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osteoarthritis

YIN Jian-wei', CHANG Qiang-sheng?, YANG Zhan-jun?, HU Li-li?

1. Department of Orthopedics, the People’s Hospital of Anyang City, Anyang 455000, China

2. Department of Pediatrics, the First Affiliated Hospital of Henan University of Traditional Chinese Medicine, Zhengzhou 450000,
China

Abstract: Objective To investigate the clinical effect of Qianggu Capsules combined with Etocoxi Tablets in treatment of knee
osteoarthritis. Methods Patients (88 cases) with knee osteoarthritis in the People’s Hospital of Anyang City from March 2021 to
December 2022 were divided into control and treatment groups according to the random number table method, and each group had 44
cases. Patients in the control group were po administered with Etocoxi Tablets, 1 tablet/time, once daily. Patients in the treatment group
were po administered with Qianggu Capsules on the basis of the control group, 1 grain/time, three times daily. Patients in two groups
were treated for 4 weeks. After treatment, the clinical efficacies were evaluated, and the knee joint range of motion, subjective pain
level, severity of illness, and levels of inflammatory factors in joint fluid in two groups were compared. Results After treatment, the
total effective rate of the treatment group was 95.45%, which was higher than that of the control group (79.55%), and the difference
between groups was statistically significant (P < 0.05). After treatment, the flexion angle and hyperextension angle of two groups were
significantly higher than before treatment (P < 0.05). After treatment, the flexion angle and hyperextension angle in the treatment group
were significantly higher than those in the control group (P < 0.05). After treatment, the VAS scores and WOMAC scores of two
groups were significantly lower than before treatment (P < 0.05), and the VVAS scores and WOMAC scores of the treatment group
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were significantly lower than those of the control group (P < 0.05). After treatment, the levels of MMP-13, TIMP-1, and TNF-a in
joint fluid of two groups were significantly lower than before treatment (P < 0.05), and the levels of MMP-13, TIMP-1, and TNF-c. in
joint fluid of two groups were significantly lower than those of control group (P < 0.05). Conclusion Qianggu Capsules combined

with Etocoxi Tablets has definite efficacy in treatment of knee osteoarthritis, which can reduce pain and disease, improve knee motion,

reduce inflammation and injury, and has good safety.
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Table 4 Comparison on the levels of MMP-13, TIMP-1 and TNF-a in joint fluid between two groups ( x =s )
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