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Clinical research of Chinese medicine hot ironing with Jintiange capsules in the treatment of
early and middle stage of knee osteoarthritis
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The Second Affiliated Hospital of Liaoning University of Traditional Chinese Medicine, Shenyang 110034, Liaoning, China
Corresponding author: WANG Shixuan, Email: Insggyx@ 163. com

Abstract: Objective To observe the effect of Chinese medicine hot ironing with Jintiange capsules in the treatment of early and
middle stage of knee osteoarthritis. Methods Seventy knee osteoarthritis patients were randomly divided into 2 groups, with 35
cases in each group. Patients in the treatment group received Chinese medicine hot ironing with oral Jintiange capsules. Patients in
the control group received oral glucosamine hydrochloride capsules. The treatment lasted for 3 months. The clinical scores of the
knee joint function and rest pain before and after the treatment were analyzed. Results After 3 months, the total function scores in
both group were higher than those before, and the difference was significant (P <0.01). The function scores between the two
groups were significantly different (P <0.01). The effect in treatment group was better than that in control group, especially in the
walk and up and down function. The rest pain scores after treatment were significantly different between the two groups ( P <
0.01). Conclusion The clinical effect of Chinese medicine hot ironing with Jintiange capsules in the treatment of early and middle
stage of knee osteoarthritis is remarkable. The clinical application is of good value.
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A E 2215 48 (knee osteoarthritis, KOA ) X FRE &
T GBATPESCTR G LR IE M,
S WIS P M DG NG . O AR A
RRATERE N WA R T B R ST G
BOF T B ROSPERS AE E RO 8 ASHE N R B

XHF R KOA BYERSFIRYT i R BRI 1

«EINEE . FH4F  Email Insggyx@ 163. com

FENLH D IR AR e , AR AR 24, Jpik
B R R, I ILAR, KOA i BT i Kk Sl
M AEON SE R BOESE S T R 2y
Yy, AU T HICAE AT 25 B e R A
HEEER

FRBER 2B A 10 R4 KA BT T
HOIRR A DG R, BEAT I RIS L, BRAS TT ik B2
st



724 i ll S VA

2015 4F 6 45 21 %% 6 1] Chin J Osteoporos, June 2015 ,Vol 21, No.6

1 #RFTFTE

1.1 —%ek
FeBeT 2013 4E 1 H & 2014 4E 6 A, g i
TR ST R B E 70 ], Hoh 3 27 ], £ 43 il

SRR RN A2 % BOR T B 62,12 %, i
BeMH Bk 40 ~H ,F18.22 A, FEVLKAF
A ATEBRIE R 53 iR AL AT R4, 44 35 ],
PHLL B E PR AR AR LA, 2 g i E X
(P>0.05) , BARTHPE(WERT),

F1 PHBFMDN W R

Table 1 The comparison of sex, age, and course of the disease between the two groups
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Table 3 The comparison of knee score according to JOA
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Table 4 The comparison of the partial function knee score according to JOA between the two groups (x *5)
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Table 5 The comparison of the rest pain of knee score

according to VAS between the two groups (x %)
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