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[ Abstract ] Objective: To observe the changes of serum lysine and B-cryptoxantin in patients with
hepatorenal deficiency type knee osteoarthritis treated with Duhuo Jisheng Tang and its correlation with pain.
Method : Totally 73 KOA patients diagnosed at the First Affiliated Hospital of Tianjin University of Traditional
Chinese Medicine were randomly divided into observation group (42 cases) and control group (31 cases). The
observation group was orally given Duhuo Jisheng Tang, 150 mL/times, 2 times/d, while the control group was
orally given glucosamine sulfate, 0.5 g/times, 3 times/d. Both groups were treated for 4 weeks. The knee joint

visual analogue scale ( VAS) and tenderness value were used to evaluate the changes of pain before and after
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treatment. Serum levels of prostaglandin E, (PGE,), substance P (SP), dopamine (DA) and serotonin (5-HT)
were measured by enzyme-linked immunosorbent assay (ELISA). The content of lysine was detected by automatic
amino acid analyzer, and the content of serum B-cryptoxantin was determined by HPLC. Pearson correlation test
was used to analyze the correlation between lysine, B-cryptoxanthin and VAS scores, tenderness value, PGE,, SP,
DA and 5-HT. Result; Compared with before treatment, patients in control group and observation group after
treatment had higher VAS scores and lower tenderness ( P < 0.05). After treatment, the VAS score of the
observation group was higher, and the pain value was lower than that of control group (P <0.05). Compared with
before treatment, the levels of PGE,, SP, DA and 5-HT in control group and observation group decreased after
treatment. Compared with control group, the serum levels of PGE,, SP, DA and 5-HT in observation group
decreased significantly (P <0.05) after treatment. The serum levels of lysine and B-cryptoxanthin in the control
group had no significant changes before and after treatment. The serum levels of lysine and B-cryptoxanthin in the
observation group were significantly higher than those before treatment ( P < 0.05). Serum lysine and
B-cryptoxanthin were positively correlated with tenderness before and after treatment in both groups (P <0.05),

but negatively correlated with VAS, PGE,, SP, DA and 5-HT (P <0.05). Conclusion: Duhuo Jisheng Tang can

significantly relieve the pain in treatment of KOA, which may be related to the increase of contents of lysine and

B-cryptoxanthin.
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Table 1 Comparison of VAS scores and tenderness value in two

groups before and after treatment(x +s)

20 5 Bi% 1] VAS/ 4y T 9 (8
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2.3 PRAHRE M ER ,B-F R A AR L
SjARAIG YT A L, 0T R 4 R I R, B- e
W R IO AR L, AR ALIR YT 5 1LY A R, BB B
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%2 WHBERFHENE PGE,,SP,DA B 5-HT 8K (3 +5)
Table 2 Comparison of PGE2, SP, DA and 5-HT in serum before and after treatment in two groups(x +s) pg-L -!
41531 1% 1] PGE, sp DA 5-HT
B3 42 AT A 365.41 +32.45 239.47 +26.55 18.36 +1.96 861.77 = 106. 46
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RITE 292.87 +27.61" 198.49 £14.51" 12.84 +1.63" 769.32 £62.37"

®3 FMHBERTHELERER B-REXRAELR (v )
Table 3 Comparison of amino acids and g-cryptoxanthin in serum

before and after treatment in two groups(x +s)
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