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Clinical study of Guanjie Kebi Pills combined with loxoprofen sodium in treatment
of knee osteoarthritis with wind cold dampness arthralgia syndrome
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Abstract: Objective To explore the clinical efficacy of Guanjie Kebi Pills combined with loxoprofen sodium in treatment of knee
osteoarthritis with wind cold dampness arthralgia syndrome. Methods A total of 90 patients with knee osteoarthritis admitted to the
Joint Department of Nanyang Hospital of Traditional Chinese Medicine from March 2023 to March 2025 were selected and divided
into control group and treatment group according to random number table method, with 45 cases in each group. Patients in control
group were given Loxoprofen Sodium Cataplasms applied to the affected area of knee joint, once daily. The patches were removed
after 12 h of use and used again after a 12 h interval. Patients in treatment group were po administered with Guanjie Kebi Pills on the
basis of control group, 8 pills each time, twice daily. Both groups were treated continuously for 6 weeks. The clinical efficacy of two
groups was observed, and the levels of traditional Chinese medicine symptom score, VAS score for pain, WOMAC score, TNF-o,

MMP-3, SP, and 5-HT between two groups were compared. Results After treatment, the total effective rate of treatment group was

WS HEA: 2025-06-25

HEWH: WEETEARET LIRS (20242Y2198)

TEEEN: 2B, 5, REHN, B R ERHH 2GR . E-mail: huxiaopengzyy@163.com
HBIEMEE: K, B, BIFAEEEIG, BFI7 RERTNIRIKIAYT . E-mail: nyszyyhyh@163.com


mailto:Email:%20huxiaopengzyy@163.com
mailto:Email:%20huxiaopengzyy@163.com

+2858 FE40EFNH 2025511 8 AKHWwH%E  Drugs & Clinic Vol. 40 No.11 November 2025

97.78%, significantly higher than that of control group (82.22%, P < 0.05). After treatment, the cold pain score of knee joint, the score
of poor knee joint movement, the score of knee joint stiffness, and the score of knee joint swelling in both groups were significantly
lower than before (P < 0.05). After treatment, compared with control group, the cold pain score of knee joint, the score of poor knee
joint movement, the score of knee joint stiffness, and the score of knee joint swelling in treatment group were all lower (P < 0.05).
After treatment, the WOMAC scores and VAS scores of both groups were significantly lower than those before (P < 0.05). After
treatment, compared with control group, the WOMAC score and VAS score of treatment group were both lower (P < 0.05). After
treatment, the levels of SP, MMP-3, TNF-a, and 5-HT in both groups were significantly decreased (P < 0.05). After treatment, compared
with control group, the levels of SP, MMP-3, TNF-a, and 5-HT in treatment group were all lower (P < 0.05). Conclusion Guanjie
Kebi Pills combined with loxoprofen sodium has a remarkable therapeutic effect in treatment of knee osteoarthritis with wind cold
dampness arthralgia syndrome, and can relieve inflammatory responses and pain states, restore joint function, and the drug is safe,
which is worth learning from and applying.
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Table 1 Comparison on therapeutic effects between two groups

ZH 5] n/fl BRI H 351 T/ A B %
X HE 45 20 8 82.22
BT 45 35 1 97.78*

EXS R LR "P<<0.05,
“P < 0.05 vs control group.
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Table 2 Comparison on symptom scores of traditional Chinese medicine between two groups ( X+ s)

EAZI7 I VZ 7 U ~3i ] WG RARSY  IROCTESI A RIS THBRERL 4> DG I R AR 4y

pagis 45 JBITHD 3.51%0.76 3.88+0.91 3.6410.58 3.3940.50
BT R 2.33+047 2.56+0.38" 2.71£0.66" 2.81+0.26"

BT 45 BITHD 3.4610.65 3.79+0.89 3.57+0.63 3.42+047
BT R 1.82+0.29™ 1.42+0.16™ 1.49+0.35™ 1.70+0.14™*

HRM®TATE: "P<0.05; SxHRARITEE: 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 3 Comparison on WOMAC score and VAS score between two groups of patients ( xts)

WOMAC ¥4 VAS 4>
) n/f5 o : T :
YBIT BTG YEIT R BTG
R 45 76.42+21.53 49.17+16.25" 6.79+1.85 3.68+0.75"
MEbig 45 75.61+21.60 32.5949.84 6.85+1.77 1.87+0.43*

SRMABEITHILE: "P<0.05; SXHARITEE: 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 serological levels between two groups ( x+ s)

Al o B SP/(ugL™") MMP-3/(ug'mL™")  TNF-o/(pg:'mL™") 5-HT/(ug'L™)

if R 45 RITHD 229.15450.46 28.4549.26 45.58+13.62 755.26+68.31
BTG 187.74+32.46" 16.66+5.29" 34.05+£9.51° 691.23+49.26

RBIT 45 RITHI 228.34+50.52 28.52+9.33 44.67+13.54 754.35+68.40
BT 5 169.82+27.61* 9.85+3.46™ 20.76£6.274 602.77 £34.53**

SRMABITRILE: "P<0.05; SXHARITE R 4P<0.05.

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