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Clinical study of Gusongbao Granules combine with eroxib in treatment of knee
osteoarthritis

TIAN Ye, ZHANG Lei, LIU Zhikui
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Abstract: Objective To observe the clinical effect in treatment of knee osteoarthritis with the combination of Ericoxib Tablets and
Gusongbao Granules. Methods According to random number table method, 96 patients with knee osteoarthritis admitted to Kailuan
General Hospital from March 2022 to March 2024 were divided into a control group (48 cases) and a treatment group (48 cases). The
control group took orally Erecoxib Tablets after meals, 1 tablets/time, twice daily. On the basis of the control group, the treatment group
took orally Gusongbao Granules, 1 bag/time, 3 times daily. Both groups were treated for 8 weeks. The clinical efficacy, morning
stiffness time, knee joint range of motion, pain and symptoms, and serum inflammatory factors were compared between two groups.
Results The total effective rate of the treatment group was 93.75%, and the total effective rate of the control group was 77.08%, with
a significant difference between two groups (P < 0.05). After treatment, the morning stiffness time of both groups of patients was
shortened, but the knee joint range of motion was increased (P < 0.05). The morning stiffness time of the treatment group was shorter
than that of the control group, but the knee joint range of motion was greater than that of the control group (P < 0.05). After treatment,
the VAS and WOMAC scores of both groups were decreased (P < 0.05), and the VAS and WOMAC scores of the treatment group were
lower than those of the control group (P < 0.05). After treatment, the levels of IL-1, hs-CRP, IL-6, and MMP-3 in both groups were
decreased (P < 0.05), and the levels of IL-1, hs-CRP, IL-6, and MMP-3 in the treatment group were lower than those in the control
group (P < 0.05). Conclusion The combination of Gusongbao Granules and Ericoxib Tablets in treatment of knee osteoarthritis can
alleviate pain symptoms, promote knee joint function recovery, and reduce levels of inflammatory factors.
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Table 1 Comparison on curative effects between two groups

Hul nB BGRUB R ERUB SRR I%
xR 48 10 27 11 77.08
WY 48 16 29 3 93.75"

ExiA bt "P<0.05.

*P < 0.05 vs control group.



+ 1248 « FEABESH 2025FE5H

AR E bl

Drugs & Clinic Vol. 40 No.5 May 2025

2.2 MARERE. BXTESNEXTE

BIT S, PRYLRAER 4R, OIS EY
K (P<0.05); JQITHRMERI A TXF R, Bk
TEEE KT ARAL (P<0.05), WL#% 2.
2.3 #4E VAS. WOMAC 4%ttt

2.4 FAMBRIERFITEE

YEIT fa, WIS IL-1. hs-CRP. IL-6. MMP-
3 KPR (P<<0.05), Y97 4HM7E TL-1. hs-CRP.
IL-6. MMP-3 /K-FAEF X4 (P<0.05), W3 4.
25 WATRRMAEERITLL

VBIT TG, Y VAS. WOMAC 14 R % (P< YR A KON R AR N 8.33%, JRITHA
0.05), YAJT4 VAS. WOMAC PE4 3K T % RE 4 RN RAZRAN 10.42%, HHH T TEZE R, W
(P<0.05), W3 3, * 5.

R2 FHARERIE. BETBESEL (X *s)

Table 2 Comparison on morning stiffness time and knee motion between two groups ( x*s)

A 531 n/fl W EZ H5} [ JR AR 8] /min G IE BN /()

S IR 48 BITHT 11.59£1.78 52.08+4.05
BIT R 7.18+1.34" 69.11+5.79°

BT 48 BITH 11.66+£1.37 51.97+5.26
BIT R 4.75+0.62"4 78.52+£8.47°4

SRHEBITRIAAL: "P<0.05; S5i6IT/EAHLL: 4P<<0.05.

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

%3 74 VAS. WOMAC AL ( x +s)
Table 3 Comparison on VAS scores and WOMAC scores between two groups ( X*s)

451 n/ffl W ZZ e [1] VAS ¥4 WOMAC 5

pagit 48 VRITHET 5.52+0.65 39.89£6.52
BIT e 2.56+0.42" 24.67+5.46"

BT 48 YRITHET 5.48+0.53 39.9246.23
BIT e 1.4240.47°4 16.51£7.62"4

S5FEHABITRIALL: "P<<0.05; HiRyTEMHLL: 4P<<0.05.

“P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
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Table 4 Comparison on inflammatory factors between two groups ( x=*s)

Ml /Bl WL [A] IL-1/(pgmL™") hs-CRP/(mg-L™") IL-6/(pgmL™") MMP-3/(ug-L")
pagis 48 JRIT T 41.93+5.28 17.63+2.57 84.65+10.42 108.92+9.52
BIT G 32.93+6.53" 12.27+1.92 68.01+8.32" 84.07+8.61"
BT 48 JRIT T 42.0945.52 17.65+2.49 83.96+9.23 107.45+10.38
BITE 21.59+4.68"4 7.5241.54"4 51.52+6.17°4 68.23+6.40"4
SRMAEITRIMEL: *P<0.05; S5ih)TEMEL: 4P<0.05.
*P < 0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment.
x5 REFTRRNEEZRITEL
Table S Comparison on incidence of adverse reactions between two groups
iR /4l Sl MR - /451 B i A& RAZE %
pagit 48 2 1 1 8.33
BT 48 2 2 1 10.42
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