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Clinical efficacy of knee arthroplasty combined with traditional Chinese medicine on knee
osteoarthritis
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Abstract: Objective To investigate the clinical efficacy of knee arthroplasty combined with Chinese herb on the treatment of
osteoarthritis of the knee, and to provide the basis of integrative medicine under the guidance of knee arthritis therapy. Methods
Forty patients with osteoarthritis of the knee in our hospital from January 2012 to December 2014 were selected. They were randomly
divided into two groups, 20 patients in the positive control group with knee replacement surgery and 20 patients in the observation
group with knee arthroplasty combined with traditional Chinese medicine. After 4 weeks of treatment, clinical symptom assessment,
Rasmussen grade, and clinical efficacy of statistics were evaluated. Results The general information, symptom score, and
Rasmussen grading were not statistically significant between the two groups before the treatment (P <0.05). The symptom scores
between the two groups was statistically different after the treatment (P < 0.05). Except the ability to live and work and the
reflection of the knee and angle, clinical symptoms and signs between the two groups were not significantly different ( P > 0. 05)
after the treatment. The remaining items were statistically different ( P <0.05). The symptom scores and Rasmussen grading were
statistically different after the treatment (P <0.05). The efficacy of total knee arthroplasty alone was 60.0% , and it was 95.0%
using the total knee arthroplasty combined with traditional Chinese medicine treatment. Conclusion Knee arthroplasty combined
with traditional Chinese medicine has a therapeutic effect. It relieves clinical symptoms in patients with osteoarthritis of the knee with
better efficacy.
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Table 1 Comparison of clinical symptoms and sign index in patients with knee

osteoarthritis before and after the treatment

%E izﬂméﬁiﬁ ﬁ%jﬁ%%ﬁ &i%ﬁ&*%ﬁ BEARTERRE S
BRIBIT RS BARWBITE TR TG PHIT BT
P58 IR A 13.35 £4.59 14.42 £4.032 13.33 £4. 14 17.08 £3.7844
1E 10.58 4, i2 9.82+4.72% 10.22 £4. 10 14.77 +1.8744
HEERTIEREN 7.59 +3.37 13.94 £3.56% 7.78 +3.82 14.00 £2.97%
B 8.26 £4.06 12.48 £3.37% 8.89 £4.87 14.33 £2.9244
HREERR 8.82+4.90 12.23 £4.28% 9.78 +4.91 14.22 £2.9224
B R st 9.17 £3.62 13.23 +4.282 8.56 £3.72 13.89 +3.24%
BB 57.76 £11.07 74. 18 +16. 562 58.56 £12.59 88.31 £12.1724

EFERTESERIHLE. P <00, BXTRBEREEPHTHERTEERXTERARRTE LR P <0.05

Note, ® P <0. 05, comparison before and after the treatment;* P < 0. 05, comparison between knee arthroplasty combined with traditional Chinese

medicine and knee arthroplasty alone
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Table 2 Comparison of Rasmussen grading in patients with knee osteoarthritis before and after the treatment

MH B XY E BAEXTE BXVTEBRARES BXVWEBRARES
BRI BARWBIT S YT B IRIT R FEITHRRITRE

AR A 1.53 £0. 68 15.15 +1.59% 1.17 +1.34 20.11 £1.30%4
i 1.78 +1.64 16.82 £1.53% 1.63 £1.52 20.81 £1.4854
Bt 2.44 £1.69 7.61£2.93% 2.39+£1.82 9.72 £3.01%4
EHHEE 3.18£1.47 12.97 +1.60% 3.08£1.34 17.75 +1.5044
J 2.91 3,89 7.62 +4.67% 2.28 £3.01 9.32 £4.03%4
LA 364 2.32 2. 64 7.54 +5.68° 2.37 +6.32 9.12 2. 1244

B FARITRSHITATHE, S P<0.0S; X W ER ARG AT HTRRITE SRXTERRBITEHLELP <0.05

Note, ® P <0. 05, comparison before and after the treatment; P <0. 05, comparison between knee arthroplasty combined with traditional Chinese

medicine and knee arthroplasty alone
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Table 3 Comparison of efficacy between the two groups

4 5 ik ¢ 132311 AW R BEHE
BATBBRARGEPAITERBITA 20 15(75% ) 4(20% ) 1(5%) 19(95.0% ) #
AL EHBA 20 5(25% ) 7(35% ) 8(40% ) 12(60.0% )

B BAVTEBRRGEGTHTERTESBEXTERARBITEHE, 4P <0.05

Note,® P <0. 05, comparison between knee arthroplasty combined with traditional Chinese medicine and knee arthroplasty alone
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