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Clinical study on Shujin Huoxue Capsules combined with imrecoxib in treatment
of knee osteoarthritis
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Abstract: Objective To investigate the clinical efficacy of Shujin Huoxue Capsules combined with imrecoxib in treatment of knee
osteoarthritis. Methods Patients (88 cases) with knee osteoarthritis in Handan First Hospital from May 2017 to May 2018 were
randomly divided into control (44 cases) and treatment (44 cases) groups. Patients in the control group were po administered with
Imrecoxib Tablets, 0.1 g/time, twice daily. Patients in the treatment group were po administered with Shujin Huoxue Capsules on the
basis of the control group, 1.35 g/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacy was evaluated, the knee joint function indexes and serological indexes levels in two groups before and after treatment were
compared. Results After treatment, the clinical efficacy in the control and treatment groups was 81.82% and 97.73% respectively,
and there were differences between two groups (P < 0.05). After treatment, the WOMAC and VAS scores in two groups were
significantly decreased (P < 0.05), but LKSS scores were significantly increased (P < 0.05), and the WOMAC, VAS and LKSS scores
in the treatment group were significantly better than those in the control group (P < 0.05). After treatment, the hs-CRP, IL-1p, IL-17,
MMP-9, and COX-2 levels in two groups were significantly decreased (P < 0.05), and these serological indexes levels in the treatment
group were significantly lower than those in the control group (P < 0.05). Conclusion Shujin Huoxue Capsules combined with
imrecoxib in treatment of knee osteoarthritis can effectively reduce the inflammatory response and delay the further injury of the joints,
which has a certain clinical application value.
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Table1 Comparison on clinical efficacy between two groups
HA) n/f I R 42 i) 451 23 A B s i Il RA R %
X H 44 13 16 7 8 81.82
MEbin 44 21 12 10 1 97.73"
5IRA L "P<0.05
“P < 0.05 vs control group
®2 WEABRETIREIERLE ( x+s)
Table 2 Comparison on knee joint function indexes between two groups ( X %s)
) n/f5 &L 8] WOMAC ¥4 VAS 155 LKSS 45
B 44 YRITET 73.451+4.38 8.79+1.43 42.69+7.32
T A 53.64+2.47" 4.47+0.26" 76.35+8.64"
BT 44 ERa i 73.42+4.36 8.75+1.46 42.65+7.37
T A 40.13+2.25™ 2.12+0.14™ 87.54+8.73™

SRR "P<0.05; SXIBALIAITELE: 4P<0.05

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

%3 PRAMEFEREE (x5 )
Table 3 Comparison on serological indexes between two groups ( X #s)

Hu niil MEERE  hs-CRP/(mg-L™Y)  IL-1p/(pgmL™Y)  IL-17/(pgmL™Y)  MMP-9/(ng'mL™Y) COX-2/(ng'mL™)

X 44 JRITHD 14.384+1.23 0.4940.07 27.97+3.73 42.46+3.38 735.42+25.68

HIT 8.47+1.26 0.27+0.06" 20.73+2.25" 27.29+1.52" 453.67+14.65"

WIT 44 RITHD 14.35+1.27 0.4740.05 27.93+3.75 42.43+3.35 735.36+25.64

HIT G 5.31+1.16™ 0.12+0.03™ 16.524+2.17" 20.36+1.43" 316.38+14.53"
SRMEITHT R "P<0.05; xR R AP<0.05

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