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Clinical study of Jinwu Gutong Capsules combined with flurbiprofen in treatment
of knee osteoarthritis

YAN Lirong, ZHAO Guoyan
Department of Surgery, Zhongnan Hospital of Wuhan University, Wuhan 430071, China

Abstract: Objective To investigate the therapeutic effect of Jinwu Gutong Capsules combined with flurbiprofen in treatment of knee
osteoarthritis. Methods A total of 100 patients with knee osteoarthritis admitted to Zhongnan Hospital of Wuhan University from
January 2024 to December 2024 were selected and divided into control group and treatment group by random number table method,
with 50 cases in each group. Patients in control group were given Flurbiprofen Cataplasms, 1 patch each time, once daily. Patients in
treatment group were given Flurbiprofen Cataplasms and Jinwu Gutong Capsules. The administration method of Flurbiprofen
Cataplasms was the same as that of control group. Jinwu Gutong Capsules were taken after meals, 3 capsules each time, 3 times daily.
Both groups of patients were treated for one month. The therapeutic effects and symptom relief time of two groups were observed.
The bone metabolism indicators (OPG and BGP), inflammatory factors (IL-1a, IL-17, IL-6, and TNF-a)), Harris score, joint function
and range of motion, and fear degree of movement (TSK) were compared between two groups. Results After treatment, the total
effective rate of treatment group was 98.00%, significantly higher than that of control group (82.00%, P < 0.05). During the treatment
process, the relief time of knee pain, knee redness and swelling, and joint movement limitation in treatment group was shorter than that
in control group (P < 0.05). After treatment, the levels of OPG and BGP in both groups of patients increased (P < 0.05). After treatment,
the levels of OPG and BGP in treatment group were significantly higher than those in control group (P < 0.05). After treatment, the
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levels of IL-1a, IL-17, IL-6, and TNF-a in both groups decreased compared with those before treatment in same group (P < 0.05).

After treatment, the levels of IL-1a, IL-17, IL-6, and TNF-a in treatment group were lower than those in control group (P < 0.05). After

treatment, the Harris in both groups increased significantly compared with before, the active and passive ranges of motion of the knee

joint expanded, and the TSK score decreased significantly (P < 0.05). After treatment, the Harris, active and passive range of motion

of the knee joint in treatment group were higher than those in control group, and the TSK score was lower than that in control group

(P < 0.05). Conclusion Jinwu Gutong Capsules combined with flurbiprofen in treatment of knee osteoarthritis can significantly

increase the total effective rate of treatment, lower the levels of inflammatory factors while improving bone metabolic indicators,

promote the recovery of joint function and range of motion, and reduce the current situation of patients’ fear of exercise.
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Table 1 Comparison on clinical efficacy between two groups

ZH ) n/f IV A 42 il /451 Nyl H3%0B1 Te 3/ BB %
Pagie 50 9 20 12 9 82.00
MEpig 50 20 22 7 1 98.00"

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

x2 FEEREMEHEXEE ( x%s )

Table 2 Comparison on symptom relief time between two groups ( x£s)

215 n/l MRRATIM MR Ta)/d BRI 8)/d SRATIE B 52 FR I 22 fide il 1al/d
T HR 50 15.45+1.85 12.55+0.95 16.851+0.78
w7 50 11.52+1.72° 9.724+0.82" 13.42+0.60"

EX R R "P<<0.05,
“P < 0.05 vs control group.
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BRI IR, KRR R B R AR 2 6.00%,
TRIT A RN R AEZSE 10.00%, FIHA BV K
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Table 3 Comparison on bone metabolism indexes between two groups ( xts)

OPG/(pgmL™") BGP/(ugmL™)
i n/f . : o :
YBIT BTG VIR BTG
o R 50 1.28+0.65 1.96+0.25" 3.5040.60 5.2040.85"
MEbig 50 1.274+0.63 2.58+0.28" 3.46+0.58 7.05+1.12"4

SRMBEITRILE: "P<0.05; S5XHARITEE: 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 ( xts)

Hal ) SR A] IL-1o/(pg'mL™) IL-17/(pg-mL1) IL-6/(pg:mL™) TNF-a/(pg-mL™")
X HEE 50  YBITHD 23.60+1.49 17.454+3.99 23.65%5.73 32.60£6.50
RIT)E 9.78+0.95° 6.65+1.35" 12.7343.92" 15.85+4.52"
BT 50  YBITHD 23.63£1.50 17.50%3.97 23.63%5.70 32.56+6.45
BTG 5.35+0.80"* 6.02+1.20™* 9.35+2.10* 10.92+2.70*4
SRIAEITATILE: "P<0.05; SXIRARITEHE: 4P<0.05.

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

x5 MAXTIEE. SEHEREEHDIEIZESEL ( x+s )

Table S Comparison on joint function, range of motion and fear degree of movement between two groups ( X+ s)
Al ) WERA] Harris ¥¥4>  FEIBCTIEENE AN IE BN TSK ¥¥45
pagis 50 IRITHED 32.45+3.02 48.80%6.10 68.12£8.50 50.28 £3.25

BT R 70.12+6.58" 60.56+7.60" 87.40£10.92" 37.85+3.55"
BT 50  YRITHD 32.50+3.08 48.65+6.05 68.10=8.46 50.30£3.30
BT R 85.45+6.85™* 71.25+8.90** 97.55+12.20™ 20.024+1.05™

SRMABITRTILE: "P<0.05; SXTMARITE R 4P<0.05.

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

x6 MUERNRRMELIR
Table 6 Comparison on adverse reactions between two groups
A1) n/tl ot I /1 LI/ RIEZI%
Xt i 50 1 1 1 6.00
BT 50 2 2 1 10.00
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