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Clinical study on Tongzhi Surunjiang Capsules combined with etoricoxib in treatment
of osteoarthritis

YU Peng, JIA Bing-shen, LI Ming, L1 Jun, FU Kun
Department of Joint Traumatology, the First Affiliated Hospital of Hainan Medical University, Haikou 570102, China

Abstract: Objective To investigate the clinical efficacy of Tongzhi Surunjiang Capsules combined with etoricoxib in treatment of
osteoarthritis. Methods Patients (60 cases) with osteoarthritis in the First Affiliated Hospital of Hainan Medical University from
January 2017 to January 2018 were randomly divided into control and treatment groups, and each group had 30 cases. Patients in the
control group were po administered with Etoricoxib Tablets, 1 tablet/time, once daily. Patients in the treatment group were po
administered with Tongzhi Surunjiang Capsules on the basis of the control group, 5 tablets/time, twice daily. Patients in two groups
were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the WOMAC scores, VAS, MMP-3, NO and
TIMP-1 levels in two groups before and after treatment were compared. Results  After treatment, the clinical efficacy in the control
and treatment groups was 76.67% and 96.67% respectively, and there were differences between two groups (P < 0.05). After
treatment, the WOMAC scores and VAS in two groups were significantly decreased (P < 0.05), and these scores in the treatment
group after treatment were significantly lower than those in the control group (P < 0.05). After treatment, the MMP-3 and NO levels
in two groups were significantly decreased (P < 0.05), TIMP-1 levels were significantly increased (P < 0.05), and the MMP-3, NO and
TIMP-1 levels in the treatment group after treatment were significantly better than those in the control group (P < 0.05). Conclusion
Tongzhi Surunjiang Capsules combined with etoricoxib has significant curative effect on osteoarthritis, which can significantly improve
the clinical symptoms of joint pain and reduce the inflammatory response, which has a certain clinical application value.
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