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Clinical research on the treatment of knee osteoarthritis of cold—dampness
obstruction pattern using LU’s Gubi Tong external washing formula

combined with glucosamine sulfate

CHEN Yujie!, LU Min', QIU Liguo™ XU Xiaotong', WANG Linhua', LI Naping’, YE Guisheng’, LIU Xin'
1. The First Hospital of Hunan University of Chinese Medicine, Changsha, Hunan 410007, China
2. Graduate School of Hunan University of Chinese Medicine, Changsha, Hunan 410208, China

[Abstract] Objective To explore the clinical efficacy of LU’s Gubi Tong external washing formula combined with
glucosamine sulfate in treating knee osteoarthritis (KOA) of cold—dampness obstruction pattern. Methods Sixty patients with cold—
dampness obstruction type KOA in the Department of Orthopedics of the First Hospital of Hunan University of Chinese Medicine
from January 2024 to August 2024 were selected and randomly divided into observation group (n=30) and control group (=30) by

random number table method. The control group was given oral glucosamine sulfate, while the observation group was treated with
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LU’s Gubi Tong external washing formula for knee joint fumigation and washing on the basis of oral glucosamine sulfate for 12
consecutive weeks. The visual analogue scale (VAS) pain score, Western Ontario and McMaster Universities (WOMAC) score, Japanese
Knee Osteoarthritis Association (JOA) score, clinical efficacy, the levels of interleukin (IL)-6, tumor necrosis factor-o (I'NF-a), and
prostaglandin E2 (PGE2) in synovial fluid, as well as safety, were compared between the two groups. Results Compared with pre—
treatment levels, post-treatment VAS, WOMAC, and JOA scores decreased in both groups (P<0.05), with the observation group
showing lower scores than the control group (P<0.05). The clinical efficacy rate of the observation group (90%) was higher than that
of the control group (83.3%), though the difference was not statistically significant (P>0.05). Compared with pre—treatment levels,
post—treatment IL-6, TNF-a, and PGE2 levels in synovial fluid were significantly reduced in both groups (P<0.05), with the
observation group showing lower levels than the control group (P<0.05). During the treatment, no obvious local or systemic adverse
reactions occurred in either group, and no abnormalities were found in hematology, urinalysis, or liver and kidney function tests
before and after treatment. Conclusion LU’s Gubi Tong external washing formula has a definite clinical efficacy and good safety in

patients with KOA of cold—dampness obstruction pattern. Its mechanism of action may involve reducing the levels of 1L-6, TNF—,

and PGE2 in synovial fluid, thereby inhibiting the inflammatory response and alleviating knee joint pain in affected patients.

(Keywords]) knee osteoarthritis; LU’s Gubi Tong external washing formula; Chinese medicine external therapy; cold —

dampness obstruction; inflammatory factors
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Table 1 Comparison of general information between the two groups of patients (n=30)

215 SRR (ke , %) HE) BMI/(z2s kg/m®) IR/ (s, 4F) KL IR0
5 & I I 11|
X HRZH 5.66+1.01 12 18 22.48+2.73 4.07+2.27 5 16 9
pUE=S2) 5.07+1.22 13 17 22.34%2.59 3.78+2.14 4 15 11
i 0.798 0.069 0.072 0.657 0.723 0.164 0.328 0.176
Py 0.069 0.793 0.765 0.591 0.547 0.783 0.837 0.621
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Table 2 Comparison of VAS scores between the two groups

of patients before and after treatment (n=30,x+s,scores)
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Table 5 Comparison of clinical efficacy between the

two groups of patients after treatment (n=30)
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Table 6 Comparison of serum inflammatory factor levels between the two groups of patients before and after treatment (v+s,n=30)

- IL-6 TNF-« PGE2
JRITRT WwITE IRITHT BITIE JRYTHT BITIE
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WL 251.93+74.04 158.25+61.42:%4 78.81+24.02 54.62+17.82%4 34.90+11.31 17.33+7.49%4

0 SIRITRIA L, *P<0.05 ; 5 X% BRZHAH L, 4P<0.05,
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