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Clinical study of Osteoking combined with glucosamine hydrochloride in
treatment of knee osteoarthritis
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Abstract: Objective To investigate the clinical effect of Osteoking combined with glucosamine hydrochloride in treatment of knee
osteoarthritis. Methods A total of 200 patients with knee osteoarthritis diagnosed and treated in Hainan Hospital of Traditional
Chinese Medicine from May 2020 to May 2022 were selected as the research objects and divided into control group and treatment
group according to the difference of medication, with 100 cases in each group. Patients in the control group were po administered with
Glucosamine Hydrochloride Capsules, 2 grains/time, three times daily. Patients in the treatment group were po administered with
Osteoking on the basis of the control group, 25 mL/time once every two days. Both groups were treated continuously for 6 weeks. The
clinical efficacy of the two groups was observed, and the scores of relevant scales, the improvement time of clinical symptoms and the
levels of serum inflammatory factors were compared between the two groups. Results  After treatment, the total effective rate of the
treatment group was 99.0%, significantly higher than that of the control group (86.0%) (P < 0.05). After treatment, WOMAC score,
visual analog score and ISOA score of Western Ontario University and McMaster University were significantly lower than before
treatment, while AIMS2-SF score, and AKSS score of Arthritis Quality of Life Scale were significantly higher. After treatment,
WOMAC score, VAS score, and ISOA score in the treatment group were lower than those in the control group, while AIMS2-SF score
and AKSS score were higher than those in the control group (P < 0.05). After treatment, the improvement time of morning stiffness,
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swelling, pain, burning and flexion and extension impairment in the treatment group was significantly shorter than that in the control
group (P < 0.05). After treatment, serum levels of interleukin-1p (IL-1p), interleukin-17 (IL-17), tumor necrosis factor-o (TNF-a),

and matrix metalloproteinase-3 (MMP-3) in two groups were significantly decreased compared with before treatment, but

transforming growth factor-p (TGF-B) was significantly increased (P < 0.05). After treatment, the improvement of inflammatory

mediators in the treatment group was better than that in the control group (P < 0.05). Conclusion Osteoking combined with

glucosamine hydrochloride has good clinical efficacy in treatment of knee osteoarthritis, and can improve the quality of life of

patients, improve clinical symptoms, can also effectively improve joint function, regulate the level of inflammatory cytokines,

which has certain clinical application value.
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