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BE. BRY WEEFELEINDES MR A S A A NG IT B H 75 4 (knee osteoarthritis, KOA ) F Il R IT %0 M ¥t 1L 78 1L -
1B TNF-a 7K F-HIFEM,, Fik  XFFREE 2014 4F 8 H 2 2015 4F 8 HUkif 102 1] KOA 516 IR 8Bk B 16 97 308 347 [l Jai ik 43
BT MRYEGTT 7 2B 50 iioxt FRAH RGP AL, R4 51 4], 3945 TR R 3L A A W M OC HRMR A5 3 BITARYT IRV AL MR 45 7 12
AL RETAYTY , WA BEIRIRIT M Lequesne PE43 I VAS T2 M 35A% B0, K60 ¥4 J7 A5 W 40 B8 B M 3% TL-18 A
TNF-a 7K, FEUEE LB N R R R A, 8558 VAT JRIRYT A Lequesne PEAF S VAS P43 500 IRZH B4 IR 58 Jin B 2
(P<0.05) ;3897 JEIRIT LI 1L-18 1 TNF-o ZKFEEAITRTIA SR/ (P <0.05) 5 AYTF 4R B O e AR 2 g 25 I F X FR 4l
(P<0.05), &5 R DHTBCG G Z A M4 BNATT REIEXT KOA SIEA W i3I /E T, A s

KRR AR SR DR R A A R O R LAY R 1B MR A F-a

The clinical research of the efficacy of epimedium total flavone combined with glucosamine
sulfate on knee osteoarthritis

WU Yingchun, LV Gang" , Kaisaier Yilipan, SUN Hui
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Abstract: Objective To observe the effect of epimedium total flavone combined with glucosamine sulfate on knee osteoarthritis
(KOA) and the levels of serum IL-1 and TNF-a. Methods Clinical data and curative efficacy were retrospectively analyzed in
102 KOA patients from August 2014 to August 2015. The patients were divided into control group (n=51) and treatment group (n
=51) according to therapeuticmethod . All patients received glucosamine sulfate, knee joint exercise, and other routine treatments.
Patients in the treatment group also received epimedium total flavone at the same time. The efficacy, Lequesne score, and VAS
score were compared between the 2 groups. Levels of serum IL-18 and TNF-a in 2 groups were detected before and after the
treatment. The adverse reaction was observed and compared between the 2 groups. Results After treatment, Lequesne score and
VAS score were significantly lower in the treatment group than those in control group (P <0.05). The levels of serum IL-13 and
TNF-a were significantly lower after the treatment than those before the treatment in the treatment group (P <0.05). The incidence
of adverse reaction in the treatment group was significantly lower than that in control group (P <0.05). Conclusion Epimedium
total flavone combined with glucosamine sulfate obviously inhibits inflammation due KOA, and relieves the disease.

Key words: Epimedium total flavone; Glucosamine sulfate; Knee osteoarthritis; Interleukin-1@; Tumor necrosis factor-a
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2k, HORRERH IR OA MyRERD ) HRTE T4 567
e BB 96 B FE I PR 2R P A e G SRR AE L AR
% AL MRPERAE IR AR 2 DL R A
YA T BB AE B AT B & R R R vh R 5 T EAE
R UTAE SR AT I, LT A R-18 (1L-18)
FPIREPRBE R -0 (TNF - ) 7K X6 56 35 450 40 i
BHABIAER, W] LA SO H0B 5w 1R
GO0 TR R B B A A 1 R A R b th R 45 TR
KR BT, RAVER B B 2
2 SV ER YR YT B OGN R 2 ) B R 2 A A R
BN RAVRITRCR, X L IL-18 A1 TNF-a
IKFA —E W2 EA TR ST, LA KOA 85 1 I
RIGIT LS % |

1 #RFFE

1.1 —fR

PEHUARBE 112 2014 4 8 H % 2015 4F 8 H ELH
LN BT SR 102 4] ¥ B EBENL Y A
ST A R 51 1], X 2 55k 20 1], 2Pk
31 1l AE IS 46 ~68 % T 0. 65 ~ 13 4, o LR
33 i, WU 18 B, JRIT ALk 18 B, &tk 33 il
HEA 44 ~66 % TR 0.6 ~ 14 4F P s 35 4],
XU 16 ], PILL B 7ETE B AR N TR RO 16 %
i HA ] (P >0.05)
1.2 A SHEGRbRIE

