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Clinical study of Gusongbao Granules combined with glucosamine sulfate in
treatment of knee osteoarthritis

WAN Quanhui, WANG Liuyu
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Abstract: Objective To investigate the clinical effect of Gusongbao Granules combined with glucosamine sulfate in treatment of
knee osteoarthritis. Methods A total of 86 patients with knee osteoarthritis in the department of orthopedics, The Second People's
Hospital of Nanyang from October 2019 to February 2020 were included as the research objects. According to the random number
table method, the patients were divided into the control group and the observation group, with 43 patients in each group. Patients in
the control group were po administered with Glucosamine Sulfate Capsules, 2 capsules/time, 3 times daily. Patients in observation
group were po administered with Gusongbao Granules on the basis of control group, 1 bag per time and 3 times daily. Both groups
were treated for a total of 6 weeks. The clinical efficacy in two groups of patients was observed, and the VAS score, Lysholm score,
serum inflammatory factors, and bone metabolism indexes of two groups before and after treatment were compared. Results After
treatment, the total effective rate of the observation group was 95.34%, which was significantly higher than 79.07% of the control
group, and the difference was statistically significant (P < 0.05). After treatment, VAS scores of two groups were significantly
reduced, while Lysholm scores were significantly increased, with statistically significant differences between two groups before and
after treatment (P < 0.05). After treatment, VAS score of the observation group was significantly lower than that of the control group,

while Lysholm score was higher than that of the control group, with statistically significant differences (P < 0.05). After treatment,
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the levels of TNF-a, IL-1p, and IL-6 in two groups were significantly decreased (P < 0.05), and levels of TNF-a, IL-1p, and IL-6 in

the observation group were significantly lower than those in the control group, the differences were statistically significant (P <

0.05). After treatment, TRACP-5b levels in two groups were significantly decreased, while BGP and BALP levels were significantly

increased, with statistically significant differences before and after treatment in the same group (P < 0.05). After treatment, TRACP-

Sb levels in the observation group were significantly lower than those in the control group, while BGP and BALP levels were

significantly higher than those in the control group, with statistically significant differences between the two groups (P < 0.05).

Conclusions Gusongbao Granules combined with glucosamine sulfate in treatment of knee osteoarthritis has good clinical efficacy

and high safety, and can significantly improve the symptoms and joint function of the knee joint. The possible mechanism is related

to its ability to significantly reduce the expression level of inflammatory factors in the body and improve bone metabolism.
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