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Effects of Duhuo Jisheng Mixture on WORMS and
Cartilage Metabolism Markers in Serum of Elderly with KOA
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( Chongqing Hospital of Traditional Chinese Medicine, Chongqging 400021, China)

[ Abstract ] Objective: To observe the effects of Duhuo Jisheng mixture on whole-organ magnetic
resonance imaging scores ( WORMS) and cartilage metabolism markers in serum of elderly patients with knee-joint
osteoarthritis (KOA), and investigate its clinical efficacy for elderly KOA. Method; Totally 80 elderly patients
with KOA were randomly divided into control group (40 cases) and treatment group (40 cases). Patients in control
group orally took hydrochloric acid glucosamine capsules, and patients in treatment group also orally took Duhuo
Jisheng mixture based on the treatment of control group. The treatment course was 8 weeks for both groups.
Western Ontario and McMaster Universities ( WOMAC) scores before and after treatment of the two groups were
observed, radiographic efficacy was assessed with WORMS scores, cartilage oligomeric protein ( COMP) and
proteoglycan levels of cartilage metabolism markers in serum were detected by enzyme linked immunosorbent assay
(ELISA). Result; The total effective rate in the treatment group was 86. 84% , significantly higher than 71. 79%
in control group (P <0.05). As compared with the conditions before treatment, WOMAC scores were improved in
both groups, WORMS scores of knees were reduced, COMP and proteoglycan levels were reduced (P <0.05).
The effect in treatment group was better than that in control group (P <0.05). Conclusion; Duhuo Jisheng

mixture can effectively relieve the clinical symptoms of elderly KOA, improve the knee imaging damages and
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reduce content of cartilage metabolism markers, thus protect the cartilage in patients with KOA.
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magnetic resonance imaging
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Table 1  Comparison of total clinical effective rate between two
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45 Bl

TE 50T B4 g P <0. 05,

2.2 W4 HFH WOMAC 34> & WORMS >
B4 E WOMAC ¥4 & WORMS BUMEYTY 5
BARYT AT B AR (P <0.05) ;3R 97 5 5 0 lR4H
HL# ¥R 97 41 WOMAC ¥ 43 2 WORMS 2 43 T Bl
FAFHRLAL (P <0.05,P<0.01), W#E2,

2.3 WL IIE COMP FIZE 1 RME S & iR
PIZH 8 #3097 J5 ILTE th COMP AR [ ROMH & i 48
IRITHTFEAR (P <0.05) ;17 J5 iR ¥ 4 COMP Al
A RS BB IR REAR (P <0.05) . WL 3,
2.4 ARRMN AT, N BE YT EA
R A . X A FNAYT H ST R PR AER

- 156 -

#x2 WHEE WOMAC T4 T WORMS FR4FLEE (2 +5)
Table 2 Comparison of WOMAC scores and WORMS before and

after treatment in two groups (x £s) N
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Table 3  Comparison of COMP and proteoglycan levels in two

groups (x +s) mg-L !
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