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Clinical study of Tongluo Qutong Ointment combined with etoricoxib in treatment
of knee osteoarthritis
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Abstract: Objective To investigate the clinical efficacy of Tongluo Qutong Ointment combined with etoricoxib in treatment of knee
osteoarthritis. Methods A total of 122 patients with knee osteoarthritis admitted to Dongying District People’s Hospital of Dongying
City from August 2019 to July 2022 were selected and divided into control group and treatment group according to random number
table method, with 61 cases in each group. Patients in the control group were po administered with Etoricoxib Tablets, 60 mg/time,
once daily. Patients in the treatment group were administered with Tongluo Qutong Qintment on the basis of the control group. According
to the pain area of the patient, one to two external patches were applied to the affected knee, once daily, and the time of each patch was
less than 12 h. The treatment course of both groups was 8 weeks. The clinical efficacy of the two groups were observed, and the time
of morning stiffness of knee joint, VVAS score, swelling score and range of motion, severity score, QOL-KOA score, erythrocyte
settlement rate (ESR), TSP-1, TLR4, CRP, and HMGB1 were compared before and after treatment. Results After treatment, the total
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effective rate of the treatment group was 95.08%, which was significantly higher than that of the control group (83.61%, P < 0.05).
After treatment, morning stiffness time of knee joint was significantly shortened, pain VAS score and swelling score were significantly
decreased, and active and passive activity were significantly increased in both groups (P < 0.05). After treatment, these indexes were

improved more significantly in the treatment group (P < 0.05). After treatment, the score of disease severity and the total score of QOL-

KOA in 2 groups were significantly decreased (P < 0.05), and the decrease was more significant in the treatment group (P < 0.05).
After treatment, the levels of ESR, serum TSP-1, TLR4, CRP and HMGBL in 2 groups were significantly decreased compared with
before treatment (P < 0.05). After treatment, the levels of ESR, serum TSP-1, TLR4, CRP and HMGBL1 in treatment group were
significantly lower than those in control group (P < 0.05). Conclusion Tongluo Qutong Ointment combined with etoricoxib has a
definite curative effect in treatment of knee osteoarthritis. Satisfactory effects can be obtained in improving knee joint symptoms,

relieving disease and improving quality of life, and can further inhibit the body’s inflammatory response, and it is safe higher.
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Table1 Comparison on clinical efficacy between two groups

il /{5 I PR 2 1) 1461 B H R TeRu A Y%
Xt 61 18 21 12 10 83.61
AT 61 21 23 14 3 95.08"

Lixti 4Lt "P<0.05
P < 0.05 vs control group
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Table 2 Comparison on morning stiffness time, VAS score, swelling score and range of motion between two groups ( X =s)

L i i NI
A Ml WERETE] RERTE/mMing R VAS iP5 il SRR — —
F3h 5
XHE 61 JAYTRET 12.68+3.15 7.31+1.06 453+0.81 46.31+9.88 68.784+9.25
VRITIE 4.95+1.02" 3.40+0.85" 2.27+0.49" 58.96+9.15 85.674+9.11"
VRIY 61 VRYTHT 12.96+3.30 7.18+0.99 4.64+0.72 45.89+10.42 70.014+-8.96
AT R 3.27+0.78"* 2114052 1.354+0.31* 70.33+8.24*4 96.55+9.49"4

HFRABITATHAEL: "P<0.05; SXIMAIRITSHLE: 4P<0.05
P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment
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Table 3 Comparison on disease severity score and QOL-KOA total score between two groups ( X s )

iR R RV QOL-KOA %4y
A5 n/45 . - . -
YBIT I BTG YEIT R I IE
Xt He 61 16.35+5.13 6.374+1.94* 64.384+14.20 51.09410.62"
MEbig 61 15.96 +5.04 4.25+1.22"* 63.97+14.55 4237+8.11**

H5E4GITHTHE: "P<<0.05; SXHAHHRITEIR: 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 ESR and serum TSP-1, TLR4, CRP, HMGBL levels between two groups ( X s )
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S 61 VRITHED 26.87+5.74 308.77+55.90 16.01+3.44 16.98+4.23 7.13+2.04
BIT G 15.13+3.82" 265.91+34.13" 12.78+3.05" 5.76 +1.65" 5.45+1.39"
WY 61 RITHED 27.06+6.10 312.64+60.32 16.36+3.69 17.11+4.52 7.06+1.97
RIT R 11.25+3.01"*  227.12+29.07"*  10.06+2.51** 417+1.16™ 4.28+1.05™
SRAEITATIE: "P<<0.05; SXERLIAYT S HLE: 4P<<0.05

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