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Clinical study on Biqi Capsules combined with Glucosamine Capsules and sodium
hyaluronate in treatment of knee osteoarthritis

WANG Qi, WANG Hao, WANG Jing-gui, LIU Ai-peng, LIU Yong, LIANG Yong-jian, WANG Lin, DI Hai-wei
Department of Orthopaedics, Characteristic Medical Center of Chinese PAP, Tianjin 300162, China

Abstract: Objective To investigate the clinical efficacies of Biqi Capsules combined with sodium hyaluronate and Glucosamine
Capsules in treatment of knee osteoarthritis. Methods Patients (82 cases) with knee osteoarthritis in Characteristic Medical Center of
Chinese PAP from February 2016 to October 2018 were randomly divided into control (41 cases) and treatment (41 cases) groups.
Patients in the control group were intra-articular injection of Sodium Hyaluronate Injection, 2.5 mL/time, once weekly, for 5 weeks.
And they were po administered with Glucosamine Hydrochloride Capsules, 0.75 g /time, twice daily, for 6 weeks. Patients in the
treatment group were po administered with Biqi Capsules on the basis of the control group, 1.2 g/time, three times daily. Patients in two
groups were treated for 6 weeks. After treatment, the clinical efficacy was evaluated, and the changes of WOMAC score, VAS score,
and serum markers in two groups before and after treatment were compared. Results After treatment, the clinical efficacies in the
control and treatment groups were 80.49% and 95.12%, respectively, and there were differences between two groups (P < 0.05). After
treatment, the WOMAC scores, total scores and VAS scores in two groups were significantly lower than those in the same group
before treatment, and there were differences in the same group (P < 0.05). After treatment, these scores in the treatment group were
lower than those in the control group, and there were differences between two groups (P < 0.05). After treatment, IL-1, TNF-a,

MMP-3, and COMP in two groups were significantly lower than those in the same group before treatment, and there were differences
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in the same group (P < 0.05). After treatment, the serological indicators in the treatment group were lower than those in the control

group, and there were differences between two groups (P < 0.05). Conclusion Biqi Capsules combined with Glucosamine Capsules

and sodium hyaluronate has significant effect in treatment of knee osteoarthritis, and can effectively reduce the inflammatory reaction

of knee joints, and also can relieve the symptoms of affected limbs, and improve the function of knee joints, which has a certain

clinical application value.

Key words: Biqi Capsules; Glucosamine Hydrochloride Capsules; Sodium Hyaluronate Injection; knee osteoarthritis; WOMAC score;
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"P < 0.05 vs same group before treatment; * P < 0.05 vs control group after treatment
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"P <0.05 vs same group before treatment; 4 P < 0.05 vs control group after treatment
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