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Clinical study of Luofushan Rheumatic Plaster combined with meloxicam in
treatment of osteoarthritis

FEI Xi, CAO Lei, XIA Tong-lin, TANG Guang-ping
Wuhan Hospital of Traditional Chinese Medicine, Wuhan 430000, China

Abstract: Objective To investigate the clinical efficacy of Luofushan Rheumatic Plaster combined with meloxicam in treatment of
osteoarthritis. Methods The clinical data of 102 patients with osteoarthritis treated in Wuhan Hospital of Traditional Chinese
Medicine from February 2020 to February 2022 were retrospectively analyzed. All patients were divided into control group and
treatment group according to medication difference, with 51 cases in each group. Patients in the control group were po administered
with Meloxicam Tablets, 7.5 mg/time, once daily. Patients in the treatment group were given Luofushan Rheumatic Plaster on the basis
of the control group, applied for 24 h each time. The results were compared between the two groups after 4 weeks of treatment. The
clinical efficacy of the two groups were observed, and the changes of correlation scores, pain related mediators, and serological
indicators were compared between the two groups before and after treatment. Results After treatment, the total effective rate of
treatment group was 98.04%, significantly higher than that of control group 82.35% (P < 0.05). After treatment, Lequesne score,
WOMAC score, and visual analog scale (VAS) score in two groups were significantly decreased compared with before treatment, but
arthritis quality of life questionnaire (AIMS2-SF) score was significantly increased (P < 0.05). After treatment, the correlation score
of the treatment group improved more significantly (P < 0.05). After treatment, the levels of serum substance P (SP), prostaglandin E2
(PGE>), and 5-hydroxytryptamine (5-HT) pain related mediators in two groups were significantly decreased (P < 0.05), and the decrease
was more obvious in the treatment group (P < 0.05). After treatment, the serum levels of YKL-40, angiogenic hormone 1 , tumor necrosis
factor-induced protein 6 (TSG-6), WNT-3a and interleukin 17 (IL-17) in two groups were significantly decreased compared with before
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treatment, while basic fibroblast growth factor 2 (FGF-2) was significantly increased (P < 0.05). The improvement was more obvious
in the treatment group (P < 0.05). Conclusion Luofushan Rheumatic Plaster combined with meloxicam has significant clinical effect
in treatment of osteoarthritis, and can effectively improve joint function, reduce pain, and adjust the level of serum factors, which is

worthy of clinical application.
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BIT G, BITHLEA BRI 98.04%, BEET
ST ff) 82.35% (P<<0.05), W% 1.
2.2 PLEBEXITES R
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VAS Vo 06T 1T W3 TG, 2 AIMS2-SF P73
BEFE (P<0.05); JRIT)E, MRS LAIRITAH
MEE NI (P<0.05), WL 2.
2.3 FARFEHERXNRIEER

GITIE, M4LIE SP. PGE2. 5-HT &JmAH %
MK B EFRT (P<<0.05), FFLUAIT4L FBE
FISERA S (P<<0.05), W% 3.
2.4 PRLAMEFIRFRELER

EIT A, PALIMTE YKL-40. {2 A RE 1 -
TSG-6. Wnt-30.. I1L-17 7KFII5E 97 Al i35 P,
M FGF-2 B THE (P<<0.05), FLLVATr4liasE
BT (P<<0.05), W% 4.

F*1 PAIRKITHELER
Table 1 Comparison on clinical efficacy between two groups

5 n/ I A A2 1431 22011 R o s SR %
pagis 51 23 14 5 9 82.35
BT 51 38 8 4 1 98.04"
Lx R4 R "P<<0.05
P < 0.05 vs control group
®2 WAHEETESEEE (x+s)
Table 2 Comparisons on related scores between two groups ( X =S)
Aol n/El B Lequesne 343 AIMS2-SF #43 WOMAC 35 VAS 353
xif R 51  YRITHD 9.15+0.53 79.57+6.41 48.34+5.69 8.27+1.74
BTG 5.17+0.18" 94.13+7.34" 23.62+2.31" 4.19+0.28"
BT 51 VBTN 9.12+0.57 79.54+6.38 48.38+5.67 8.23+1.72
BT R 3.03+0.14™ 107.74+7.56™ 17.43+2.27* 1.18+0.23"

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

*R3 PHARBHEXNBELE ( x+s )

Table 3 Comparison on pain related mediators between two groups ( X =s)

SP/(pg-mL ™) PGE2/(pg-mL™?) 5-HT/(pg-mL™1)

