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Clinical study on Gukang Capsules combined with loxoprofen sodium in treatment
of knee osteoarthritis

PENG Chang-hua, LI Ceng, TU Yang-mao
Department of Orthopedics, Jingzhou Hospital of Traditional Chinese Medicine, Jingzhou 434000, China

Abstract: Objective To observe the clinical effect of Gukang Capsules combined with Loxoprofen Sodium Tablets in treatment of
knee osteoarthritis. Methods Patients (142 cases) with knee osteoarthritis in Jingzhou Hospital of Traditional Chinese Medicine from
November 2016 to July 2018 were randomly divided into control and treatment groups by double-blind method, and each group had 71
cases. Patients in the control group were po administered with Loxoprofen Sodium Tablets, 60 mg/time, three times daily. Patients in
the treatment group were po administered with Gukang Capsules on the basis of control group, 3 grains/time, three times daily.
Patients in two groups were treated for 1 month. After treatment, the clinical efficacy was evaluated, and the Lysholm scores,
WOMAC scores, VAS scores, and serological indexes in two groups before and after treatment were compared. Results After
treatment, the clinical efficacy in the control and treatment groups was 84.51% and 92.95%, respectively, and there were differences
between two groups (P < 0.05). After treatment, the Lysholm scores in two groups were significantly increased, but WOMAC scores
and VAS scores were significantly decreased (P < 0.05). After treatment, and these scores in the treatment group were significantly
better than those in the control group (P < 0.05). After treatment, the levels of TNF-a and VEGF in two groups were significantly
decreased, but TGF-B1 were significantly increased (P < 0.05). After treatment, serological indexes in the treatment group were
significantly better than those in the control group (P < 0.05). Conclusion Gukang Capsules combined with Loxoprofen Sodium
Tablets has a definite effect in treatment of knee osteoarthritis, can alleviate pain and reduce the inflammatory factor levels, and
improve the range of motion of the joint, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups

2H 5 n/f5 Il R 32 i1l 1451 oyl EER vkt TR B R I%
o & 71 22 20 18 11 8451
RIT 71 31 23 12 5 92.95

S RAEE: P<0.05
“P < 0.05 vs control group

#2 MLEEE Lysholm. WOMAC #1 VAS i EEE ( X +s, n=71)
Table 2 Comparison on Lysholm scores, WOMAC scores, and VAS scores between two groups ( X s, n =71 )

a5 Lysholm $£43 WOMAC 34 VAS ¥4y

YRITHT BIT A MERRdi(] MRl VR[] BIT A
o HE 52.73+6.71 72.614+6.95 63.16+7.83 38.024+4.87" 8.21+251 450+0.57"
BT 52.68+6.59 86.461+7.35™ 63.34+7.72 27.65+3.63™ 8.28+2.36 1.92+045™

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

“P < 0.05 vs same group before treatment; 4P < 0.05 vs control group after treatment

*3 MEABREMBEFIEARKFEE ( xxs, n=71)
Table 3 Comparison on serological indexes between two groups ( X #s,n =71 )

TNF-a/(pg 7%

VEGF/(pg L %)

TGF-Bl/(pg L)
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SRARITATHE: "P<0.05; SxIBALIAITIELE: “P<0.05

“P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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Table 4 Comparisons on adverse reactions between two groups
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