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Clinical observation of Luofushan Fengshi Gao combined with glucosamine
sulfate in treating knee osteoarthritis of wind cold and damp bi type
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Abstract: Objective To explore the clinical efficacy of Luofushan Fengshi Gao combined with glucosamine sulfate in the treatment
of knee osteoarthritis with wind cold dampness type. Method A total of 122 patients with knee osteoarthritis (wind cold dampness
bi type) admitted to Guang'anmen Hospital, Chinese Academy of Traditional Chinese Medicine from September 2021 to May 2022
were selected. They were randomly divided into a control group and an experimental group, with 61 cases in each group. The control
group was treated with glucosamine sulfate, while the experimental group was treated with Luofushan Fengshi Gao. The clinical
efficacy of the two groups was compared, and the TCM syndrome scores before and after treatment were compared between the two

groups, severity of the condition [McMaster University (WOMAC)], knee function [Lysholm Knee Score (LKSS)], quality of life
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[Activity of Daily Living (ADL)], bone metabolism indicators [BGP, OPG, CTX-I, CTX-II], pain related mediators [serum
substance P (SP), prostaglandin E, (PGE,), serotonin (5-HT)], Inflammatory cytokine levels [interleukin-1p (IL-1p), interleukin-6
(IL-6) and tumor necrosis factor- o (TNF-a), C-reactive protein (CRP) ] and the incidence of adverse reactions were calculated.
Results The total effective rate of the two groups was higher in the experimental group (P < 0.05). There was no statistically
significant difference in the scores of traditional Chinese medicine syndromes, severity of the condition, bone metabolism indicators,
pain related mediators, and levels of inflammatory factors between the two groups before treatment (P > 0.05). After treatment, the
TCM syndrome scores of both groups of patients were significantly reduced compared to before treatment (P < 0.05), and the
experimental group was significantly lower than the control group after treatment (P < 0.05). After treatment, the WOMAC scores of
both groups were significantly reduced compared to before treatment in same group (P < 0.05), while the LKSS and ADL scores of
both groups were significantly increased compared to before treatment in same group (P < 0.05). Moreover, the WOMAC scores of
the experimental group were lower than those of the control group, while the LKSS and ADL scores were higher than those of the
control group (P < 0.05). There was no statistically significant difference in bone metabolism indicators between the two groups (P >
0.05), pain related mediators SP, PGE,, and 5-HT in both groups were significantly reduced compared to before treatment in same
group (P < 0.05), and the levels of SP, PGE,, and 5-HT in the experimental group were significantly lower than those in the control
group (P < 0.05). Two groups of inflammatory cytokine IL-1 B, IL-6, TNF-a, CRP levels were significantly reduced compared to
before treatment in same group (P < 0.05), and IL-1f, IL-6, TNF-a, and CRP levels in the experimental group were also significantly
reduced than those of the control group (P < 0.05). The time for pain relief, pain disappearance, and joint range of motion
normalization in the experimental group were all shorter than those in the control group (P < 0.05). The incidence of adverse
reactions in both groups was not statistically significant (P > 0.05). Conclusion The combination of Luofushan Fengshi Gao and
glucosamine sulfate has a significant effect on the treatment of patients with wind cold dampness type knee osteoarthritis. It can
alleviate the condition, improve knee joint function, improve quality of life, reduce pain mediators, alleviate inflammatory reactions,
and has high safety.
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Table 1 Comparison of clinical efficacy between two groups

nl whl IR H I CE %) BRUBICEEE %)  ARUBICE/ %)  TERUBICE/%) SRR %
X 61 19(31.15) 16(26.23) 14(22.95) 12(19.67) 80.33
K 61 22(36.07) 20(32.79) 17(27.87) 2(3.28) 96.72°

L34l "P<0.05.
P <0.05 vs control group.
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Table 2 Comparison of traditional Chinese medicine syndrome scores between two groups (x:+s)

W ] B — _ L — \
AT/ R 3B R B i AR R TR AR R AR AN R AL BHiE
X 61 WRITHET 3.20+1.05 3.35+1.01 2.01+0.30 1.98+0.22 1.90+0.32 2.00+0.28
BTG 2.10+0.55" 2.08+0.52"  1.55+0.25"  1.40+0.20"  1.35+0.12°  1.26+0.22"
R 61 WHITHET 3.15+1.06 3.28+1.12 1.98+0.20 1.95+0.26 1.95+0.30 2.05+0.25
BTG 1.55+0.40 1.50+0.40  0.90+0.10%  0.85+0.12%  0.90+0.10%  0.80+0.10"

SRR T T P<0.05; 50 R IR YT 5 B - *P<<0.05.

