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Clinical observation on fumigating Chinese herbal medicine combined with western medicine in
treating knee osteoarthritis due to cold and damp block
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Abstract: Objective To explore the clinical effect and safety of traditional Chinese medicine fumigation in the treatment of knee
osteoarthritis. Methods 60 cases of knee osteoarthritis were randomly divided into treatment group and control group with 30
cases in each group. Both groups were given glucosamine hydrochloride capsule orally, each 0. 75g, twice daily. The control group
also received oral naproxen sustained-release capsule, each 0. 5g, once daily. Treatment group also received Jianbutonglu fumigation
treatment, once daily, 5 times a week. Both groups received treatments for 6 weeks. The levels and changes of serum tumor
necrosis factor ( TNF-a ), interleukin-1 (IL-1) and transforming growth factor-g ( TGF-B) were observed before and after the
treatment. The clinical effects were evaluated and the changes in pain, swelling and joint function were recorded. Results The
total effective rate was 93. 3% in the treatment group and 90. 0% in the control group. There was no significant difference in the
total effective rate between the two groups (P > 0.05). There was no significant difference between the two groups in pain,
swelling and joint function (P > 0.05). The levels of serum TNF-a and IL-1 in the treatment group were lower than those in the
control group (P < 0.05). The serum level of TGF-B in the treatment group was higher than that in the control group, the
difference was significant (P < 0. 05). Conclusion Jianbu Tongluoxunfang fumigation has the same efficacy as naproxen
sustained-release capsule for the treatment of knee osteoarthritis, is quite safe and worthy of clinical application.
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EHME." . BRFETFTHREEAN 40 FULEH
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HRAOZABEN LS, EXWT AW EREER
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SEH51.16.1%; KR 1~9 4, FHKRE3.6+
2.84E, SHBAFH 9, % 21 fl; Fi 43 ~56 ¥,
¥4 50.2+5.8%; wE9TNA ~10 &, FHRE
3.7+2. 6 4E, MABRE -BRBUEERELIT
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THEZWiIRE.2RPFEEELNBRYSE
WA R X T REW BB E) " BT X
TR

mERITRES2RERPEAERRENA
FiAa 9422 Al 95 MR ESTF TR
JE 15 1 B IE A 2 T AR T o
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O #4476 BE 2 W Aw e & B JRE 4y B bR
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2 HR

2.1 PHBEERITE

WITH B R 13 ) (43.3%), A % 15 6
(50.0% ) , 502 #1(6.7% ) A% 93.3% ;X B
$H WAL 14 ] (46.7% ) ,HRX 13 $i(43.3% ) , T3k 3
B (10.0% ) A 90. 0% , B2 S A B L %
REFHITERL(P>0.05), Wk 1,

F1 FWHEBEFRFTRLE (H (%) ]
Table 1 Comparison of clinical efficacy between the

two groups [ cases (% ) ]

HE IR B "AY A BAERE
B4 30 13(43.3)  15(50.0) 2(6.7) 28(93.3)
STEEE 30 14(46.7%) 13(43.3)  3(10.0)  27(90.0)

2.2 BHBEBITHRRRTARMBRE LR
PR EWRITIE VASTEA Y B K,. ERA
Gt (P <0. 05) ;3677 F P4 VAS ¥4 B
B, EREEIT#EEX (P>0. 05), B2,
R2 WHBEWRITHIG VAS ¥4
8 (4,2 xs)
Table 2 Comparison VAS score in the two groups of

patients before and after treatment ( points,z +5)

41 5 % YEITET WwITR
Sicpad::| 30 6. 73x1.85 2. 96+0. 93**
ot il 30 6. 71 x1.74 2. 65+0.91*

HSX AR P>0.05; 5RARITHIRHLE, P <0.05

2.3 FHAREIRITHIG R AR LR

PHBEWRTREBEXTRARYHA RN (P<
0.05); BT FMABBERXTRARILE, 27X
FIHEB XL (P>0.05), W& 3,

RI FHBBXVREERTHEREXT
AR (em,z£5s)
Table 3 Comparison of knee circumference in the two
groups of knee osteoarthritis patients before

and after treatment (cm,% +s)

