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Effect observation on Yunxiang Shiwu Pills combined with Celecoxib Capsules
in treatment of knee osteoarthritis

MENG Lina', WUYUN Bilige’, BAI Ruirong', HUO Yujun', LIU Mei', LIU Yang'
1. Department of Pharmacy, Ordos Central Hospital, Ordos 017000, China
2. Department of Mongolian, Ordos Central Hospital, Ordos 017000, China

Abstract: Objective To study the clinical effectiveness of Yunxiang Shiwu Pills combined with Celecoxib Capsules in treatment of
knee osteoarthritis. Methods A total of 200 patients with knee osteoarthritis who visited Ordos Central Hospital from January 2018
to June 2019 were selected as the study subjects. Patients in the control group were po administered with Celecoxib Capsules, 0.2 g/
time, once daily. Patients in the observation group were po administered Yunxiang Shiwu Pills on the basis of control group, 10 pills/
time, once daily. Both groups were treated for 3 months. After treatment, the changes of VAS, WOMAC, and TESS between two
groups of patients before and, 2 weeks, 1 month, and 3 months after treatment were compared. Results After 2 weeks, 1 month and
3 months of treatment, VAS scores of patients in two groups were significantly reduced (P < 0.05). After 1 month of treatment, VAS
score of patients in the treatment group was significantly lower than that in the control group (P < 0.05). After treatment, the pain
degree, stiffness degree, life difficulty score, and WOMAC total score of two groups were significantly reduced at different times
(P < 0.05). Two weeks after treatment, morning stiffness and WOMAC score in the observation group were significantly lower than
those in the control group. One month after treatment, the scores of each item and WOMAC in the observation group were
significantly lower than those in the control group (P < 0.05). TESS score changed little after 3 months of treatment, and the
difference was not statistically significant. Conclusion Yunxiang Shiwu Pills combined with Celecoxib Capsules can effectively
alleviate the pain and improve the joint function of patients with knee osteoarthritis, which has certain clinical promotion value.
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