

EHNET RS EREMIAT FHE

MRiE, Wrdh, &P, 28, 2E, 94E, 61LEZ”
RN A OERE R, WL S0 436000

BRTRAIERITZ

W OE: BN WE R T RS 2R A IR TT BRI S RIMIEIRIT . A% HEE 2019 4F 10 J—2020 4F
8 ATESRIN T A L EE BRI YT IR 78 il R AR B OGS 4 A3, I R BN AN IRELANIR T4, G 39 . IR AH 1 IRFESK
AR, 200 mg/ik, 1kid; JRITHTERT IR EERE L ORSE R T K, 5 IR, 4 kid. PR BEIESIEIT 1A
SRS H LI PRIT R, LB R STV R RRE R /K. BROSTTThie . RRREMAR RN . R BTG, MITHAE
29 92.31%, TR AEE 74.36%, AR BEZER (P<0.05). 75, PABISTRMBERIERE T-a (TNF-
o) B FR-1p (IL-1p). EiE B EER-3 (MMP-3) /KT EFFIK (P<0.05), HGITHMKTR TNF-a. IL-1B.
MMP-3 KPR F X2 (P<<0.05). 975, W Lysholm V40357 . ALBEARHIIT /3 (VAS) P45 R4 (P<<0.05),
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Clinical study on Compound Fengshining Tablets combined with celecoxib in
treatment of early knee osteoarthritis

CHEN Jie, LIU Jing, CAO Zhong-ping, WANG Jing, WU Xia, MING Juan, SHI Wei-xing
Department of Orthopedics, Ezhou Central Hospital, Ezhou 436000, China

Abstract: Objective To investigate the effect of Compound Fengshining Tablets combined with Celecoxib Capsules in treatment of
early knee osteoarthritis. Methods Patients (78 cases) with early knee osteoarthritis in Ezhou Central Hospital from October 2019 to
August 2020 were randomly divided into control and treatment groups, and each group had 39 cases. Patients in the control group were
po administered with Celecoxib Capsules, 200 mg/time, once daily. Patients in the treatment group were po administered with
Compound Fengshining Tablets on the basis of the control group, 5 tablets/time, four times daily. Patients in two groups were treated
for 1 month. After treatment, the clinical efficacies were evaluated, and the level of inflammatory factors in knee joint fluid, the knee
function, degree of pain, and adverse reactions in two groups were compared. Results After treatment, the total effective rate of the
treatment group was 92.31%, which was higher than 74.36% of the control group, and there was significant difference between two
groups (P < 0.05). After treatment, the levels of TNF-a, IL-18, and MMP-3 in knee joint fluid of two groups were significantly
decreased (P < 0.05), and the levels of TNF-a, IL-1B, and MMP-3 in knee joint fluid of the treatment group were lower than those of
the control group (P < 0.05). After treatment, the Lysholm score in two groups were increased, but the VVAS score in two groups were
decreased (P < 0.05). And the Lysholm score in the treatment group was higher than that in the control group, but the VAS score in the
treatment group was lower than that in the control group (P < 0.05). After treatment, the incidence of adverse reactions in the treatment
group was lower than that in the control group (P < 0.05). Conclusion Compound Fengshining Tablets combined with Celecoxib
Capsules has clinical curative effect in treatment of early knee osteoarthritis, can promote the repair of knee joint, reduce the degree of
pain, effectively reduce the level of inflammatory factors in knee joint fluid, and inhibit inflammatory reaction, with good safety.
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Wi, [MAR, SMNE, EEPGETE, BT
CAVETERT '« AEBRAMAR S 5 Ak g8 R =, & 07 K
TR HEFAIR . AR BITE IR e T
A AN, FARRERE . TSSO &5
T, DR A FE R 1 B R 7 1 B A 2k
EAT B R YT IR B T 2 I AR 3K
1 &SRS
1.1 MRMR

YEHL 2019 4 10 H—2020 4F 8 H LEZF M i s
R e a7 1) 78 151 IR O 8 R L 5ok 32 41,
L 46 ;Y 44~80 %, P (54.714+10.14)
%, REE 05~3 4, P (1.92+0.27) 4.

PINFRHE: (1D FFERE KT RIS WbRES,
(2) JitERE, WRENT 34; (3) HMIEIET &
s (4D BPRAHI TG R &

HeBrbrite: (1) G HHARE R (2) XA
W2 () A EFEDIRA % (4
B B A ERS AT s (B) TRk HAh )T
FIRIT .

1.2 SRFARITHE

W B ML o BRI 4, 4% 39
B, TR 5 15 5], 24 f5; AFES 44~T79 %,
1) (54.284+10.20) % Jifs 0.5~3 4F, “F-¥iiE
(1.89+0.26) 4F. yRyTHH S 17 B, %« 22 f; 4
i 45~80 %, F¥J (55.13+10.09) %; JifE 0.5~
34E, P (1.95+0.29) F, FZLEE LA TR
TGt =R, Ak,

PRI TR RRTT, FFR AT REAR, Ak
IAAE . R O IRZERE AR TR OV | 25 R
ANTE S, W 0.2 o/, PEEhES 180325,

181213), 200 mg/ik, 1 k/d; 67 ZHAEXT R 4 FE Al
FOARE T RET R O RETFLE GRS AR A
"R, BER A, AR E 0.29, FAaiitS L18K301.
L18C122), 5 /K, 4 kid. WAL G ESIRTT
11H.
1.3 KT SOFN R ER