OIS AE BT A0 E O R B HE A
2007 AEHAREE 2R o B Rb R S S TG (B O R 12
GTE ) TEE T R AW HE 51 A A R
HEATARfT 25 a5 W B A5 DR S IR YT I B R 2
T A P 2 A o] B o 38 38 A G I 24 00 5 B0 A A
TE 44 ~ 68 4 T AT B B B iR T A R & A, i
HIBZBC AT, QHEBRbRUE . MO A B s,
SR REAT P05 e SRR s R 12 KU X
TR J B R 3 5 A SR g QR R e A
R A AR 2555 1) R85 5 XA R 2 ) 2 W 245 S
TR 7 RHT A 2 W ) AR 5 A e e L A
[N R 2590 0 10 2 5 A AEAE M 3 5 AN T 5 AF
FHEE .,
1.3 {2577k

PIZH Y5 257 o IR 24 25 4 % B 500 mg/ I, 3 I/
s VAT LN A i 2R 2 T A 2 (e B mh £ 2000 A
FRZSFIAE = BA% . 0.35 g/8, HILHES.070418) I
J7,ERR 2 R, ARH 3R, PRI 8 JE,
1. 4 WEAER

O H B EIRITEROR . IRITSCRAIE bR
YEO MR R I R IR R B2 100 A « Wb 36 P
SEREARTH I, O D REVR &2 1 W SO 32 BR s A7 30
RIS 4F i | 5T Th RE S AR 52 B O0C 19 16 sh 5 A2
B 5 TEAA - TR S5 I TACAE R N 56 715 3% 3l Tt I . el 3
@Lequesne ¥4 2 M8 Lequesne 1) OA ¥ Jf D1 RE F5
B AT IR ST SR 4y, 6 T 4r 2 AR
Lequesne TREC, GBI FEBE VT 2o 38 175 Ol BV X
HIRYT B EIRYT S ORI AR EE (VAS) AT
G5 VA E R 1~ 10 43, S (E B, 3R B0 iR
FEE, DIRIT AT E R A L P IL-18  TNF-a 7K-F
JRITHIIE M ELISA 3246 1ML 7% H (%) TL-18 . TNF-a
KA GiC B 4LIA T W E A R
HH LY 55 25 R DG Y R B R A L
1.5 Sifeeabs

K0 SPSS 19. 0 Geit R vt Bda i A7 o3 Hr kb
B GORH AR + ARifERE (v £5) T R ¢
B I ECRER RS, LD P <0.05 N ERAS

NES-3'S
2 &R

2.1 WA RN LA

PRZH 23 10 IR (R R s g, of HECZEL 1 B 4 491
B iE R, Hor 1 B E TS 1 B, 2 FIE
s iRIT AL B 6 B B il O, o 2 )
15,1 B3 I ER, BF R T AR F R
Utz JCIR g 1), A DL At ™ B A AN RN
2.2 PRI IRIT R AR

WEFT 45 B ARG YT LA B AL A SR 5
92.15% M1 78.43% , 2 F HA G it#E XL (P <
0.05) 0% 1,

R WA TRLE (% ) ]

Table 1  Comparison of the efficacy between the two groups
(%)

gkl w2k GBS Tk SR
XA 19(37.25)  21(41.18)  11(21.57)  40(78.43)
WGITHL 28(54.90)  19(37.25)  4(7.84)  47(92.15)

2.3 4 Lequesne PE4-HI1 VAS P43 Hb 38

PZH BRI HT Lequesne P43 A1 VAS ¥F43 L
BIXW R AR (P >0.05); M4 B ERIT G
Lequesne V-4 Fll VAS W43 B Bl B ek 3 (P <
0.05) , MRV 41 Lequesne PE43Fl1 VAS PE43H 2
LT XA RIBI(P <0.05) , PRILER 2,
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K2 WHIBITHTE Lequesne V¥4 F1 & Jf 72 B P 43 Ho 3%
(5r,xxs)
Table 2 Comparison of Lequesne score and pain score before

and after the treatment (x +s)

