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Effects of extracorporeal shock wave therapy combined with Synovitis
Granules on muscle function and gait characteristics in patients with knee

osteoarthritis
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(Abstract] Objective To explore the clinical effects of extracorporeal shock wave therapy (ESWT) combined with Synovitis
Granules in the treatment of damp—heat obstruction type knee osteoarthritis (KOA). Methods A total of 100 KOA patients who
visited Shijiazhuang Traditional Chinese Medicine Hospital from September 2021 to August 2022 were randomly divided into
two groups, with 50 cases in each group. The control group was treated with oral Synovitis Granules, while the observation
group with oral Synovitis Granules combined with ESWT. The clinical observation lasted for 4 weeks. The score of Short

Musculoskeletal Function Assessment (SMFA), average power (AP) and peak torque (PT) of the quadriceps femoris, gait spatiotemporal
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and symmetry parameters, and serum immune and inflammatory factor levels were observed and recorded for both groups, and

followed by comparative analysis. Results After treatment in both groups, the observation group showed a decrease in SMFA

score, while an increase in AP and PT of the quadriceps femoris compared with those before treatment (P<0.05). The improvements of

gait parameters in the observation group was better than that in the control group (P<0.05). After treatment, serum levels of

TNF-a, IL-1B, 1L-6, IL-8, and IFN—y in both groups decreased compared with those before treatment (P<0.05); however, the

levels of Tim-3 and PD-1 were higher than those before treatment (P<0.05), with the observation group showing better results

than the control group (P<0.05). Conclusion The combination of ESWT and Synovitis Granules in the treatment of damp-heat

obstruction type KOA can alleviate the patient’s autoimmune and inflammatory responses, enhance the muscle strength of the

quadriceps femoris, stabilize the joint, and restore its balance ability.
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Table 3 Comparison of isokinetic muscle strength of the

quadriceps femoris between the two groups (x+s)
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T FIRITHITHL, *P<0.05 3 SXT IR LA, #P<0.05,
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Table 4 Comparison of gait spatiotemporal parameters between the two groups (x+s)

i L (emls) 9 fem A s HEA S HE R
I BT T BT W IR I BT
WELLH 50 26.80+8.82 42.44+6.175%* 31.83+2.60 23.65+3.294% 2.28+0.46 1.22+0.46%% 65.90+5.50 53.32+4.504%
pagileEaE] 50 27.46+7.68 35.54+8.822 32.78+4.03 25.44+4.24» 2.31+0.64 1.43+0.26% 64.44+3.50 56.61+4.39%
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WL 50 77.46+5.80 64.73+4.55%% 35.61+4.49 44.78+5.11%% 22.05+3.96 34.53+4.01%%* 43.22+7.89 26.87+6.07%%
X iR 2 50 79.21+5.80 67.63+£6.194 37.28+5.52 40.91+4.32% 23.22+3.72 30.55+4.23% 40.61+7.97 26.68+8.61%
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Table 5 Comparison of gait symmetry parameters between the two groups (x+s)

K i fem A A LA (IR A H

AL n i IR rr Bt IE e BrrIE
WL 50 7.42+1.70 2.37+0.65%% 1.65+0.11 1.04+0.06%% 2.01+0.54 1.02+0.20%%
Xt REZH 50 7.78+1.60 4.02+0.80~ 1.66+0.89 1.19+0.11% 1.90+0.33 1.20+£0.274

0 SIRYTRTLEL, 2P<0.05 ; 5 X B ZH LA, *P<0.05,

F6 MHARERERTFILE (pg/mL,x=s)

Table 6 Comparison of levels of inflammatory factors between the two groups (pg/mL, x+s)

2H 51 Fis ) At 1L-1B 1L-6 11-8 TNF-«
WMEEH TRITHT 9.11x1.74 6.61x1.51 52.67+25.33 47.64%18.60
BIT IR 5.56+2.10° 3.86+0.95% 41.22+16.01% 30.78+9.82°
Xt HE 2 TRITHT 7.24+1.75 6.41x1.79 50.13+22.57 46.20+15.90
BIT IR 5.5242.17° 3.57+1.09% 35.80+15.34% 30.76+8.60°

. SIRIT TR, 2P<0.05,
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Table 7 Comparison of levels of immune factors

between the two groups (pg/mL, x*s)
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