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Clinical Effect of Zhitong Jiangu Decoction in Treatment of Knee Synovitis with the

Syndrome of Intermingled Phlegm and Blood Stasis
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(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. The Affiliated Hospital of Hunan Academy of
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[Abstract] Objective To investigate the clinical effect of Zhitong Jiangu Decoction in the treatment of knee synovitis with
the syndrome of intermingled phlegm and blood stasis. Methods A total of 64 patients with knee synovitis with the syndrome of
intermingled phlegm and blood stasis were enrolled and randomly divided into treatment group and control group, with 32 patients
in each group. The patients in the control group were given knee joint cavity paracentesis combined with celecoxib capsules, and
those in the treatment group were given Zhitong Jiangu Decoction in addition to the treatment in the control group. The course of
treatment was 28 days for both groups. A statistical analysis was performed for clinical outcome after treatment and observation
indices on days 14 and 28 of treatment. Results There was no significant difference in overall response rate between the
two groups (P>0.05), and the treatment group had a significantly higher clinical cure rate than the control group (P<0.05). On days
14 and 28 of treatment, both groups had significant reductions in the circumference of the knee, Visual Analogue Scale (VAS)
score, Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC), and levels of interleukin -1  (IL-1) and
tumor necrosis factor-a (TNF-a) in the synovial fluid (P<0.05), and the treatment group had significantly greater reductions in VAS
score, WOMAC, and levels of IL-1 and TNF-a in the synovial fluid than the control group (P<0.05). On day 14 of treatment, there
was no significant difference in the circumference of the knee between the two groups (P>0.05), and on day 28 of treatment, the

treatment group had a significantly shorter mean circumference of the knee than the control group (P<0.05). Conclusion Zhitong
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Jiangu Decoction combined with celecoxib capsules and knee joint cavity paracentesis has a better clinical effect than celecoxib

capsules combined with knee joint cavity paracentesis in the treatment of knee synovitis with the syndrome of intermingled phlegm

and blood stasis. Zhitong Jiangu Decoction has good efficacy and safety in the treatment of knee synovitis with the syndrome of

intermingled phlegm and blood stasis.

[Keywords) knee joint synovitis; Zhitong Jiangu Decoction; knee joint cavity paracentesis; syndrome of intermingled phlegm

and blood stasis; clinical observation
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