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Clinical study of Xuangqi Jiangu Tablets combined with imrecoxib in treatment of
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Abstract: Objective To observe the application effect of Xuangi Jiangu Tablets combined with Imrecoxib Tablets in treatment of
mild to moderate knee osteoarthritis (muscle and vein stasis syndrome). Methods 64 Patients with mild to moderate knee
osteoarthritis (muscle stasis syndrome) admitted to Shanxi Fenyang Hospital from January to December 2024 were included. All
patients were divided into control group and treatment group using a random number table method, with 32 patients in each group. The
control group took orally Imrecoxib Tablets after meals, 1 tablets/time, twice daily. The treatment group took orally Xuanqi Jiangu
Tablets on the basis of the control group, 4 tablets/time, 3 times daily. Patients in two groups were treated for 8§ weeks. The clinical

efficacy, clinical symptoms, knee joint function, and serum inflammatory factors were compared between patients in two groups.
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Results The total effective rate of the treatment group was 96.88%, which was higher than the total effective rate of 78.13% in the
control group (P < 0.05). After treatment, Western Ontario and McMaster University Osteoarthritis Index (WOMAC) and Visual
Analog Scale (VAS) scores in two groups decreased, but the Arthritis Quality of Life Scale 2-Short Form (AIMS2-SF) scores increased
(P <0.05). After treatment, the WOMAC and VAS scores of the treatment group were lower than those of the control group, but the
AIMS2-SF score was higher than that of the control group (P < 0.05). After treatment, the Hospital for Special Surgery (HSS) knee
joint score and knee joint range of motion in two groups increased (P < 0.05). After treatment, the HSS knee joint score and knee joint
range of motion in the treatment group were higher than those in the control group (P < 0.05). After treatment, the serum levels of
interleukin-1p (IL-1p), interleukin-6 (IL-6), and C-reactive protein (CRP) in two groups decreased (P < 0.05), and the serum levels of
IL-1B, IL-6, and CRP in the treatment group were lower than those in the control group (P < 0.05). Conclusion The combination of
Xuangqi Jiangu Tablets and Imrecoxib Tablets in treatment of mild to moderate knee osteoarthritis (muscle and vein stasis syndrome)
can effectively improve clinical symptoms and knee joint function, and reduce levels of inflammatory factors.
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Table 1 Comparison on clinical efficacy between two groups

2H 5 /{3 VR U5 15 T BAREI%
X HE 32 7 18 7 78.13
BT 32 10 21 1 96.88"

HXTHRARSLE: "P<0.05,
“P < 0.05 vs control group.

*2 74 WOMAC, VAS, AIMS2-SF 345ttt ( x +s)
Table 2 Comparison on WOMAC, VAS and AIMS2-SF scores between two groups ( x* s)

405 nifl MEZ I 1] WOMAC 34> VAS W47 AIMS2-SF 15>
xif R 32 TRIT T 51.36+12.81 5.34+0.61 73.14+10.32
BIT A 44.92+14.61 2.59+0.47" 91.35+6.37"
BT 32 YRITHT 51.74+13.42 5.27+0.73 73.22+8.67
BIT A 31.37+13.49°4 1.39+0.30"4 112.19+6.04"4
HRARITHIATEL: "P<0.05; SXRRAVRITERTEE: 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 HSS knee joint scores and knee joint range of motion between two groups ( x*s)

; HSS T 14 R TTIE S I(R
HA) n/fl — - —— -
YEIT R BTG YBIT D BIT G
Xt iR 32 55.73+6.34 71.35+8.46" 59.94+6.37 71.45+5.99
Ve 32 56.60+7.42 83.22+6.81"4 59.36+5.42 84.361+6.87"4

SFRABITRINE: "P<0.05; SXTHRAGITEX: 4P<0.05.

P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment.
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Table 4 Comparison on serum levels of inflammatory indicators between two groups ( x*s)

2H 5 n/f NLLZ I [A] IL-1p/(ng-L7Y) IL-6/(pg mL™) CRP/(mgL7)
Xt e 32 VRITHT 51.12+6.25 62.191+5.36 12.49+2.13
I e 36.07+5.13" 49.42+4.53" 7.26+1.44"
RN 32 RITHT 52.20+5.39 61.96+4.28 12.41+2.85
BT E 25.14+4.33"4 32.15+3.63"4 5.31+£0.82°4
SREAGITHINE: "P<0.05; Sxf 4RI EN L 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 5 Comparison on incidence of adverse reactions between two groups
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