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Effect of Qingre Qubi Decoction in Treating Damp-heat Arthralgia Knee Osteoarthritis
HE Jun-lei®, LI Cheng-guang, WANG Wen, WANG Zhang-wen ( QionghaiTraditional Chinese Medicine
Hospital , Qionghai 571400, China)

[ Abstract ] Objective: To observe clinical efficacy of Qingre Qubi decoction in treating damp-heat
arthralgia knee osteoarthritis ( KOA) and its influences on knee joint fluid, serum levels of depolymerization
metalloproteinases protein sample-7 ( ADAMTS-7) and cartilage oligomeric matrix protein ( COMP). Method:
One hundred and twenty damp-heat arthralgia KOA patients were randomly divided into control group (60 cases)
and treatment group (60 cases) by random number table for control group, patients receivedetoncoxib tablets by
oral (1 tablet/time, qd). Based on the treatment of control group, patients in the treatment group were also
treated with Qingre Qubi decoction (1 dose/2 days, swallow with boiled water every morning and evening).
Courseof treatment was 6 weeks for both groups. Traditional Chinese medicine clinical symptom scores, and the
western ontario and McMaster universities osteoarthritis index ( WOMAC index) scores were compared between two
groups. Clinical efficacy after treatment was analyzed in two groups. The knee joint fluid, serum levels of
ADAMTS-7 and COMP in two groups were detected. Result: The traditional Chinese medicine clinical symptom
scores in treatment group after treatment were significantly lower than those of control group (P <0.01). The
clinical effective rate in treatment group was 98.33% , superior to 85% of control group (P <0.05). The scores
of WOMAC scale in treatment group after treatment were significantly lower than those in control group (P <
0.01). After treatment, knee joint fluid, serum level of ADAMTS-7 in treatment group were significantly higher
than those of control group, while serum level of COMP was significantly lower with statistical difference (P <
0.01). Conclusion: Based on Western medicine therapy, additional Qingre Qubi decoction in treating damp-
heat arthralgia knee osteoarthritis ( KOA) could significantly improve the clinical symptoms, decrease scores of

WOMAC scale and improve the clinical effect. Its mechanism may be related with up-regulating knee joint fluid,
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serum level of ADAMTS-7 and decreasing level of COMP.
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