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Efficacy of Danqi granule combined with glucosamine sulfate on the treatment of osteoarthritis
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Abstract: Objective To observe the clinical efficacy of Danqi granule combined with glucosamine sulfate on the treatment of
knee osteoarthritis (KOA). Methods One hundred and twenty-eight KOA patients treated in our hospital from July 2014 to June
2017 were randomly divided into control group and treatment group, with 64 patients in each group. Patients in treatment group
received Dangi granule combined with glucosamine sulfate. Patients in the control group received sulfuric acid glucosamine only.
The clinical efficacy, changes of Lequesne, VAS, WOMAC, and SF-36 scores were compared. The levels of serum interleukin-13
(IL-1B), interleukin-6 (IL-6), and tumor necrosis factor-a (TNF-a) in the two groups were detected before and after treatment.
The occurrence of adverse reactions in the two groups was recorded. Results Before the treatment, there were no significant
differences in Lequesne, VAS, WOMAC, and SF-36 score, and the levels of serum IL-1B, TNF-a, and IL-6 between the two
groups (P >0.05). After 6-month treatment, Lequesne, VAS, WOMAC, and SF-36 scores, and the levels of serum IL-18, IL-6,
and TNF-a improved significantly in both groups ( P <0.05), and it was more significant in the treatment group than in the control
group ( P <0.05). The efficacy in the treatment group was significantly higher than that in the control group (P <0.05). These
was no difference in adverse drug reactions between the two groups (P >0.05). Conclusion Dangi granule combined with
glucosamine sulfate significantly alleviates clinical symptoms of KOA.

Key words: Dangi granule; Glucosamine sulfate; Knee osteoarthritis; Immune factors

BB 1 4 (knee osteoarthritis, KOA) et IR B R S50 15 0 A 3% W, 7 70 6 0 S 10 /12
SR LI S T, O R R R AT KT T L
PO I SR IR I SN BE MR WA IE, E LI SRR L B A AR AR
P30 T7 MR 1 A W 25, T WL — i R B A
¢ A B Enail 2477661821 q. com BRSNS WA T R IR k0 5 0 45




FEE RG2S 201847 HE 24 %% 78] Chin ] Osteoporos, July 2018 ,Vol 24, No.7 901

HWEEIRBIE . B B AL (osteoporosis, OP) 41
e T AT R T R i AR i R 0 — A BV R
9, BRI N B B SRR R A, RO AR L BB 2 A 4
R E R ] BB T . AR R BB 5E R B OP 1] B
S FEE N KOA MR, FHZ @R A A T oP
RITHE R 2y, R AN B SR R A e 2T
B, AR 3 B PR R A B 0 4 R R
HWE R BT, % T KOA A1 OP BV R &L &
TR 2, 4 4 IS T KOA AYThak , AT LE Ik B A e
A A B A B R R R YA T I e
ROMRRL, HREWOT

1 #EFAE

1.1 —fg%E

2014 4E 7 H % 2017 4F 6 HTE A B 12800 Fr
W12 0 B W REFAAE IR SR A
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B HLAR N ST A B B R R AR T RE AR
WATE 40 ~70 2 R H AE IR BET % . HERR bR
A < B At S R S0 56T A A0 KU 2 XU 6
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B EIRIT SR Y oy B . JE 128 Bl R E
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64 {4l , Xt 2 55 M R 24 0, 2otk AR A 40 ], 4R
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FoA BR 2 w 4R At i 500 &, 18 1 il 3K O 8 W I vk K
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1. 4 Seibsabs

B R SPSS 19.0 %t i 3K 14 i 47 43 A A0 Ak
O ERERE U iR (v 2) TR, R K
9 B RLRH X K46, L P<0.05 AZER AL
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2.1 P RIT R
23 6 A HBIRYT, A B F BT In IR B8 2L
Bk 1R WAL E RS R 92.19% F1
75.00% , LEA G FEE X (P <0.05) , & 1,
F1 FHBF BT UABELK (%)
Table 1 Comparison of the total effective rate between the two

groups after the treatment (% )

A5 in%:4 B T MAER
YR 22(34.38)  26(40.62) 16(25.00) 48(75.00)
JBIFH 33(51.56)  26(40.63) 5(7.81) 59(92.19)

2.2 Lequesne ,VAS WOMAC J SF-36 7£4 L 5

23t 6 A H 23R YT, B4 B3 B Lequesne
VAS \WOMAC & SF-36 o ank 2 JioR 3697 5 , W
Y [#) Lequesne \ VAS \WOMAC % SF-36 ¥E4> #1477
HI¥A RE SR (P <0.05) , iR 4l B3R 7% o ik
75 i E S50 BRAH S S B . (P <0.05)
2.3 IBYTHIG B I 1L-B1 \TNF-a Al 1L-6 7K
A

Zit 6 A~ H 2 Wieyr, WA R i TL-B1
TNF-o J¢ IL-6 KU1 3 fim 3697 J5 , A B &
LG 845 K 2 A B B AR (P <0.05) , HiRyr 4l
4 0LV 48 b B AR e BRAE T W1 8 (P < 0.05) , 1 L
#3,
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F 2 PiH Lequesne ,VAS 'WOMAC % SF-36 {43 L& (& +5)
Table 2 Comparison of Lequesne, VAS, WOMAC, and SF-36 score between the two groups after the treatment (x *s)

B A Wt B4
me — o R o
YBIT I BTG VB YT T \CEIg N
Lequesne 15.9+3.4 8.1+3.5"% 16.3 3.7 5.1£2.6*
VAS 6.1+1.4 2.5+0.5"* 6.3=1.1 3.4+0.8°
WOMAC 37.3+0. 8 19. 3+1.1"* 37.9+0.7 23.9£0.5°
SF-36 393.3+6.3 454, 4 £7.2%* 398, 4+6.5 490.2 +5.9*

W S RMIRITR LR, P <0.05; SRR RA 1LEE,*P <0.05

%3 ARG IL-1 INF-o J& 1L-6 K T35 (% = 5)
Table 3 Comparison of the levels of IL-B1, TNF-a, and IL-6 between the two groups (% = s)

9H RYFH S IR H

)‘ > ARV > A > LTI ‘ -
VBT BITIG bebadi BT

IL-B1 120.52 +14.34 61.23+9.88** 122.87 £15.07 87.54 £10.78*

TNF-o 64.58 £10.22 33.32£8.52** 62.34 £11.04 45.33 +8.54*

IL-6 41.71 +10.03 19.73 +£5.03** 42.34 £9.78 31.73 £6.45"°

E RGBT, T P <0.05; 55 [ it 47 K B4 gL * P <0. 05
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