M) nifl - - . - . -

YRIT R BT e VRIT I BT e MEP AT BT e
TR 51 2.274+053 1.04+0.17" 3.6610.39 1.21+0.23" 7.75+0.57 5.89+0.12"
HIT 51 2.24+0.52 0.814+0.11 3.63+0.37 0.924+0.16™ 7.731+0.54 4.0240.13"

HFRARITATHE: "P<0.05; SXIMBAIRITFHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 4 Comparison on serological indexes between two groups ( X +s)
P YKL-40/(ng'mL™Y) M ARE T I(ng'L ™) TSG-6/(pg-mL1)
1BIT BT A YBIT R BT A BT BIT 5
X 51 102.81+£14.34 81.47+8.62" 41.594+3.77 32.73+£1.56" 7.76+£0.49 5.87+0.63"
¥JY 51 102.75+14.23  53.23+854™ 41.56+3.74 26.31+1.424 7.73+0.47 4124054
Whnt-30/(mg-L™%) IL-17/(ng-L7Y) FGF-2/(ng-L™%)
Mo n/fl . - — - — -
VRYT I BRI R VRYT I WBITIE HRITH BIT)E
X 51 1.984+0.29 1.54+0.12" 35.67+2.76 21.32+1.23" 24.41+3.29 27.53+4.24"
16y7 51 1.96+0.27 1.014+0.07* 35.64+2.72 17.24+1.17* 24.37+3.26 33.19+4.38"

HFRARTATHE: "P<0.05; SXIBAIRIT)ELLE: 4P<0.05

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

25 MHETRRREEE

PRI A A BN R A
3 itig

R SRR N AR 5 A 1) — Rl
Wi, IR ECVRCE IR, KWL B FINE. BE
DT ) K 1 /U L o 8 B G B s Wy [ R X N
RERE. PERISEAMARZR . Bk, k. £
HEZREA R, MK ELIZ BT .
R, K S 2 RSy R BRI, KHRF AR
JFR R AR P R

H A I AR B T VAT R B LAY 3, HF
SRR SRR PR 2, FIEE R AR E R R
2y, AIH A ILJMALEAEIE X JIE A 5 AT 51
IR VARG RETA HE B, B RAE R
IR CERE” BT PR S, L
NARERRSE, B 7 S E AR i, FFEA
AFRA, BUEAMAN . KB, A Ak R
B, TERCE B, 1EVRIT N DTS I 0
FERERA, BRI E 22 e A e BR
Ay RN, ILAE T TEAESE 40 AR 2K
L7 FRZRIRRRIE . AR i T AR N
F % Ll KGR 20 B 50T AT IR YT, TR
FRT AT s B, AR pril, AHE
T R R BH ST DT ILREE A BA EI5
BEIRIT, 3R1G TIERUR.

YRR TR R RIIRA . RIE R R E
HENEH . YKL-40 & —Fh5t 2 HEREFE SR 1, XS 4EFF
WHMBEAS KRG REa mEER, FRTRE
H YKL-40 AKFEE TR, KRR BERA
BT G, K1 i FR R R SORE FH T Bt
R4, RIm e AR R 1 B e i i A e i 1R

F, BETR A A AR 1S, TSG-6 X 52 4=
J&E ARG 9 (MMP9) &5 [ 3Rk J 48 ik PR - (1932 1
BIHER, (BEERTRIESN P EREL, X2
FH T 48 DA 2> e 28 DRl - [ 3Rk, AT %8
DAL 3 3 A 5 A S AL A 400 ) o A2 A% TR 1 16
WALEY, Wint-3ou 7K T- 38 i T AR A OGS R Bl BE A Ak
A ST R A YA ST, IL-17 & —FP T & PE
T, AR PR R R TR, N SR R RO
18, FGF-2 Xt 8B A AT 227y 24 (ke T,
HAKPT mar it g A K00, AR 9T, 1897 S,
PZLIMTE YKL-40, R MEA KR [ . TSG-6. Wnt-
3o IL-17. FGF-2 /KP4 52 ot , FFLUiRIT 4k
FEREHE (P<0.05). AP TS Z4BS
UK BRI B O R SORE B, FEXT R
THLH R E

B R 2 R ) EE BN E TN o, X
I IO PO A i O Y e 1Y) R A i . SP oA
PERIBARZ R, 7 Si4E IR (5 BP0, PGE; figil it
s SR Ve S GRS N Bl S Y A i P (A
X ek A g BRI 21 . B-HT mJ U i A 48 A 3 1
AP, ARBHTT, RITIE, WALINIE SP. PGEz.
5-HT &I K T35 235 T B, FERAR T4 T R
B (P<<0.05). UiEHZ I L XIR B A RIS
FRBE R 2 PRI OG0 R BRI A KT, B
A RIFMERACR. o, BI7)E, SHRASE
K 82.35%, BHRAKTi6Y74H 98.04% (P<<0.05).
BT, W4 Lequesne 1175 AIMS2-SF 1757,
WOMAC 45+ VAS {738 ks, LRI 4
HMEEE (P<0.05). WP HFILXEE RS
FIEE FIRIT B R RAEPREREIR . G155
AR,



