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Efficacy of Duhuo Jisheng Tang Combined with Warm Acupuncture in Treating
Patients with Wind-cold Dampness-type Knee Osteoarthritis and Effect on

Serum Pain Mediators, Inflammatory Mediators and Leukotrienes
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[ Abstract | Objective: To observe the efficacy of Duhuo Jisheng Tang combined with warm acupuncture
in treating patients with wind-cold dampness-type knee osteoarthritis (KOA) and explore its effect on serum pain
mediators, inflammatory mediators and leukotrienes. Method: The 94 patients with wind-cold dampness-type KOA
were randomly divided into control group (30 cases), Duhuo Jisheng Tang group (34 cases), and the combined
group (30 cases). The control group was given with glucosamine sulfate capsules 0.5 g/time, tid by oral
administration. The patients in Duhuo Jisheng Tang group received Duhuo Jisheng Tang 150 mL/times, bid by oral
administration. And the combined group additionally received warm acupuncture on the basis of Duhuo Jisheng

Tang. The course of treatment was 4 weeks in all groups. The knee joint visual analogue scale (VAS) , self-made
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knee joint swelling score and total effective rate were observed both before and after treatment; enzyme-linked
immunosorbent assay ( ELISA) was used to detect the serum pain mediators [ prostaglandin E, (PGE,) , substance
P (SP), dopamine ( DA), 5-hydroxytryptamine (5-HT) ], inflammatory mediators [ tumor necrosis factor-o
(TNF-a) , interleukin-18 (IL-18) ] and leukotrienes [ leukotriene (LT) B,, LTC,, LTD,] in all groups.
Result: After treatment, the VAS scores, knee swelling scores and the efficacy for pain in combined group were
significantly higher than those in control group and Duhuo Jisheng Tang group (P <0.05). As compared with
control group, the levels of serum PGE,, SP, DA, 5-HT, TNF-a, IL-18 and allogeneic leukotrienes we lower in
the Duhuo Jisheng Tang group and combined group (P <0.05). The decreases in levels of serum PGE,, SP, DA,
5-HT, TNF-a, IL-18, LTB,, LTC, and LTD, in combined group were more obvious than those in Duhuo Jisheng
Tang group after treatment (P <0.05). Conclusion; Warm acupuncture combined with Duhuo Jisheng Tang could

effectively treat the knee joint pain for wind-cold dampness-type KOA, and the mechanism may be related to the

reduction of LTB4, LTC4, LTD4 and inflammatory mediators.
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F1 3ABFRTEE VAS, BATIITESTHLLE (v 5)

Table 1 Comparison of changes in VAS and knee swelling scores

before and after treatment in three groups(x +s) s
20 5 I A VAS 245 o Bl

X R WRITHT 30 7.13 +0.35 1.90 +0. 42
BT IR 4.92 £0.24" 0.74 0. 16"

MIEFAE RITET 34 7.06 +0.58 1.86 £0.33
BT IR 4.25+0.41"% 0.55 0. 04"

i e YEYFHT 30 7.10 £0. 46 1.82 £0.51
WBIT R 2.63+0.37"%%  0.37 £0.02"*¥

5 R AT N LY P < 0.05; 5 xR 4 E T R LR
PP <0.05, 58I A A AR STR LS P <0.05(F£2~6 7).

x2 3HBERRTHLE

Table 2 Comparison of clinical efficacy in three groups

2753 g W/ BR/B BB SRR %
g 30 7 13 10 66. 67
MGy 34 9 17 8 76. 477
A 30 11 14 6 83.332%)

x4 3HEBEHFRTAEME PGE,,SP,DA5-HT SEENLLRK (3 +5)

R3I JABRFBFNERATESLE (v =5)

Table 3  Comparison of comprehensive curative effect in three
groups(x +s) i
28 51 155 BHEITROT M I A 7 ROT
X R 30 2.56 +0.35 2.48 £0.42
TG A AV 34 3.13 £0.45% 3.06 £0.28%
ISEs 30 3.79 £0. 41> 3.64 +0.25%%)

I1%% PGE, ,SP,DA &% 5-HT & & TR (P <0.05);
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AR, AW AR A R S AR A L TGF-a,
IL-18% AR (P <0.05) ; 500G F A B A IRIT e
AH L, 3RS 418 L7 TGF-a, IL-18 AR #3458
Bl (P <0.05), L% 5,

Table 4 Comparison of changes in PGE,, SP, DA and 5-HT in serum in three groups(x +s) pg-L -!
24 591 %% 8] PGE, SP DA 5-HT

Xof B4 30 IRIT T 363.85 +25.91 235.67 +29.84 17.36 +2.04 863.24 +116.49
BIT IR 284.63 +34.58" 195.63 +20.46" 12.05 =1.85" 765.93 +84.52"

MIE A 34 YRYF R 365.85 +34.57 237.16 +35.79 18.03 £1.66 859.37 +152.39
BT R 251.76 +22.69"% 183.64 +15.39"% 10.63 £1.24"2 709.32 £94.17"%

IS 30 BT R 365.23 £25.13 236.71 £28.82 17.52 +2.18 861.87 +101.75
BT A 167.56 £19.43'23)  146.95 +11.07"% 8.11 £0.73"2% 600.8 34,8623

x5 3ABRFBRFAEME TGF-o,IL-18 FEET UK (2 £5)

Table 5 Comparison of changes in serum TGF-a and IL-18 in

three groups(x +s) ng-L~!
2531 Bk ke TGF-a IL-18
X 30 JAYTHI  14.26 £3.67 93.62 £19.70
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MyEF A 34 JRYTET 15.08 £2.28 90.81 £24.76
BIT I 9.13 +1.53"% 59,17 +13.63"%
BeA 30 RITET 14.69 £1.94 92.76 +8.85
BT R 7.60 £1.73"% 42,59 +13.38"%%
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*6 3AFBEFRTEIFME LTB, ,LTC, & LTD, F2 LU LILRK (x )
Table 6 Comparison of changes in LTB,, LTC, and LTD, in three groups(x +s) ng-L~!
205 A B 8] LTB, LTC, LTD,
Xof fi 30 RIT T 53.68 +8.72 127.63 £16.49 85.76 +6.23
HITIE 42.37 +6.67" 93.63 +11.07" 70.16 £5.36"
M A A 34 BT 51.90 +6.13 129.84 +17.38 84.28 +9.35
RITIE 39.52+5.85"2 86.43 +7.01"2 69.48 £6.16"%
A 30 BT I 52.43 +7.29 127.99 +15.41 85.42 +7.34
BT R 27.38 2,992 72.88 £8.80'2% 52.47 £3.37"2%
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