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Clinical observation of Zhengging Fengtongning Sustained Release Tablets combined
with diacerein in treatment of knee osteoarthritis

ZHANG Qi', CHEN Wen-yong®
1. Department of Pharmacy, Sanmenxia Central Hospital, Sanmenxia 472000, China
2. Department of Joint Surgery, Sanmenxia Central Hospital, Sanmenxia 472000, China

Abstract: Objective To investigate the clinical efficacy of Zhengging Fengtongning Sustained Release Tablets combined with
Diacerein Capsules in treatment of knee osteoarthritis. Methods Patients (92 cases) with knee osteoarthritis in Sanmenxia Central
Hospital from June 2017 to May 2018 were randomly divided into control and treatment groups, and each group had 46 cases. Patients
in the control group were po administered with Diacerein Capsules, 50 mg/time, twice daily. Patients in the treatment group were po
administered with Zhengqging Fengtongning Sustained Release Tablets on the basis of the control group, 120 mg/time, twice daily.
Patients in two groups were treated for 8 weeks. After treatment, the clinical efficacy was evaluated, and the Lysholm scores, VAS
scores, and ROM scores in two groups before and after treatment were compared. Results After treatment, the clinical efficacy in the
treatment group was 89.13%, which was significantly higher than 71.74% in the control group, and there were differences between two
groups (P < 0.05). After treatment, Lysholm scores and ROM scores in two groups were significantly increased, but VAS score in two
groups were significantly decreased, and the difference was statistically significant in the same group (P < 0.05). After treatment,
Lysholm scores and ROM scores in the treatment group were significantly higher than those in the control group, but VVAS score were
significantly lower than those in the control group, with significant difference between two groups (P < 0.05). Conclusion Zhengging
Fengtongning Sustained Release Tablets combined with Diacerein Capsules has curative effect in treatment of knee osteoarthritis, can
relieve pain, and improve the joint function, which has a certain clinical application value.
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ROM score
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Table 1 Comparison on clinical efficacies between two groups
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Table 2 Comparison on Lysholm scores, VAS scores, and ROM scores between two groups ( X =5, n =46 )
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