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Clinical observation of the effect of traditional Chinese medicine,
Bushengujin prescription, on the treatment of knee osteoarthritis
ZHANG Chong' , ZHAO Wei’, ZHAO Jian', LIU Xuehui’, LI Shuangcheng”’
(1. The Third Department of Orthopedics , the Traditional Chinese Medicine Hospital of Hebei Medical University ;
2. Hebei Medical University , Shijiazhuang 050017, China)
Corresponding author ; LI Shuangcheng, Email; 1sc686@ sina. com

Abstract; Objective To observe the clinical efficacy of self — made Bushengujin prescription on the treatment of knee
osteoarthritis (KOA ). Methods A total of 72 consecutive patients with KOA were randomly divided into Bushengujin
prescription treatment group (TCM group, n =35) and meloxicam control group (western medicine group, n =37). An
intact course included 8-week continuous treatment. After 2 intact courses of treatment , drugs were withdrawn for 2 weeks.
The clinical efficacy was statistically analyzed. And the main clinical symptoms before and after treatment were compared .
Results The total efficacy rate in TCM group and in meloxicam control group was 90.62% and 88.89% , respectively,
which showed no significant difference (P >0.05). Concerning the quality of life, the efficacy rate in TCM group was
44.5% and 46.12% , respectively, and the total efficiency was 90.62% . In western medicine group it was 42. 8% and
46.09% , respectively, and the total efficiency was 88. 89% . No statistical significance was observed (P >0.05).
Comparing the clinical symptom improvement rates , the patients in two groups showed significant difference (P <0.01),
indicating that both medicines could improve the condition . Comparing of integral change , P value of total score of patients
in two groups was 0.952, which was higher than 0.05. P value of pain scores was less than 0.01, and P value of TCM
syndrome integral was less than 0. 01. All showed significant difference. Conclusion Bushengujin prescription showed
similar effect on improving clinical symptoms with meloxicam , but the former has certain advantages on improving the
quality of life, function, and syndrome of traditional Chinese medicine. Comparing with meloxicam, Bushengujin

prescription can increase cartilage matrix synthesis , promote the damaged articular cartilage repair , effectively delay the
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KOA cartilage degeneration , and exert certain protective function .

Key words: Knee osteoarthritis ; Self-made Bushengujin Prescription ; Meloxicam ; Chondrocyte
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Table 1 Symptom and physical signs

2.3 Gl PE(Table 34)
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Symptom and physical signs Index
Painful or uncomfortable when lying on bed at night 0 %Bﬁ%( TEIE‘*/—E) ﬂfﬁ?%iﬁlﬁéﬁiii‘ﬁ*ﬁo 7%%% C]ﬁﬁ
o pain o gt pin ! 5 8 JH A7 10 8225 B H e, R Hotelling s
No pain when not moving 2

Morning stiffness or progressively pain

1 ~15 min 1
=15 min 2 3 -Q-dl:lr %
Painful after walking for a while 1 .
More and more painful when starting to walk 2 3 1 ﬁi?ﬁ}jﬁ:i Hﬁiﬁ( table 5)
More painful if cominu;usly standing for 30 min . }Té% ﬁ TE m HEJ EpiDataS . ﬁ j:E % _H_ ﬁ} 1:}11 FH
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Index Degree of seriousness E SV
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Table 3 Comparison of state for limbs

Group No. of Patients Aching & limp Numb Deformed edema of lower limbs  Afraid of cold
Traditional Chinese Medicine Group 35 13 15 2 1
Western Medicine Group 37 13 17 0 2 3
X =2.69 P=0.61
&4 LHTEE S Z R
Table 4 Comparison of ankylosis before treatment
G No. of No Movement Lightly Moderately Seriously Movement
sroup Patients symptom  not influenced  influenced influenced influenced limited
Traditional Chinese Medicine Group 35 12 13 7 1 1 1
Western Medicine Group 37 10 17 8 1 1 0
Z =0.25 P =0.80
x5 MAEEBEIRESE
Table 5 Comparison of clinical curative effect after treatment
G No. of Visibly Effective Improved Not effective
sroup Patients effective (% ) (% ) (% ) (%)
Traditional Chinese Medicine Group 35 15 (42.8) 20 (46.09) 6 (17.1) 2 (5.7)
Western Medicine Group 37 16 (44.5) 21 (46.12) 6 (16.2) 1(2.7)
Difference Z =0.07 P =0.94

The visible effective rate was 42. 8% , the effective rate was 46. 09% and the total effective rate was 88.89% in the Traditional Chinese Medicine
Group; and was respectively 44. 5% , 46. 12% and 90.62% in the Western Medicine Group. The difference of clinical effect after treatment was not

statistically significant between the two groups.
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Table 6 Index of knee joint function before and after treatment (x +s)

Clinical index

Before treatment

After treatment

Group Joint
Pain Walk Life Total Pain Walk Life Total
Treatment 4.8+1 4.8+1 4.8 1 4.8 +1 4.8+1 4.8 1 4.8 +1 4.8 +
113 32°° 84" " 2" o 25 % 96" ° 89" * 103 %
Control 5.0+1 4.5 1 5.6+1 14.8 +3 2.3 1 3.2+2 4.8 +1 9.5+5

. « A
Note ; Comparison before and after treatment "7 P<0.01

. A
Comparison between the treatment group and the control group ~ P >0. 05
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