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Clinical observation and radiographic evaluation of Biqi Capsule in treating knee
osteoarthritis
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Abstract: Objective To evaluate the clinical efficacy of Biqi Capsule in treating knee osteoarthritis through randomized controlled
trial, and investigate its effect on radiography. Methods One hundred eligible patients were randomly assigned at a 1 : 1 ratio to
receive Biqi Capsule (intervention group) and Calcitriol Capsule (control group). The Western Ontario and McMaster Universities
Osteoarthritis (WOMAC) and VAS for pain were assessed at week 12 and 24. MRI Osteoarthritis Knee Score (MOAKS) was assessed
at week 24. The safety index and adverse event were also tested before and after the trial. Results A total of 100 participants were
enrolled in this trial, of which 16 patients were lost to follow-up, and 84 patients were included into analysis for per-protocol set. The
intervention group could better improve the WOMAC than the control group after 24-week treatment (P < 0.05). There was no
significant difference between the two groups after the week 24 on MOAKS (P > 0.05). However, in the sub-group analysis, the
intervention group had an improvement on the MOAKS score in the patients who did not take the non-steroid anti-inflammatory drugs
(NSAIDs) (P < 0.05). There was no significant difference between the two groups for the adverse effects (P> 0.05). Conclusion Bigqi
Capsule had a better treatment effects on the improvement of joint stiffness and function of patients with knee osteoarthritis. It also had
a better effect in the patients who did not take NSAIDs on the radiographic evaluation.

Key words: Biqi Capsule; knee osteoarthritis; clinical efficacy; radiographic evaluation, WOMAC

e =T 4% (knee osteoarthritis, KOA) 2 LA FHA FER KT DR IZ R . &EKLH 3.2 12
PRI . BAE . TR IR R R I, HE BN R BB DR 28, Im IR e LBt /& KOA, H

U FSEHEA: 2020-02-18
TEEEN: 2O &, REEIRA, ERE, T yhEARE, Tel: 13929504921  E-mail: 418616764@qq.com




L)

Chinese Traditional and Herbal Drugs 2% 51 % % 133§ 202047 A

* 3519 -

DONTF KT KA T KU, KOA P ERIRIT
FEUGIR R N, R ZR A%
S R EE Yz ISR, A, R
PR 2R I A SRR AN S5 e 2B Rl R = 97 G
AR R, KOA J8 Tl “Bir”
CHEE FEE, FFERL . RS R 2 R EE
WA IR T B 20 SR I AR RBRIE S T L L
IR, HARTT KOA JT i Ie-4, A e isit BaAL
XTRREBF T, 73 IR MR A =R S
WRIRES D3 V97 KOA, S HImARIT 2L Lob KOA
AR IR, NGRS
1 &REEE
1.1 —RER

#2017 4E 01 % 2018 4F 12 HE RKAHE
BE IR T2 H02 110 100 1 KOA #3, TZREENL
SRR JE U 2 e T 4 CRAFEHLIRFEVRIT) 50 4
FX A CRFH B = BEA 2 + B RS D3 FrifdT)
50 5. Mo, VRITHLEME 14 B, Lotk 36 61, Ty
W (59.8+58) %, FHHAE 12 M, BxrT X
Ld: 1910 N, W29 A, 2% 11 A; X
M5 10 1, Ltk 40 i, “FHFEE (57.22+£7.5)
%, SPEPRERE 12 NH, BT X & 14012
N> 30 N, T2 8 N. PALEH MR . Fid.
TR RIS EL LLER, 22 R e giit 8 X (P>0.05),
HARTEOME . ABFFEIRT R h R Bedt B2 51 2508
o, BEWEEMERES.
1.2 AEIZHIRE

FHR 1986 435 [ ORI 22 1 52 2 Wik dER)
B 2007 AR R 2 5 B B AR 2 4R B IR R
TRIZIGTREE) T2 WibRHEC,
1.3 FEZHRE

S rp e N RILFNE R 247 AR e (B
W2 Wiy ks e ) R B E T 12 W A e
(ZY/T001.1-94) U1, HhEHHIE & T FEMR B FHUE . IR
PR EGEIE . SR REE
1.4 PNFRE

& LR PRI R iR dE, (1) U2
RhRUEN I~1I1 2211 KOAB!, (2) #E# 30~65 %
(3) BHEBHE R,
1.5 HEBRiRE

(D) BT X s IV 94 () &HF
FoAth XGRS T, B OCTT KRB R
R (3) 7 REFENARBEIRERLE; (4O A

O S Wi FLHA
1.6 JRITHE

RITH O R CRER R T2k
BIRAF A, EZ#EF 210910026, /=t
311345, #A&ERRL 0.3 g), FFk 4 ki, MH 2K,
STRRZH O B L =R HE (75 5 1B KUK I 25 PR
NFEVERE, E 254E T H20030491, A4 77415 2002201,
HMEAERL 0.25 png), K 025 pg, MH 1k, BEA
IRES D3 CEIRHBIZARAF A7, E2AiET
H10950029, A /=Hit5 AF5112, HFEAHL 0.6 2,
FIR0.6g, BH 1R, 12 BN 1ANTHE, HEI7 2
AT WEEHATE) AT LUARAE 9 1 T DAVH 2 1R 24
1.7 MEIEFRRIQM T 7E
1.7.1  IGARAERAAAE S ol SR 7t 22 Kig
o Sy TR R 25 T 2 4B EL (WOMAC) V143 =R,
ZRILE 24 TIPSy, 5 BUNPIRESY, 2 BUNfRAE
POy, 17 BUNIhREVE Y, 190 HE, ThaelkzE. 75
BT HRITRTRIATT 124 24 3T SR F
FRL BB 4312 (visual analogue scale, VAS) i
ITPIRVESr, BRI RTE A48 B —4% 10 cm H
HE, 0cm ik “To”, 10 cm S “ FlZY
(PR 7, BB ATIRIE B OB PR, Rk
I PR SR RO BB RS R
172 WEBFEE KA MRI BXT OA V4
(MOAKS) &0, 235 ¥Ry i ANG YT 24 JAiE
1TVESr o AZVES J7 2 IR T 4 HR DU 1 0 9 750
NAMIX (MP). AMIIX (LP), LABEE V14 2
HFSBE NI (MF). AMIIX (LE), AR
B E B B TG S0E T RS R e a Rl E &M
TERLRAEAN R BEATX (Fa). X (Fo). Ja
X (Fp), PUEFIX (S) AF, sl A
REFEX (MDD, SMligE-F&X (LD. KH
Al (Ta). H (Te). J5X (Tp) WF AN L
R G a 4IRS 3 &5y, RN R 2
em (B Do $HRZMH R 00 X, i WAl
B BRETG . BRER. AR ALK
TR AR B U 0 A At DG
JAMES S 8 AN JT AT 18 = VP4 .
1.8 FTRERMN

WS R 2 Ja A BRI LA S IE YT /T G B
RTINS = oI o RS2
1.9 Sit¥EH*E

KH SPSS 18.0 itk kAT HdE o4, i



* 3520 - L X ]

Chinese Traditional and Herbal Drugs 2% 51 % % 133§ 202047 A

¢ Mmp | LP

1 BEXTHXTREE
Fig. 1 Diagram of knee joint division
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Table 1 Comparison on WOMAC and VAS score of patients between two groups (X £s)
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"P<0.01

#P < 0.05 vs pretreatment of same group; "P<0.05 **P <0.01 vs control group at same time point
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Table 4 Comparison on MOAKS score of NSAIDs-taken
patients between two groups (X %s)
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