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Effect and clinical significance of reinforcing kidney and strengthening ligament prescription on
the levels of IL1 and iNOS in middle and elderly patients with knee osteoarthritis
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Abstract: Objective To observe the efficacy of reinforcing kidney and strengthening ligament prescription on the levels of 1L
and iNOS in knee osteoarthritis. Methods The experimental subjects were divided into two groups. Each group had 92 patients
with the treatment for 8 weeks. Patients in Chinese medicine group received reinforcing kidney and strengthening ligament
prescription, while patients in Western medicine group received oral Meloxicam capsules. The joint synovial fluid and fasting serum
were collected before and after the treatment. The levels of IL-4 and iNOS were determined using ELISA method. The therapeutic
efficacy and adverse reaction were observed. Results Before the treatment, the levels of ILd and iNOS in TCM group and
Western medicine group were significantly higher. After the treatment, the levels of IL4 and iNOS in serum and synovial fluid in
the Chinese medicine group decreased significantly, comparing to those in the Western medicine group (P <0.05). After the
treatment, routine blood test and liver and kidney function were normal in both groups. Conclusion  Reinforcing kidney and
strengthening ligament prescription reduces the levels of IL4 and iNOS and the ratio, with little adverse effect. The results suggest that
Reinforcing kidney and strengthening ligament prescription regulates cell apoptosis, reduces the damage of cartilage, and relieves the
development of knee joint osteoarthritis by regulating the expression levels of IL4 and iNOS.
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Table 1 Basic data in TCM and Meloxicam group (x +s)
5 H 2541 (n =92) P24 (n=92) P
Project Chinese medicine group(n =92) Western medicine group(n =92)
TR (%) Age (years old) 67.8+6.2 65.2+7.5 0.43
B .4 Male . female 21/12 10/6 0.3
14 4550 (kg/m*) Body mass index (kg/m?) 20.2+£2.6 21.1+1.8 0.12
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Table 2 Comparison of serum and synovial fluid levels of interleukind and iNOS in TCM
group before and after the treatment. (1L ; pg/ml; iNOS; pg/ml; x £5)
I LA I iNOS TV LA % iNOS
FEAS Serum 1.4 Serum fluid iNOS Synovial fluid 1L Synovial fluid iNOS
case TRITHT BIT A RITHT HITIE TRITHT BIT G RITH BT IR
before after before after before after before after
92 20.7 £3.4 15.6 £9.8 23.1+6.4 15.9+4.6" 21.6 £2.5 20.7£2.1° 21.7+3.2 18.5+1.7
92 16.5+4.7°% 13.1%8.3" 19.4:6.2 12.8+5.1" 18.92.7°% 15.1+4.6*" 21.4+4.3"°Y 18.213.1
92 19.6 £3.4 16,317.2*A 27.4 £5.7 16.1 6.3 22.4 £6.2 20.9 4.6 21.7+3.5 ]4.812.4*A
92 18.5+3.6 14.2 +8.1" 25.4 +6.4 16.9 +7.2" 22.513.7*A 17.5 +3.7 24.2t3.1’:’A 18.2+2.6

VE 5 GG T L TP <0.05, 7 P <0.01: 5 PT4LAYT IR LW, © P <005,

Note; compared with the traditional Chinese medicine group before treatment. * “P <0.05. ™ P <0. 01 ; Compared with the western medicine group

A
after treatment, = P <0. 05.
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Fig.1 Positive correlation between blood IL.4 and iNOS levels
and KL grading in TCM group
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Fig.2 Positive correlation between IL- and iNOS levels

and KL grading in Western medicine group
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