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Clinical efficacy observation on Biqi Capsule combined with needle knife in
treatment of knee osteoarthritis

LI Yingchun, WANG Yingji, XU Tao, GAO Minglei, NIE Yong, SU Yi, ZHU Junchen
The Second Affiliated Hospital of Anhui University of Chinese Medicine, Hefei 230061, China

Abstract: Objective To explore the clinical efficacy of Biqi Capsule (JE#LX%£) combined with needle knife in the treatment of knee
osteoarthritis (KOA). Methods A total of 64 patients with KOA who met the criteria and were admitted between October 2021 and
December 2023 were included in the study, were divided into a treatment group and a control group of 32 cases each by randomized
grouping method. The control group was treated with needle knife, while the treatment group implemented the combination of Biqi capsule
and needle knife. The study compares the changes of knee joint function [Western Ontario and McMaster University (WOMAC)
osteoarthritis index], pain level [visual analog scales (VAS), activity of daily living scale (ADL), and knee joint mobility (including
flexion/extension and internal/external rotation) before and after treatment in the two groups of KOA patients, counts the changes of
indicators in the two groups. The total effective rate and the rate of adverse reactions during the treatment process of the two groups were
also counted. Results The WOMAC, VAS, ADL scores and knee mobility of KOA patients in both groups improved after treatment
compared with those before treatment, and the extent of improvement in the treatment group was obviously better than that in the control
group (P < 0.05). The total active rate of the therapeutic group reached 93.75%, which was remarkably superior to that of the contract
group, which was 71.875% (P < 0.05). In terms of the overall adverse reaction rate, there was one case of nausea and vomiting in the
treatment group and one case of needle-sickness in the control group, and none of them had serious adverse reactions or complications.
Conclusion The therapeutic effect of the combination of Biqgi capsule and needle knife in the treatment of KOA is remarkable, which
can effectively relieve the pain level of patients with KOA, improve the mobility of knee joints, and improve the daily life ability of patients.
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64 151l KOA f 3 AR H LB 15 50 . P2 KOA &
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etk Wk 1.

ADL) M A4y H PSR T HAUR H W AERe 22 RMARBRERER
JIREFRMAM, 45100 4y . SHMEME RN HE A BIT G, WITHBAREN 93.75%, BEET
HE ST - Xof HRZEL 0 S0 R0 71.88% (P<<0.05), L3 2.
F1 FEKOA BEELZEMILE (X+5)
Table 1 Comparison of baseline data between KOA patients in two groups (X £ S)
P51/
1 n/f5 ERE TR/
E %
X i 32 13 19 64.9419.19 4.81+1.56
T 32 11 21 64.75+10.56 5.9041.99
2 W KOA BERTHRILE
Table 2 Comparison of treatment effects between two groups of KOA patients
4151 n/f R/ b1 DI /B AT I%
X HE 32 9 7 7 9 71.88
T 32 14 10 6 2 93.75"

Sxl# Lt P<0.05.

P <0.05 vs control group.

2.3 #%H VAS. WOMAC-. ADL 4y Ebig

THIT AT ZH KOA 3511 VAS. WOMAC. ADL
WEABFHEER (P>0.05). 1BI7)E, Pidl KOA
HEH VAS M1 WOMAC Wi Tk, Higrda
HERART X R, P4l KOA B3 ADL 4R
IT RGBT AT R E T, BRI RO HE A B B

i (P<0.05), W 3.
2.4 WHEBRXTIENE LR

TRITHINAL KOA 5 1 i (A A A1 # i
HREZESR (P>0.05). iGI7 )5, WA KOA EEE
i EERT N Ah e A 3 B B R (P<<0.05), HiR A
BERETREA (P<0.05. W% 4.
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£ 3 HKOA E& VAS. WOMAC. ADL iT4EEER (X+55)
Table 3 Comparison of VAS, WOMAC, and ADL scores between two groups of KOA patients

VAS ¥4y WOMAC 4 ADL ¥
ol n/fl — - — : — -
VER gD 18I e VRIT AT HIT e PEpgED BIT e
pagil 32 634+123  3.56+0.95* 148.09+22.96 80.69+10.44* 50.13+537  65.50+5.95"
RIT 32 6.284+135 1.8440.81"%  156.91424.60 54.69+11.38"%  52.2245.03 77.75+5.39™

HRARITATILE: "P<0.05; SXIRARITEILE: *P<0.05.

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

x4 FEKOA BEBRXTEIEILR (Xt53)
Table 4 Comparison of knee joint mobility between two groups of KOA patients

. WEF/(?) AN F/(?) JEARE/(°)
2H 51 n/fg) — - — - — -
YRIT R RIT G YRIT R BIT G VRIT R RIT G
PR 32 12.28£1.59 18.09+2.58" 14.94+2.44 26.88+4.05" 70.03+4.71 107.47+12.06"
MEbig 32 11.72+1.11 25.84+3.06™ 15.81£2.95 34.81+3.82"*  69.661+4.06 118.44+6.01"

HRMEBITATHR: "P<0.05; SXIRAIGITEHE: *P<0.05.

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