IR B BEREAR B E T 2k B AR VY
Ko WA BHEERERREUAME I B 3P
B FEEIREUANEA 175 R B3 B EER
BUARTER A o

BAEN= AR+ S0+ BB H50 13
Ik
1.4 YEigkR
141 BEORATAR MR T BAIRTT R G AT I
RATIRAAE K F ARSI o 8 B )5 2 BT EN
FRICTHTIE . HhEL 2 mL 9, SRR IO B
EEK G 925 MR B 7 YA BB SR AE Rl - (TNF-a)
HY A Z-1p (IL-1B) i 4 )8 & [ -3 (MMP-
3D IKF, P BRGNS AN 5135 P A e B U B 15
(R ERAE o
1.4.2 JERTIThEE KM Lysholm JERTPEE R
A B T ThAE . Lysholm R4 B 8 AN i) B4
B, S5 100 4y, Aok, BROCTT DhRg i,
143 FRWERE SRAMEIIEE (VAS) PF
fily S EPIARE P o FRAE AR T IR FE AR 1L, VAS
POy 0~10 43, 19k, PR E R,
15 TRRMYE

GUTAR RN CH s N O . Sk
s RBIREE) WIRAERE
1.6 GtE¥ERE

KH SPSS 20.0 # AR AL EREHE, THEETRLER
PR, HERE xts ®ow, R K.
2 #R
2.1 PLAIRRFTERER

WBIT G, ITHEA RN 92.31%, mT X
HEEE 74.36%, HEHBEEFREZEZR (P<
0.05), W% 1.
22 MEABRXTRRMETFEER

BIT)E, PIHERTI TNF-o. IL-18 MMP-
3 KPP EERL (P<0.05), HIGITHBERTIHR
TNF-a. IL-1B+ MMP-3 7K FXF fi41 (P<<0.05),
% 2.
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Table1 Comparison on total efficacies between two groups
il n/l Il PRAZE ] 451 R BEL 151 TR SR %
Xof B 39 16 11 2 10 74.36
bt 39 23 10 3 3 92.31"

EXS R LR "P<0.05
P < 0.05 vs control group

®2 FABXT® TNF-a. IL-1B. MMP-3 7K FEEE ( x %5 )
Table 2 Comparison on the levels of TNF-a, IL-1p, and MMP-3 in knee joint fluid between two groups ( X s )

A5 n/fl NLEZ S [a] TNF-o/(ng mL™) IL-1B/(ng mL™) MMP-3/(ng mL™)

xif e 39 TR 51.28+9.33 62.23+11.08 96.15+17.51
HIT 39.14+7.01° 42.53+7.66" 60.38+11.05

BT 39 VRIT T 52.36+9.95 62.57+£11.95 95.21+18.28
BIT A 27.63+5.25%4 36.78+£6.91"4 47.75+£9.17"4

HRMHTHTHE: "P<0.05; SXMALGITEHLR: 4P<0.05

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

2.3 PEBKTINREFIAREELR
1697 )G, P4 Lysholm $E43 34575, VAS #1453
BIFEAIL (P<<0.05), HIAYTZH Lysholm ¥F-45im T-Xf
M4, VAS PRMIKT XA (P<0.05), W% 3.
# 3 LA Lysholm 4371 VAS {53 EEEE ( X +s, Nn=239)
Table 3 Comparison on Lysholm scores and VAS scores
between two groups ( x s, n =39 )

Mo BRI (] Lysholm #43 VAS 5>

Xof et YBITHT 52.1449.70 6.22+1.09
WITJE  7258+12.92" 3.86+0.69"

BT WBITHT  51.45+9.26 6.56+1.23
WITIE  80.17+14.91°4 3.34+0.62"4

HEHRITATIR: "P<0.05; HXMARIT G 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group
after treatment

24 PETFARRREE

BIT R, XHRZH B Wi OB 4 51 o I I A
1. k9 301 R 2, ARRMEAZR
N 25.64%; 1RITH B IiE L 2 B, Sk 1, AN
KRR RA RN 7.60%. 1697 A KRN KA K
FXHE4 (P<<0.05).
3 g
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R 25 0] [F I HIHA A RS (COX) -1 fil COX-2 [A]

T, ARRMEZ . ZEREAZ—F COX-2 #fifi]
A, AER—FE B B R S R 28 2 Re il PR 98 B
JEIER, R AR A R RN R A8, (H 26K E A
BITAERE R EENS, HAEMAHERAR KR
22 SRR R, W RS SUR AR, A BRI R
WRET R ik, ZHEE RS, MR,
AR, B RTE, MRONER. AT
W T KRB, HARA R E R, KA
B, AL FEL AR AL, R IEST E TR R
AR 1BIT T REHRE B IR T F A2 AR
R WEIEE . R W, S E AL
2557, AR RERIE S TE LEOR . &7 LR Sh L,
I R 22 FH -1 IR0 BT 350 G T b i 28~ JRRAR
JEARASF, A BT IR TT RO AR 5T 45 53R,
507 W T e Sk A I VR 7 R i O T
9 AT DACRIEST 80P B TR) N 4R e, i it
SEWMAMA RPN RER, BelsH 42
AR T], RPRIA B F I 1 H .

RATH A I A R TR T 01 . S5
B REREINE AR OCT 5, S O R
WASTEREE, Hofr TNF-a. IL-1p J& BB RN A
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