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Clinical study of Xuanqi Jiangu Tablets combined with meloxicam in treatment
of knee osteoarthritis

ZHANG Guangming, JIA Long, ZHAI Qilin, RUAN Zhiyong, CHEN Nong
Department of Orthopedics, Qingpu Branch of Zhongshan Hospital Affiliated to Fudan University, Shanghai 201700, China

Abstract: Objective  To observe the clinical efficacy of Xuangi Jiangu Tablets combined with meloxicam in treatment of knee
osteoarthritis. Methods A total of 82 patients with knee osteoarthritis admitted to the Department of Orthopedics of Qingpu Branch
of Zhongshan Hospital Affiliated to Fudan University from June 2023 to June 2024 were selected and divided into control group and
treatment group according to random number method, with 41 cases in each group. Patients in control group were po administered
with Meloxicam Tablets, 7.5 mg/time, once daily. Patients in the treatment group were po administered with Xuanqi Jiangu Tablets on
the basis of the control group, 4 tablets/time, three times daily. The two groups of patients were treated continuously for 28 d. The
clinical efficacy of two groups was observed. The TCM symptom scores, WOMAC scores, VAS scores, SF-36 scores, serum FGF-2,
CTX-I, TGF-B1, and MMP-9 in two groups were compared. Results  After treatment, the total effective rate of the treatment group
was 95.12%, significantly higher than that of the control group (80.48%, P < 0.05). After treatment, the scores of knee walking pain,
knee swelling, fatigue and weakness, and lumbar and knee soreness and weakness in both groups were significantly decreased (P <
0.05). After treatment, knee joint walking pain score, knee joint swelling score, fatigue and weakness score, waist and knee soreness

score in treatment group were lower than those in control group (P < 0.05). After treatment, the WOMAC scores and VAS scores of
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both groups were significantly lower than those before treatment in same group, but SF-36 score increased (P < 0.05). After treatment,

the WOMAC score and VAS score of treatment group were lower than those of control group, but SF-36 score was higher than that of
control group (P < 0.05). After treatment, the levels of FGF-2 and TGF-B1 in both groups increased, but the levels of CTX-II and
MMP-9 significantly decreased (P < 0.05). After treatment, compared with control group, the levels of FGF-2 and TGF-B1 in treatment

group were both higher. Moreover, the levels of CTX-II and MMP-9 in treatment group were both lower (P < 0.05). Conclusion

Xuanqi Jiangu Tablets combined with meloxicam has a good clinical effect in treatment of knee osteoarthritis, can effectively relieve

pain and improve joint function, and better regulate the levels of serum cytokines.
Key words: Xuangi Jiangu Tablets; Meloxicam Tablets; knee osteoarthritis; WOMAC score; SF-36score; FGF-2; CTX-II; TGF-f1
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Table 1 Comparison on clinical efficacy between two groups
) n/fl B ARl pv il A%
X i 41 21 12 8 80.48
BT 41 33 6 2 95.12"

EXS R LR "P<<0.05,
“P < 0.05 vs control group.

*2 MAFREERITESELE ( x+s)

Table 2 Comparison on symptom scores of traditional Chinese Medicine between two groups ( X+ s)

EAZI7 I VZ 7 U ~3i ] MR ERSr  RO IR IT 4> R Z IV TR BRER T 53
pagis 41 BIT T 4.11£0.81 4.16+1.06 3.6810.78 4.05+1.12
BT R 2.68+0.57" 2.79+0.85" 2.51+0.34" 2.84+0.92"
BT 41 BITHD 4.0940.76 4.20+1.03 3.57+0.69 4.06+1.05
BT R 1.77+0.43* 1.88+0.54** 1.65+0.14** 1.58+0.74™*
HEHRITATHE: "P<0.05; HSXBARITEILE: 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 the relevant scores between two groups ( xts)
WOMAC V¥4 VAS P73 SF-36 VF4)
i) it - i - - - i
WHTT I A HRTT T (RISl RIT R I A

XTHE 41 72.49+18.62 57.82+14.05" 7.34+2.42 5.11+1.38" 49.26+13.77 78.59+18.45"
BIT 41 71.58+18.70 4237+11.91"  741£2.50 2.94+0.57 50.14+13.65 89.661+21.63"

HRARITHTHE: "P<0.05; SXHAIGITEHHR: 4P<0.05.

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

®4 WAMEFFEFAPLE ( x+s)

Table 4 Comparison on serological factor levels between two groups ( xts)

) n R [E] FGF-2/(ng:L™") CTX-I/(ng'L™")  TGF-Bl/(ng'mL™") MMP-9/(ng'mL ")

Xof HR 41 RITHI 25.18+5.73 219.48+46.13 19.77+6.33 41.814+12.52
BT R 29.31+7.46" 151.39432.06" 22.74+7.39" 29.3249.55"
RIT 41 RITH 24.36+5.64 221.56+46.27 18.8646.28 40.73+12.43
BIT R 33.65+£9.18"* 107.42+18.34™ 31.27410.58™ 18.474+6.52

HRMHITHTHE: "P<0.05; SXHAGITEHR: 4P<0.05.

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