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Observation of Curative Effect on Knee Osteoarthritis Treated by Ultramicro Swelling and Pain

Paste Combined with Duhuo Jisheng Decoction
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(1. Hunan University of Chinese Medicine, Changsha, Hunan 410208, China; 2. Hunan Academy of Traditional Chinese
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(Abstract] Objective To observe the clinical effect and effect on bone metabolism markers on knee osteoarthritis (KOA)
treated by ultramicro swelling and pain paste combined with Duhuo Jisheng Decoction. Methods 70 patients with KOA were
selected from the department of orthopedics and traumatology of Hunan Academy of Traditional Chinese Medicine Affiliated
Hospital from April 2019 to December 2019, and randomly divided into the observation group and the control group, 35 cases in
each group. The observation group was treated with ultramicro swelling and pain paste combined with internal administration of
Duhuo Jisheng Decoction, while the control group was treated with internal administration of Duhuo Jisheng Decoction. Both groups
were treated with 14 days as a course of treatment, and the efficacy was evaluated after one course of treatment. The Western
Ontario and McMaster Universities osteoarthritis index (WOMAC) score was used to evaluate the pain, stiffness and functional
activity of knee before and after treatment, and the changes of bone metabolic markers [bone gla protein (BGP), osteoprotegerin

(OPG) and bone specific alkaline phosphatase (BALP)] were evaluated. Results In the observation group, 33 cases were effective and 2
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cases were ineffective, the effective rate was 94.29%. In the control group, 26 cases were effective and 9 cases were ineffective,

with an effective rate of 7429% (P<0.05). After treatment, compared with the control group, WOMAC score in the observation group
were decreased (P<0.05), and the levels of BGP, OPG and BALP in bone metabolism were significantly increased (P<0.05).

Conclusion External application of ultramicro swelling and pain paste combined with Duhuo Jisheng Decoction can effectively

improve the physiological function, pain and stiffness of patients with KOA. The possible mechanism is to protect the function of

cartilage by promoting bone metabolism, thus slowing down the process of KOA, which is worthy of clinical promotion and

application.
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