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Clinical study on Xuanqi Jiangu Tablets combined with glucosamine in treatment of
knee osteoarthritis (syndrome of stasis in muscles and veins)
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Abstract: Objective To investigate the clinical efficacy of Xuanqi Jiangu Tablets combined with glucosamine in treatment of Knee
osteoarthritis (syndrome of stasis in muscles and veins). Methods Patients (160 cases) with knee osteoarthritis (syndrome of stasis in
muscles and veins) in the First Affiliated Hospital of Xinxiang Medical University from June 2022 to June 2024 were divided into
control and treatment group according to random number table method, and each group had 80 cases. Patients in the control group were
po administered with Glucosamine Sulfate Capsules, 2 grains/time, three times daily. Patients in the treatment group were po
administered with Xuangqi Jiangu Tablets on the basis of the control group, 4 tablets/time, three times daily. Patients in two groups were
treated for 8 weeks. After treatment, the clinical evaluations were evaluated, and the scores of TCM syndrome, Lysholm, WOMAC
and GQOL-74, the synovial and articular cartilage thickness, the levels of BGP, OPG, TRACP-5b, PGE2, IL-17, TNF-a, SOD, GSH-
Px and MDA in two groups before and after treatment were compared. Results  After treatment, the total effective rate in the treatment
group was significantly higher than that in the control group (92.50% vs 80.00%, P < 0.05). After treatment, the TCM symptom and
WOMAC scores in two groups were significantly reduced, while the Lysholm and GQOL-74 scores were significantly increased (P <

0.05), and the scores in the treatment group were improved more significantly (P < 0.05). After treatment, the synovial thickness was

RS EHEA: 2025-01-15

ESWB: WA EFRBIOGTRITE (LHGI20240491); ¥ £ BKEB A LS H A REE % h OFBOREETH (2022YFYKFKT06)
TEEENY: BT, W5 R R II12Y7 . E-mail: gloiadd5505@sina.com

EE{ES: M 40 E-mail: 453129282@qq.com



FEABETH 2025 7H

R R LY Drugs & Clinic

Vol. 40 No.7 July 2025 * 1753

significantly decreased in two groups, while the articular cartilage thickness was significantly increased (P < 0.05). Compared with the

control group, the synovial thickness was decreased more significantly in the treatment group, and the articular cartilage thickness was

increased more significantly (P < 0.05). After treatment, the levels of BGP, OPG, SOD and GSH-Px were significantly increased in
two groups (P < 0.05), while the levels of TRACP-5b, PGE2, IL-17, TNF-a and MDA were significantly decreased (P < 0.05).

Compared with the control group, the levels of these indicators in the treatment group were improved more significantly (P < 0.05).

Conclusion Xuangi Jiangu Tablets combined with glucosamine in treatment of knee osteoarthritis (syndrome of stasis in muscles and

veins) have significant clinical efficacy, which can significantly improve the clinical symptoms of patients with knee osteoarthritis and

improve the quality of life, mainly related to improving cartilage metabolism and reducing inflammation. and oxidative stress levels.

Key words: Xuanqi Jiangu Tablets; Glucosamine Sulfate Capsules; knee osteoarthritis; syndrome of stasis in muscles and veins; bone

metabolism, inflammation, oxidative stress
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Table 1 Comparison on clinical efficacy between two groups
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Xt B 80 30 25 9 16 80.00
MEpis 80 35 27 12 6 92.50*

XS R LR "P<<0.05,
“P < 0.05 vs control group.
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¥4y & GQOL-74 $E4 ELEE

1897 I, AL ERRE MR 5 LA &L WOMAC -3
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FEF AR EE R (P<0.05), WK 3.
24 FAMBHIRERIFIEFRKFLE

1697 A, PiZl BGP K OPG /KPR ETE (P<
0.05), 1ff TRACP-5b 7/K-F &3 % (P<<0.05), H
rh IR EE, VAT BGP LUK OPG /KTt
FEEEEE (P<0.05), 1fi TRACP-5b /K F-REIKFE

FEERE (P<0.05), W% 4.
2.5 AAMFPRIERFKFELLR
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W3 5.

%2 WHEPEEIERS. Lysholm ¥4 . WOMAC iE4 & GQOL-74 43 EbE: ¢ X =5 )
Table 2 Comparison on scores of TCM syndrome, Lysholm, WOMAC and GQOL-74 between two groups ( xts)

o af R AP ERAERA S Lysholm ¥4y WOMAC 5 GQOL-74 V¥4

Xt 80 EYTHD 19.2643.42 63.74+4.84 65.92+4.21 234.46+21.78
BTG 14.54+2.39" 76.52+5.83" 53.92+4.09" 293.95+29.95

WY 80 EITHD 18.95+3.17 64.17+4.69 65.28+4.25 233.57+22.84
TG 10.21+£2.43*4 84.83+5.56"4 32.36+3.52%4 352.21428.034

HRMEBTRTE: "P<0.05; SXIEAIRITEHE: 4P<0.05.

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

R3 FABBERATPREBEELE ( x+xs)

Table 3 Comparison on synovial and articular cartilage thickness between two groups ( xts )

. T 55 /mm ARG 2 /mm MR ST B B /mm
ERE) 67 A EEAdI[] HIT A 6T HIT )5

X 80 5124038  4.22+0.29° 1.44+0.21 1.76£0.37° 1.45+0.25 1.74+0.32°

HIT 80 5244047  2.78+026"4  1.4540.28 2.06+0.41"4 1.43+0.27 2.11£0.37°4

S5RMGITATHR: "P<0.05; SxMRARITRILE: 4P<0.05.

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

4 FAMED BGP. OPG K TRACP-5b KFEELEE ( x +5 )
Table 4 Comparison on serum BGP, OPG and TRACP-5b levels between two groups ( xts)

BGP/(gL 1) OPG/(pg'mL ) TRACP-5b/(U-L 1)
Ml n/l
YRIT R RITIE YRIT R BITIE YRIT R RITIE
papi! 80 6.811+1.34 11.53+2.49" 110.74+22.84 146.56+27.23" 8.94+1.33 5.94+1.19"
VEENg 80 6.75+1.47 16.24+2.63"A  112.17+22.45 174.89+29.06"4 8.69+1.42 3.34+0.72"4

HREMHBTATHE: "P<0.05; SXMARTEILE: 4P<0.05.

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

%5 P4E PGE2 IL-17 1 TNF-a KFEEEEE ( X 5 )
Table 5 Comparison on PGE2, IL-17, and TNF-a levels between two groups ( xts)

PGE2/(pg-mL™) IL-17/(pg'mL™") TNF-o/(pg'mL™")

HA whl

VAT R BTG VIR VRIT )G VEITHT BT
iR 80 77.41%+10.87 46.35+8.26" 71.46+1736 51.19+7.57" 124.56+26.43  87.14+17.45"
VBIY 80  76.54+8.65 20.374+5.55"4  72.054+20.33 45261+6.58"4 125.894+25.22  62.58+9.63*4

HRMEBEITRTH: "P<0.05; SXTERARITEE: 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 6 Comparison on SOD, MDA and GSH-Px levels between two groups ( x£s)
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X 80 15.17£135  24.25+4.55 22524219 17.31£2.14"  68.18+1327  77.28+17.12"
WIT 80 15291149 3649+5.12°4 22494225  1331£1.74"4 678411492  86.55118.5474

SREHEBITRIE: "P<0.05; SXTERAGITE LR 4P<0.05.

P <0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 7 Comparison on adverse reactions between two groups
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