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BRE: B URSHEFHVEETEATREHE WOMAC FXRTRIEHE XV EMS I 7530 B K& L 7 58 3R 5L 5 F ( TNF-
o) AHEMEATE-L(IL-1) AL KEF-B(TCF-B) KK E MM m , ATTVEN M RITR, Ak 12HBEXTREE
BB S 3t A MIEITH, & 66 6, HMBRAKAFORIBEETGE RITHARATFTORFEEET BT 4vE BTHER
HEE WOMAC B RV RIEE . VAS ¥4 X WERF Mk X FEHELURME TNF- IL-1 . TGF-B Tk, &R 4wiF,
BWITA S BAMEBHA WOMAC 5 8 VAS W4 XV ER Wk XV ESHEEF WA TR N4 BEERABENRE
X(P<0.05) BT EMEF TNF-o IL-1 X BATE HHALBEERABEEE L (P <0.05), M+ TGF- BXf A L
FERABEUHEN(P<0.05), Hit FHEBDIHBEERTRITFHABE, TUARME XY RE, ML X THESL, BW
BB X RIEKER
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Clinical study on the treatment of knee osteoarthritis with Shu Jin Jie Gu Tang
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Abstract: Objective In knee osteoarthritis patients, to observe the effects of Shu Jin Jie Gu Tang ( SJJGT) on WOMAC
osteoarthritis index, joint tenderness, swelling, joint activity and serum tumor necrosis factor (TNF-a ), interleukin -1 (IL-1) and
changes in transforming growth factor -B ( TGF-B) levels, in order to evaluate its clinical efficacy. Methods 132 patients with
knee osteoarthritis were divided into control group and treatment group, with 66 cases in each group. Controls were given oral
glucosamine sulfate, and the treatment group oral SJJGT. Four weeks after treatment, comparisons between the two groups of
patients were made on changes of WOMAC osteoarthritis index, joint tenderness, swelling, and changes in activity and serum TNF-
a, IL-1, TGF-B levels. Results
WOMAC index, VAS score, joint tenderness, swelling and joint activity scores (P <0.05), significantly lower TNF-a and IL-1

After 4 weeks, the treatment group compared with the control group had significantly lower

(P <0.05), but significantly higher serum TGF-g (P <0.05). Conclusion SJIGT showed a significant effect on knee joint
osteoarthritis, and can effectively restrain joint inflammation, reduce joint destruction, and alleviate clinical symptoms.
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Table 1 Comparison of general information between the two groups of patients

=3 i ki
#H 5]
B b’g 45 ~55 55 ~65 >65 <3 3~5 5~10
LRA 29 37 10 43 13 9 39 18
Xt B4 24 42 8 37 21 11 46 9
X 0.79 2.56 3.784
P 0.37 0.28 0.15

L2.2 B LRAORGHETH AW
IEEVEN. RGN TSN - g = I k= N oy 23
15 g, WA= AL7E Mo HIAC T % 10 g, |HE 30 g,
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Table 2 WOMAC osteoarthritis index score
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Table 3 Joint tenderness, swelling and activity score
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Table 4 Comparison between the two groups on osteoarthritis index scores before and after treatment (x +s)

A5 51 % it & WOMAC ¥4 VAS iE4 R P ik EHE

B 66 WITHET 114.4 £9.5 7.1%1.2 1.79 +0.76 1.48 £0.54 1.13£0.35
Witk 50.4 +5.7* 3.6+0.9% 0.55+0.54% 1.4+0.69"* 0.4+0.30"

R 66 BITHET 112.7 £6.5 7.4£0.8 1.82 +0.82 1.52 +0.61 1.26 +0.38
WiITR 5.4£1.4° 5.4£1.4"° 0.74 £0.43° 0.67 £+0.49° 0.55+0.41°

B2 ARRITRIG LA, " P <0.05;2 HEAIT R ILE, P <0.05
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Table 5 Comparison of TNF-a, IL-1 and TGF-B in the two groups before and after treatment (x +s)

A5 % B (8] TNF-a( pg/mL) IL-1(pg/mL) TGF-B(pg/mL)
- 66 WS RT 124.4 +13.5 177.47 £11.5 8.87 +3.81
g =] 40.4 +4.17% 43.5+9.21* 45.96 +4.57*
HEA 66 TR 142.7 £10.5 161.4 +9.82 6.71 £2.85
WwiTE 65.1+11.4° 68.48 +13.12° 24.43+0.43°
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SHETHTLURE KOA BERLET IR, B2
KOA BERXTEM Mk X ESE, ATk &
BENEERE,

SCHRHE TNF-o IL-1 R E F7 OA K&
ERETENER, Kb IL-1 TERERF LYK
BHER, TNF-o TEREHBEEFHRERN,
TNF-a M1 IL-1 I I E R KRENREHE F 8 5
W AT 7 AR 36 3 B 48 5 A0 K T AR R
TGF-B B—FMEZIREAMA N EF, 7T LR 4 e
W i ERA RS, M UER IR E , TGF-8 7T LU
%t TNF-o | IL-1 S8R EF A #H0ER, FE R
AR R MR A RE RE I R R E AR
URREHKEHEREEROSREHL"  Hit
TGF-B fEAE R A & B AR A KB WER T4 X%
FHNBPEIAFTENAEER.
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T WG IT AT A IR IT AT /G KOA B & &
fE B F TNF-o | IL-1 840G B EF 5 BB % ol LLGA
T E 48 BT TNF-o IL-1 Y3 3K W TR 230 41 B
RV BHEXTROER, RERBETHNERIER,
et F 5B %IRITIEH KOA 8% %+ TGF-B
MRAABES, B THNGFHEBHTLHES
R TCF-B MEZXREBE AFNREXTRE
MHEHR,

S, FHERTHUNE KOA BHIHK
fEAR , RO 67 8 4 B 3697 KOA Wl RE Rl i3 MK &
HF TNF-o IL-1 R 3E, B E X T TGF-B MR iA,
BEBBRREHRERABR IR AP ABEE XY
BEMKENER,
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