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Abstract: Objective To investigate the clinical efficacy of Compound Xuanju Capsules combined with diacerein in treatment of
knee osteoarthritis. Methods A total of 200 patients with knee osteoarthritis admitted to Shuyang Hospital Affiliated to Medical
College of Yangzhou University from May 2019 to April 2021 were selected as the research subjects. According to the treatment
methods, the patients were divided into control group and observation group, with 100 patients in each group. Patients in the control
group were po administered with Diacerein Capsules, 50 mg/time, twice daily. Patients in the observation group were po
administered with Compound Xuanju Capsules on the basis of control, three capsules/time, three times daily. Patients were treated
for four weeks. The clinical efficacy of two groups was observed. WOMAC scores, ROM scores, Lysholm scores, and the levels of
COMP, MMP-3, and IL-17 before and after treatment were compared between two groups. Results After treatment, the total
effective rate of the observation group was 91.00%, significantly higher than 80.00% of the control group, and the difference was
statistically significant (P < 0.05). After treatment, pain, stiffness, daily living score, and WOMAC total score were significantly
decreased in both groups (P < 0.05). After treatment, the pain, stiffness, daily life score, and WOMAC total score in the observation
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group were significantly lower than those in the control group, with statistical significance (P < 0.05). After treatment, ROM score

and Lysholm score in two groups were significantly increased (P < 0.05), and ROM score and Lysholm score in observation group

were significantly higher than those in control group (P < 0.05). After treatment, the levels of COMP, MMP-3, and IL-17 in two

groups were significantly decreased (P < 0.05). The levels of COMP, MMP-3 and IL-17 in the observation group were significantly

lower than those in the control group, with statistical significance (P < 0.05). Conclusion Compound Xuanju Capsules combined

with diacerein has definite efficacy in treatment of knee osteoarthritis, which can improve the function and activity of knee joint and

control the condition. It may be related to the regulation of inflammatory factors and has good safety.
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