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(Abstract] Objective To investigate the clinical effect of external application of traditional Chinese medicine combined
with Huamoyan Granule in the treatment of acute synovitis of the knee joint and its influence on erythrocyte sedimentation
rate (ESR), interleukin—1 (IL-1), and tumor necrosis factor—a (TNF-o). Methods A total of 92 patients with acute synovitis of
the knee joint who visited our hospital from November 2014 to November 2016 were enrolled and divided into
observation group and control group using a random number table, with 46 patients in each group. The patients in the
control group were given oral Huamoyan Granule, and those in the observation group were given external application of

self-made traditional Chinese medicine prescription in addition to the treatment in the control group. Each course of treatment
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was 10 days, and both groups were treated for 3 consecutive courses. The two groups were compared in terms of the changes
in ESR, IL-1, TNF-a, and symptom score after treatment, time to relief of pain and swelling, clinical outcome, and adverse
events. Results After treatment, both groups had significant reductions in ESR, IL-1, TNF-a, and scores of pain, swelling,
and range of motion (P<0.05), and the observation group had significantly lower values than the control group (P<0.05). The
observation group had a significantly shorter time to relief of pain and swelling than the control group (P <0.05). The
observation group had a significantly higher overall response rate than the control group (P<0.05). No adverse events were

observed during treatment. Conclusion In patients with acute synovitis of the knee joint, external application of traditional

Chinese medicine combined with Huamoyan Granule has a marked clinical effect and can improve joint pain, swelling, and

range of motion, possibly by regulating the expression of ESR, IL-1, and TNF-c.
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