S0 Lequesne P4y VAS 5

ey gl BITIE IRITHT BITIE
XTHEZH 16.5+3.6  7.1%3.3"  7.5+1.1 4.820.9"
R 16.7+3.8 5.5%2.9*% 7.4x1.2 3.420.7"*

0 HIRIFAT IR, * P <0.05; SX R4 L, #P <0.05

2.4 [filiE IL-1B 1 TNF-a /K- E R

WO 2H 5B VA T T INLTE TL-1B 1 TNF-a 7K HL#
T BAFE (P >0.05) s 4L E IR 5 L35 1L-18
HTNF-o 7K BB BEAIR (P <0.05) , HIGTT 4
(I IL-1B 1 TNF-o 75 R B AR HNT BR 4 5 0 G
(P<0.05),1 3,

R3 PIABE R REFIBITIE IL-1B Il TNF-a 5 H K (pg/mL,x +5)
Table 3 Comparison of IL-1B and TNF-a levels in patients with knee osteoarthritis before and after

the treatment (pg / mL, x +s)

H 5] IL-1B TNF-
i AT IR AT AT
ot 77.68 £8. 10 56.45 £6.34* 65.11 £5.02 50.87 £4.34*
IHIT A 77.13 +7.45 46.67 £5.43** 64.78 +4.98 35.55 +4.08 **
L SIBITRTILEL, * P <0. 05 ; 5% R4 L4, ¥ P <0. 05
3 e S R SRR, T R 5 A e i
HE S A B T IL-1B A TNF-a B 724, %565 R 1
ARFFEBEI 102 FIHE T REEE IR A —EEEER,
XI5 WAL BB 3T DMRSFIRYT , X IR 45 T R 2 e S SN Y [P oV s 2 p Y GO A s I 1 B U

SR ZIRGYT 1697 LA AL B Rl o TR R
5T A m At 8 I IRYT , AR P A T AL
&L P IE ST Lequesne ¥E43 1 VAS $E4 IL-1B
HTNF-o B RS DA K 2 245 v AN BB & HE A IO
S5 R B WIGEB PO R4 T 78 B T e Rk
IR B SLE A AT, LA 5L, vl LB B35 s iR
FEAEEA LB, S5 BT Lequesne P43
VAS 1145, B 5 FEAI M7 1L-18 A TNF-a B9 7K -,
X 2 SR W JR B 1 G AR ol FH R A 2 T e
AR AL AR B 2A 8, & —MAEN
Mo B O R BB YT A R Tk

TR B O 8 T B VR AE O I 6 T B A
Pk, FERIN N Z BRI E LT h &l i
() 0 IR TR A B IR K i I ) S L 6% R DG 45 4
AU A A | B SRR O B 5L oA A
FI0% , BB 2 S IR T AN B S B 2 % ) L i
HHSIE A RR BB R, R
] 2 WL T P < B R R R A O R
(R SR BT, R B 2 WS B T T, B
B AR SR ZG BRI . AT DA A R A
AEIEH B 2 RAKEGE R 35 1 20, 1 100 4 v F0CE 20
A RE ST, I3 5 L SRR R B TG 7= A D
ORI IR, R B OGS B 1Y T e R )
FELRT AT FE A IR S T A IR 2 I 4 2 b T LA

A )i = 78 P AR BN AR 1 e B A R . OF
FER M ZEAL G W BT A Wi Bt bR I
100 AT AR T DL S
PR B8 B (Y E i, W) A 4 v K BB T A f
BEERAKSFTS ) ARBIFSE o R R A R A B R A
BEA A0 T LA — 2D BGE BB T RAF UL, R
P IR Lequesne FE43 A1 VAS PF43 HR2 0 1L-18
HTNF-ou Y7305 , 3% $EAE FH d5e 28532 Wil JJE O 19 R 097
B ARG R AR T T, V2 2 R B A TR YT IR G
TSGRy A B 1Y R 4, S B R
SEA RS I YA RSO HE N

L5 b TR VR A ST R BEHK B A
EPRGITE O R R B ARG A, A FAE
REAR S 10 2 Al P D71 8 3 il 18 IR G PR R
HL B2 PR, SCRE ZRAG AT 91 0 A2 S Ry )3 R
STRCR | BRI (B A5 4 77 1 B BRAR B3R 7 B G
RITT
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