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

*®3 FARBEEREBRXTE EFTRETD LR (x2s)

Table 3 Comparison of severity, knee joint function, and quality of life scores between two groups (x=s)

5 . WOMAC 493 LKSS ¥4 ADL ¥43

1RITHT RIT R YRIT T RIT R YRIT T RIT A
xR 61 69.50+6.56 50.50+4.45" 48.90+6.60 75.60+8.40° 50.50+5.60 54.50+6.55"
56 61 70.20+6.60 38.65+3.50™ 49.1246.65 86.90+8.56™ 51.2545.45 80.25+7.50™

SRR T T P<0.05; 50 RRALIR YT 5 B - *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 Comparison of bone metabolism indicators between two groups (xzs)

Wl b BGP/(ng'mL™") OPG/(pg-mL™) CTX-1/Cpg-L™) CTX-1I/(ug-L™
2H7 n N e N N . N N e N N ~ N
YA IT Hi BIT G Va7 Hi BIT NG YA IT Hi BIT G YBIT HI BTG

payics 61 3.35+0.58  4.05+0.85  115.50+13.20 175.35+15.65  0.82+0.21  0.72+0.18  2.38+0.26  1.59+0.19
Rt 61 3.33£0.59  4.02+1.02  114.95+13.62 169.65+18.50  0.85+0.19  0.73+0.15  2.40+0.27 1.62+0.13

RS FHRFEXNRIEE (x2s)

Table 5 Comparison of pain related mediators between two groups (x+s)

SP/(pg-mL™) PGE,/(pg-mL™) 5-HT/(pg-mL™)

2H 5 n/fl R s R " PR, R
MER R BTG MEERR| BTG YR IT T BTG
popitct 61 2.23+0.48 1.01+0.15 3.60+0.41 1.19+0.25" 7.78+0.52 5.85+0.40"
Wi 61 2.2540.50 0.75+0.11"" 3.62+0.40 0.90+0.15™ 7.80+0.53 4.01£0.357

5 RRIT AT T P<0.05; 5 R AR T 5 g - "P<<0.05.

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

HE L (P>0.05 1697 )5, A RAER T IL-1B.IL-6. 2.9 FHATRRNE4E KRR
TNF-a. CRP 7K~ ¥ B A 24 30 97 & 35 PRI (P< PR T BRIA S AS B SR AR R, 2 7 0
0.05), H {5 2 IL-1B.IL-6. TNF-a. CRP /K35 St m L(P>0.05). WK 8.
XTHERAS, Z /A gk X (P<0.05). W& 6. 3 itig
2.8 MHLERERTEELES WE A O 2% O S T A B A R T A 2 A
T 06 2H PR 2 AR I R VIRV RN T DA OGS HdE Bow , A B AL 20 tH 22 90 AT, B iR
I 2 FE S IR ¥ 2 3 T 0 A (P<<0.05) . RBFREINT 9.30%, BT &KW AL,
WK 7. (A2 VAR e o > 4 5 W P I e 1 (R YA 1 o 7
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Table 6 Comparison of levels of inflammatory factors between two groups (x+s)

IL-1p/(pg-mL™") IL-6/(pg'mL™) TNF-o/(pg-mL™) CRP/(mg-L™")
Ao it Pipe be e ¢

SEREg] BT )5 T BT )5 BT (R ERE] BT 0T e

XTHE 61 70.20+8.55 49.80+£5.56°  43.2248.25 29.65+6.15°  81.55+8.60 50.65+5.95"  9.20+1.30  6.15£1.10°
I 61 72.35+8.60 36.95+£6.50% 42.90+8.50 20.95+5.60" 82.05+8.75 31.60+6.05" 9.25+1.32  4.90+0.85"

HRA a7 AT B P<0.05: Hx 4167 5 HL# - *P<<0.05.

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

K7 FWAWMERBELLE (vxs)

Table 7 Comparison of recovery times between two groups (x+s)

2H 5] n/fl P SR f T 7] /d IRV St ) /d KTV BN H R /d
papiict 61 7.48+1.68 12.18+1.84 17.86+3.16
R 61 5.18+1.52 8.96+1.62" 13.52+2.48"

xR L " P<<0.05.
P <0.05 vs control group.

®8 WMAFRRMRERILE

Table 8 Comparison of incidence rates of adverse reactions between two groups

A5 n/fl et/ f1 S /451 HEREREYS /B dRARbE R 2B BB IR %

pogit 61 2 1 1 0 0 6.56
56 61 2 1 1 1 0 8.20
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