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[ Abstract ]

combined with acupuncture in the treatment of wind cold dampness type knee osteoarthritis ( KOA), in order to

Objective: To observe the clinical efficacy and part of mechanism of Duhuo Jisheng Tang

provide reference for clinical application. Method; Totally 91 patients with KOA were randomly divided into
observation group (49 cases) and control group (42 cases). The control group was given gluconosulfate capsules,
0.5 g/time, 3 times/days. While the observation group was treated with Duhuo Jisheng Tang, 150 mL/time,
2 times/days, and the patients were treated with acupuncture at the knee. The course of treatment was 4 weeks.
Before and after treatment, the changes in knee joint visual analogue scale ( VAS), Xi’an Ontario McMaster
University Osteoarthritis Index ( WOMAC) score, traditional Chinese medicine (TCM) symptom score, self-made
knee swelling score and comprehensive efficacy and treatment response score were observed, Real-time PCR was
used to detect the mRNA expressions of Toll-like receptor-4 (TLR-4) and myeloid factor ( MyD88) in synovial
fluid of both groups before and after treatment, and the recurrence rates at 3™ and 6" months between both groups
were compared. Result: After treatment, VAS, WOMAC, TCM symptom score, self-made knee swelling score and
comprehensive efficacy, treatment response score of the two groups of patients were lower than before treatment.
Compared with control group, the score was lower in observation group, with statistically significant differences
(P <0.05). The expressions of TLR-4 and MyD88 mRNA in the synovial fluid of two groups were lower than those
in control group (P <0.05). The total effective rate of observation group, the recurrence rate at 3" and 6" months
were lower than those of control group, with statistically significant differences (P <0.05). Conclusion: Duhuo
Jisheng Tang combined with acupuncture has a good efficacy in the treatment of wind cold dampness type KOA ,
with a low recurrence rate. The mechanism of action may be correlated with the blocking of the TLR-4/MyD88
signaling pathway and the inhibition of the expression of metabolic factors in the downstream chondrocytes and the
expression of inflammatory factors.

[ Key words ] Duhuo Jisheng Tang; acupuncture; knee osteoarthritis; wind cold dampness type;
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BIF 7 ) RUTE N EE 5 kAT 2 W, S5 R I G
TP, BURR T ) R A, D O i R S B 2 FR
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T T R R ;@B H AR T A% 11
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1.5 BIr ik MIEHFEGAMAMIE9 g, R
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150 mL, P41 i & SEREIA T ¥ 2% (22 4~ &k 95 4
R PR O &) O R RS W SR T iR
B ) O BRI S R YA T A R B L B i, X IR 4
95 T TR A Rk A A 0 I e BT % R 25l A BR A
H), E 2T H20041317,0.314 ¢ &R & 2L %
B 0.25 2)0.5 g/¥%,3 Ww/d, FIR; WS4 45 T ph i
AW 150 mL/k,2 W/ d, R R E OIR B A
TR VO &t AT A RNE T CHUHE R 7, B 1.2 ~ 1.5 5
OGS, B 1 b AR /¢ 4 5 o, HOH0.5 ~ 1

o) LA R AR UE, B R B £ 20 min, PR R H 1Y
HELIRIT 4 .
L6 JrROotEsRmbs SRR P 18 hn R
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AR T 35 B 06 &R K ) e IR P 2R
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HEL TR B KT S A AR B AT L T2 2 4
PIRAL AT BTN T] . OGS i ik 3 5 98 b, G
TR RIC K, 1 235 W OG5 B A i | B bk S B A
T2 a3 5 R O v BE K | Bz K S B R AR Ok B
FRAEAN B3 J0 5 4 5G9 0 i ik L JR 8 B Ik X A0
4 4ro IR YT %0, @ &AL, WOMAC 3F 43 B ik =
70% ;@4 %, WOMAC PF 43 B AR < 70% fH =30% ;
@ TRk, WOMAC T4 o 28 fh 3 (MK <30% , B AT 3K
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RORANWIR AN i ,2 3 s R iR K 3 705
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55 s,
1.8 HRFEA AHABFHELIRITE R A RS
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H WOMAC 43 TH i > 30% Bhae &R &, FFid %
L9 S 9o & &5 M4k X RV (Real-time
PCR) 4 I 2% 436 97 i J5 8 % 535 W h TLR4,
MyD88 mRNA [ 15 51 ¥y KE B 25 K2 R
A B 2 R S R0 S R, TLR4
(236 bp): I {if 5'-TCAGTGTGCTTGTAGTAT-3", T
7 5'-CCTGGCTTGAGTAGATAA-3';MyD88 (294 bp) :
I W 5'-CAGCGACATCCAGTTTGTG, F W 5'-
GGCCTTCTAGCCAACCTCTT-3"; GAPDG (258 bp) .
I 9% 5'-CAGGGTGCTTTTAACTCTGGT-3", F ¥iF 5'-
GATTTTGGAGGGATCTCGCT-3', 4 4 i & TR I7
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IS RNA J5 RO 5% % ¢DNA BA 11 L, bR iiE5]
110 }Lmol-L’I% 0.5 pL M A PCR S ik 10 pL
k47 PCR i ¥F, [ W 45 R 5 28 95 C 10 min,
60 °C 20 5,72 °C 30 s,4 °C 5 min,40 MEIF, 543
PIRE AT 3 AN FLTAT S5, SE 86 rh oy 1 i 46 0 45 4,
TeIr &k, i il M 4 TC 2 W, S 00 25 SR AT &, 25 S R
27 b B