A5 ik BT R bebid=
JAITH 30 36. 20 £7. 04 34, 70 £5. 73" *
poika| 30 36. 05 +6. 52 34, 35 £5. 67*

L H A P >0.05; SRGRITHE L, P <0.05
2.4 BEWBITHEIE RV INEETE O HLEL
P4 BB BT R R OB IE A SR T HIAE LY
Bl REAK (P <0.05); VBT /G4 RT IIEIF A 1L
B, EFEGIT¥EENL (P>0.05), RFEA4,
F4 PHBEBRTHGRTHETFS
HBE(q,2£5)
Table 4 Comparison of joint function score in the two
groups of patients before and after

treatment ( points,% +s)

451 % TRITRT BITkE
et 30 11.79 +1.23 3.65+1.18* *
Xt B4 30 11.77 £1.32 3,72 +1.21%

E ST EALLE " P>0.05; 5 FABTEE LI, P <0.05
2.5 P4l TNF-a.IL-1 TGF-B $54rAE4L L5

6T AT B 4L 7F TNF-o, IL-1 , TGF-B 3§ 47 L 38,
ERAFITFEX(P>0.05) AR BT
BIT A M B P INF-o JL-1 35 B TR, B4l
ERAEBEME (P <0.05) JRy7 A M F TGF-
BEXMBHALF  ZRABEMHE X (P <0. 05),
W#S.
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=5 WAHBEITHE TNF-a,IL-1. TGF-B A (% +5)
Table 5 Comparison of TNF-a, IL-1, TGF-B in the two groups before and after treatment (xts)

5 15 ¥ A TNF-a( pg/mL) IL-1(pg/mL) TGF-B(pg/mL)
Bl 120 IR IT HT 128.5+17.5 180.46 £15.6 9.67 +4.81
WBITE 44.4 £8.07%4 46.4 £12.01*4 46.92 +5. 67*4
pugiis::! 30 = padil 18.8 £14.3 164.5 11,82 7.68 £3.76
Wt 69.1 +15.2* 71.39 £16. 12* 24,63 £0.72*

T IR RIS g, P <0. 05 B4 MR IT SR LB, 4 P <0.05
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3 g
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3R B R 3R B 25 oy R R B Rl
SBRTERINHBRTRERTRONERTT,
TR AR ERNRE, BE A2, EM(K
WERE) iR LA R, P KR, IR A
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ERIW GEL LRI, WA A B A IBEREE LA
2. EHNIERE S WA L ER, K
D4 e ELA G 45 0 I B KRR I B R SR IR
NI B R ¥, T5 I 4k 555 1k 96 5 1 A5 B B XU,
SHE LTI, AT BRI Z KT IR &
JE AR F % AR 5 2 R BN (SR R B I Th
B PN SRYEE AR OARR R . S kS

RGBS 1L L b AT b 2R R A
AR JRFT LAGT 4575 45 5 B R Al BB B XU B 8 1 LR o
Jr e H B R AT ARG AR, XA E R LA
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BXYH M EES INF-o IL-1 ERLHATHE
FHIWEER,INF-a TERREHFBREFHRIREKR
B, TNF-o 1 IL-1 A U FEF RENRERFH 2
W, NTI R T REM A, #— S WIRRTK
B TGF-gp B—FZ IR ARE TR T, /L
B MRS L EREARS, ARFAREK
FHRMKENENTFEXRHABRPIEINEEN
AEER, TRERBR BLSERER T ERE
BT RE WK, WERXT R ASEYE
BB R T O Y, B EM R RER T TNF-a,
IL-1 7 AR T BR4E , fa b v I - {25 i 48 B e 7
L3 ot ) 46 B F TNF-o IL-1 #6938 3K DA T R B 40
# KOA M5 BB IEM . R, 174 KOA
BE M TCF- KR IAIH B 5, 7T LUK 5
B4 R T LB R TGF-B MRBREBE .
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