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Abstract: Objective To observe the clinical of Jingulian Capsules combined with Etoricoxib Tablets in treatment of knee osteoarthritis.
Methods A total of 86 patients with knee osteoarthritis admitted to Fengfeng General Hospital, North China Medical and Health
Group from March 2024 to March 2025 were selected and divided into control group and treatment group according to the random
number table method, with 43 cases in each group. The control group was po administered with Etoricoxib Tablets at 1 tablets per dose,
twice daily. The treatment group was po administered with Jingulian Capsules on the basis of the control group's regimen, at 2 capsules
per dose, three times daily. Two groups were treated for 8§ weeks. The clinical efficacy, symptom improvement time, knee joint function,
symptom improvement status, and serum biochemical indicators were compared between two groups. Results The total effective rate

of the treatment group was higher than that of the control group (P < 0.05). The disappearance times of stiffness symptoms, knee joint
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recovery time, and swelling symptoms in the treatment group were shorter than those in the control group (P < 0.05). After treatment,
the synovium thickness and depth of fluid accumulation decreased in two groups, while the active and passive mobility increased (P <
0.05). And the synovial thickness and depth of fluid accumulation in the treatment group were lower than those in the control group,
while the active and passive activity were higher than those in the control group (P < 0.05). After treatment, the Western Ontario and
McMaster University Osteoarthritis Index (WOMAC) scale and Pain Numerical Rating Scale (NRS) decreased, while the New York
Hospital for Special Surgery (HSS) and Lysholm knee joint scores increased (P < 0.05). The WOMAC and NRS scores of the treatment
group were lower than those of the control group, while the HSS and Lysholm knee joint scores were higher than those of the control
group (P <0.05). After treatment, the serum levels of interleukin-6 (IL-6), matrix metalloproteinase-13 (MMP-13), high mobility group
protein 1 (HMGB1), serotonin (5-HT), and dopamine (DA) were significantly reduced in two groups (P < 0.05), and the serum levels
of IL-6, MMP-13, HMGBI1, 5-HT, and DA in the treatment group were lower than those in the control group (P < 0.05). Conclusion
The combination of Jingulian Capsules and Etoricoxib Tablets can improve clinical efficacy in treatment of knee osteoarthritis, effectively
alleviate clinical symptoms, promote joint function recovery, and regulate serum biochemical indicators.
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Table 1 Comparison on clinical efficacy between two groups
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XS R LR "P<<0.05.
“P < 0.05 vs control group.
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Table 2 Comparison on improvement time of clinical symptoms between two groups ( x£s)
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Table 3 Comparison on synovial thickness, effusion depth and knee joint range of motion between two groups ( x*s)
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P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on synovial thickness, effusion depth and knee joint range of motion between two groups ( x*s)
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Table 5 Comparison on serum biochemical indicators between two groups ( X*s)
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