1.10 AR M % i MRS RIT R &
IR 2 O AL R RN, AR IR YT
T B T R v A I 4 AR AR A

111 Geif2gab s A FE0E A SPSS 17. 0 itk
AT TR ERIES S 2 £ oo RITRIE
A AR I BCXT ¢ A5 5, 21 1A B BCR FH B ¢ K 5, 3
BOPORERH ) K g, XU P <0.05 2% A Gi it
2 %R

2.1 PHYLRFIRYT AT S AE AR AR AR TR 4 WS4
Xf BC2H B R 9T T VAS, WOMAC 3% 4 BRI (P <
0.05) ; WAL ALIR Y7 J X B4 VAS, WOMAC %
FAR(P<0.05), W1,

2.2 WA BEIRITHOG MG MK R AL W
235 3¢ R 2H 36 9T R R OGN M K K SF R (P o<
0.05); W £ G I7 Jo & % M4 B 3 e e Ty

x3 WMABEPEIEERILEE (v£5)

F1 WHEBHEBITHE VAS,WOMAC 5 T L (2 =5)
Table 1 Comparison of VAS and WOMAC scores of patients in

two groups before and after treatment(x +s) 4y
4153 fisf [ %L VAS WOMAC
WEE AR 49 7.06 +£0.58 52.67 £8.92
BT IR 2.31%0.53"% 20.34 +6.55"2
X JRYTEE 42 7.13 0. 15 53.49 +6.22
BT IR 3.99 +0. 487 39.23 £4.84%

T 5 T AT A LR P < 0.05 5 5 X B4 38 97 J5 M L
DpP<0.05(F2~7H).

i AR R B L (P < 0.05) o WL 2,

R2 FMABRERTAERATHMEEZUILE (v xs)

Table 2 Comparison of knee joint swelling before and after

treatment in two groups(x +s) Vi
24531 Bi% TRITH WY R
Mg 49 1.91 £0.35 0.33 £0.04"%
POpii 42 1.93 +0.41 0.52 +0.09"

2.3 WHBE PRI e PR A
WITRTIEFT Ve . = 1 O R B | 5G4y P I e 1 3
52 FRAE i R UE M B 23 [ AR (P < 0.05) 5 MR T
B IR Lk By BB B R (P <
0.05), W% 3,

Table 3 Comparison of traditional Chinese medicine symptom scores between two groups(x +s) ix
21 5 1511 %% i i) TS ¥4 e zh T f A KATEIR 1 3l 3% R
W% 49 PER R[] 3.25 £0.46 2.84 +0.53 3.18 0. 49 3.45 +0. 61 2.75 +0.49
BT R 1.54 20.31"% 1.63£0.5"2 1.34 20.51"% 1.26 £0.31"% 1.76 £0.31"%
pORi 42 YBIT T 3.31 0.57 2.91 +0. 44 3.24 0. 56 3.39+0.79 2.73 +0.38
BT R 2.46 0. 48" 2.28 +0.36" 1.89 +0.46" 2.43 +0.84" 2.26 +0.25"

2.4 MABREERKITS WEHABRERITEEA
BORE TXHRAL (P <0.05) . WL 4,

x4 FHBERRKTHLER

Table 4 Comparison of clinical efficacies between two groups

20 51 Bg BEUB AR/B TR/ RE R %

WL g% 49 16 20 13 73.47%

popiict 42 8 19 15 64.29
2.5 WABFIRITAIR G B IT R0V WA R

FITROT M 5 B2 A7 RO B T X IR (P <
0.05), WS,
- 150 -

x5 MABFBRTHREETITENLLE (v 2s)

Table 5 Change of comprehensive curative effect before and after

treatment in two groups(x £s) 4y
4 531 Bi% BFEIT RO B A 97 5% B4
pUE =3 49 3.83 0. 45" 3.94 0. 427
Xf 42 2.56 0. 35 3.06 0. 28

2.6 MR H IR IT AT G L W TLR4, MyD88
mRNA FRIK L 72697 il BOC I 36 1 3 IR 4
3 A, WA 8 i 4, i iR T I S bR X IR A A
4139 N WA AG 41 N WAL IR IT A BUA
JYHT R H TLR4,MyD88 mRNA Fikid /> (P <
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0.05) ; WL ¢ 4H 0 97 i B0 B4 OC 19 Wi f TLR4,
MyD88 mRNA 3% ik jii /b #a B fin W] . (P < 0.05) .
W36,

®6 WHBEBTHRXTH TLR-4,MyD88 mRNA 83 ik bt
B(xzxs)
Table 6 Changes of relative mRNA expressions of TLR-4, MyD88

