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Clinical Observationof Jingu Bitong Decoction Combined with Intraarticular

Injection on Treatment of Knee Osteoarthritis

DING Yanyan, WANG Huili, WANG Shenlin
Department o f Orthopedics , Zhumadian Hospital of Traditional Chinese Medicine , Zhumadian 463000 ,China

Abstract Objective To investigate the clinical effect of intraarticular injection of sodium hyaluronate com-
bined with internal administration of Jingu Bitong decoction and iontophoresis of traditional Chinese medicine in the
treatment of knee osteoarthritis. Methods One hundred cases of knee osteoarthritis patients were divided into ob-
servation group and control group according to random number table method with 50 cases in each group. The pa-
tients in the control group were injected with sodium hyaluronate injection into the articular cavity, while the pa-
tients in the observation group were treated by injected with sodium hyaluronate injection combined with internal
administration of Jingu Bitong decoction and iontophoresis of traditional Chinese medicine. After 5 weeks of contin-
uous treatment,the changes of Lequesne index, WOMAC score, VAS score and the levels of TNF-¢,1l.-1, MMP-3
and CRP were compared between the two groups before and after treatment,and the clinical efficacy was evalua-
ted. Results After treatment,the Lequesne index, WOMAC and VAS scores of the two groups were significantly
lower than those before treatment(P<C 0. 05),and the improvement degree of the observation group was signifi-
cantly better than that of the control group(P<C0. 05). The levels of TNF-q, II-1, MMP-3 and CRP of the two
groups were significantly improved than those before treatment(P<C0. 05) ,and the improvement drgree of the ob-

servation group was significantly better than that of the control group(P<C 0. 05). The total effective rate in the
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observation group was 96. 0% ,which was significantly higher than that in the control group(84. 0%)(P<C0. 05).
Conclusion Intraarticular injection of sodium hyaluronate combined with internal administration of Jingu Bitong
decoction and iontophoresis of traditional Chinese medicine, can significantly reduce joint pain,increase joint mo-
tion,and improve joint function, reduce the level of inflammatory cytokines in peripheral blood and improve the
clinical efficacy.
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