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Abstract: Objective To study the efficacy and the safety of Jintiange capsule combined with non-steroidal anti-inflammatory
drugs ( NSAID) in patients with knee osteoarthritis (OA), and to provide clinical evidence for the treatment of degenerative OA.
Methods One hundred and twenty patients with OA were selected from the orthopedic clinic and divided into 3 groups randomly,
with 40 patients in each group. Patients in group A received Jintainge capsule therapy, in group B received the non-steroidal anti-
inflammatory drugs, and in group C received Jintainge capsule and NSAID. The treatment lasted for 3 months in each group. The
clinical efficacy was analyzed before, during, and after the treatment, respectively, and the release of the symptom was compared
before and after the treatment. Results The change of Lequene index and the release of clinical symptom were significantly better
in group C than in other two groups (P <0.05). There was no significant difference between group A and group B (P >0.05).
Conclusion The effect of Jintiange capsules in combination with the NASIDs is better than the efficacy of any of them alone.
Moreover, it has long effect duration with little side effect.
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Table 1 Comparison of Lequesne index among patients in
3 groups before the treatment, 6-week during the treatment,

and 6-week after the treatment

4 51 ik JRITHT BIT 6w WBIF 12w
A 38 15.18+3.25 13.44£2.51 12,18 £2.36

B 40 15.2+2.82 13.5:2.42  12.32+2.02

C 39 15.36+3.51 13.05£2.75  10.58 £2.36
P(A:B) — 0.982 0. 925 0.767( >0.05)
P(A:C) — 0. 821 0.512 0.003( <0.05)
P(B.C) — 0. 825 0. 443 0.001( <0.05)
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Table 2 Comparison of the rest pain score of the knee

according to VAS among the three groups
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A 38 5.07 £1.51 4x1.21
B4 40 5.02£1.53 3.93+1.12
o1 39 5.23 £1.49 3.23 x1.11
P(A:B) — 0. 876 0.777( >0.05)
P(A:C) — 0. 659 0.005( <0.05)
P(B.C) — 0. 547 0.007( <0.05)
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