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

4153 I i) % TLR-4 MyD88

U ~S IRIT T 49 1.05 £0.09 1.01 £0.05
BITE 41 0.53+0.03"%  0.60 £0.07"?

pugiisl TRITHT 42 1. 00 0. 06 1.00 +0. 02
BT R 39 0.81 =0.08" 0.79 £0. 04"

2.7 WMHBFHEERKFRA WHEAEHELERITE
3,6 "AXEKREMTXMA(P <0.05), I
x7,

Fx7 MEREBRTE3INTARANREREILER
Table 7 Comparison of recurrence rates between two groups at 3™

and 6™ months after treatment

31MH 6 1™~ H
4153 1% - - - -
R BRR/ % HR/M  HERR %
U3 36 4 11.11% 7 19. 447
Xif R 27 6 22.22 10 37.04

2.8 ANENKZEMEER BRWE A H 2
AN IS, FLRR A, 0T R R A B A A 4L R
FHREIA RN, W Z & G a i V52
FE S FL i o S S B0 SR 25 SR gt
3 g

KOA B %t T sh 32 BR T K, § 8
T 2 HE AR AR T A BRAE ) TR, NMUBE B S22
A WA R EEA R 2 U ETR S, I R E A0
LER WAL, KOA B 8K AR T 4k 25 28 S f e w)
KIS 45 SR P v B AR A IR R AT A KOA R
AAF IR, UESE KOA BB 77 AE YRR P 2B A i 77,
2 TEE O B R AF 22 0y I [n) R, PR SR RO
LB CRE /N B B R SR A A YT O AT R iR
o i D 1) ] A

IR AL KOA FE BRI IS 5 % IERA
FE s UIEWR AR AR T . WURSIIE A , FE Bk, 2L
PETA NI, 2 KOA 43 7 v g8 35 1 PR AE IR B0 14 (4 E
B BT A IRYT N RO T AR D, O
HOME A0S R UL B R TR KU | Lk R AR
[ T 011 R 2 s N R o 3\ = 8

B T 5% 25 R AT, 0 AT R, SR A
WS AREE M AT YA CH RN SR, #h i T
M, FRBUIER o A B IE S, 2l 2 A5 1 mT R ATy
Wb LA A 2 (TL) -18,TL-6 %5 48 4 X T K 42 @ 2%
F il 2, ST 00 ) TR S T A A0 M 2 AR R T
T SEE 2 | 536 4% s 3k T DO o X
FREAR 738 Ry 22 A0 83 00 IR 97 OG5 9, R 1 2L
i, B9 TG A 2 AROR  TRHIR 8 2 R 2, 2
6 MR b, SR s B A s R E &, R
M 285 4% B KECTE B 07 oA RN B, S IR G
I A A T AR

B SE S B P 35 2 2 12 T 5 S D e e g
I FH Bt 2 22 5 A 480 WG T XU R I KOA f A 1Y
If RS 2505 I R 8, HL OGS 5 i R B 9 B
Bl A R k3%, % 5 TR RO O BT ST A SR AR, B
A ARBETE A P A T B XA IT ROR W B R,
TIE S22 3 25 2 A LA W DU AH IR T RUR TR LR R
BEF TAEF W . A R Ay, s AR R
IR 40 25 T B A, 345 T KOA J 35 N 7E IE R,
J7 A 2 S I DA PRRE 3 0R TAE UBIE 51 kI T
AR 5 T A T D At sy 0 b e o, L Bl 22, b
to L 50N AT, 5 5% L MR T RO . A
FAEBFIRITIE 3,6 S H AT T #0952 4 iF
S % A7 AV B A IS D T B 17 P P 263 07 B R
AL, R DR AT BE SR a0 A A A A T D A A YT
AN IO ol AR B 0, 0 T - WA
T AN IE IR IR AT T AT XM VA I, BT R
[TE

TLR-4 FZRKIK TR T,B & NK 4 LIS 45
R REAN ML B R T, 7] 2 5 2 Fh R AE K . MyD88
E—FEE AL E A, 78 TLRs i 5] & 5 R AE )
N HESCHME R B AR S ERT, e
FfE 5 il SECL NI Z R S I oS . ©F
WFFEAE 52, 56 45 48 #5355 5615 BRI 19 28 1 DR 7 45 90
55 B 4 200 M ) TLR-4 A4S & 05 , il 1 MyD88 i
LT W 00 4 e TR 4 A R PR R 4 R
B (MMP) -1,3 13" i R4 T KOA %
Wl o A AT EAAE BT I BF 7 v s BT 0 3 2 R 3 T
AR KOA B35 1 545 W P ijgd SR 38 - (TNF ) -ax,,
IL-6 ,MMP-3,6,9 iy 3Kk, (HIR AHLHI A B, X 2
ABFFEART 0 8] > — . AW S8 UE S5, W88 4 i
Z3RY7 5 T W h TLR-4, MyD88 mRNA % ik H i
REAR, 156 BH N FH m 36 25 A 3 e & S VU 41 3R 9T UFE IR
A KOA J5, Wl 75 — & F2 B I Y1 B TLR<4, MyD88
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