FITHEH 202246 H RS E T Y3

Drugs & Clinic \ol. 37 No. 6 June 2022 + 1309 -

B2, BRI IR A RIS RERTT R
TRIERBOR B2, AR IR, RE
S, IS R KOT, AR IR ARHE S o

FBEFR HAGEAFARALEF SN R

&3k

[1]  FRig, Abete. AR A PR 23 01 SR A 0F 72
B [J]. JTVRERR AR, 2018, 35(3): 412-415.

[21 BB, TAE. PSS RERAT R AT AR (D).
R4 451K, 2017, 23(3): 497-501.

[81 ZH. SEIRE BRI IR R R A [J]. b E
JZBEZ4, 2004, 11(7): 120-121.

[4]1 2%, ZvfE, i, 55 DL G E 2596 T AR
J5 M T R SR [J]. KGRI 5 kT R,
2014, 3(9): 14-16.

[6] HEEZESFERD RTINS, FRT RS
ferg (2018 4Fp0O  [J]. F4EE AL, 2018, 38(12):
705-715.

[6] ¥k, ERMH. HRHEKRST RPN ARAE [M]. dbat:
N BT itt, 2005: 123-124.

[7] Lequesne M G, Mery C, Samson M, et al. Indexes of
severity for osteoarthritis of the hip and knee.
Validationvalue in comparison with other assessment tests
[J]. Scand J Rheumatol Suppl, 1987, 65: 85-89.

[8] ZREEAR, WALHE, PEIER, & KRR EE
R -GG SR [0 T E R R 51
], 2006, 14(2): 75-77.

[9] Bellamy N, Buchanan W W, Goldsmith C H, et al.
Validation study of WOMAC: A health status instrument
for measuring clinically important patient relevant
outcomes to antirheumatic drug therapy in patients with
osteoarthritis of the hip or knee [J]. J Rheumatol, 1988,
15(12): 1833-1840.

[10] 7). MUSBUPE A [J]. AR AMRR

[11]

[12]

[13]

[14]

(15]

[16]

(17]

(18]

[19]

[20]

[21]

[22]

Thi, 2014, 8(2): 273.

TPEW, AUFE, O, & BN R HLE BT
FAERE [ BEZE5R, 2018, 24(5): 838-842.
hEPEAT RS E R E RS, T EBEE
HEYaEhRTVEAS KT LERZRS. BEX
TR A ELIT BRI (2015 FEiR) [J]. FEIES,
2015, 27(7): 4-5.

JA A, Bl KGR 2R T B R R IR ST BT AT
[9]. " EBAZ PR, 2018, 12(8): 133-134.

Ak, ZBE, RIKJA, SR ORI YKL-40 KFES5HE R
TR BT[] EF AN R, 2017,
25(21): 1993-1996.

E R, R oS 28 B I 9 PR R 5 1A AR A O
HFHIRR [J]. ¥ 2 E¥FAER, 2016, 33(7): 626-628.
ERRMR, mHEER. TSG-6 H (7B i 7Y o [y o i e
[3]. K22 4%, 2019, 20(9): 696-700.

ffl 5 R, KR, B BE R RPEIERS IE
Wnt-30.. BMP-2 % 48 14 R FIAH O [J]. &bk ER 24,
2018, 38(7): 804-807.

Rk, Z=gul, B, & B REE MK  IL-
17.1L-22 N IE AT SRR S [J]. i FaEERF R 2
224k, 2014, 45(3): 183-185.

Montero A, Okada Y, Tomita M, et al. Disruption of the
fibroblast growth factor-2 gene results in decreased bone
mass and bone formation [J]. J Clinic Investig, 2000,
105(8): 1085-1093.

SEMS T, R, BCRIAL, S RE ST RIIm AL
FRE [J]. RiRE 55615 %, 2016, 5(3): 63-66.
BEOKE, FIel. BiAIRER Ea B H ST 28 PR A
PRI FE ], TR DTV R 24k BARRHAAR, 2017,
30(2): 65-70.

W, EEK, TkiE, % 5-HT. NPY 5 TMD &%
KRR RRMTR ] WA D EEARE,
2005, 19(3): 242-244.

[FiEmE £ 23]



