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Clinical Efficacy of Jinwu Gutong Capsule on Kidney Deficiency and Blood Stasis Type

Degenerative Knee Osteoarthritis and Its Effect on Bone Metabolism Index

HAN Guang-jing' ", YI Yu-sheng’, ZHOU Kai’, YAN Jin-ming’, LIU Xiao-long’, WU Xin-hua’
(1. Dongying District People's Hospital, Dongying 257000, China;
2. The Affiliated Hospital of Medical College of Qingdao University, Qingdao 266000, China)

[ Abstract ] Objective; To observe the efficacy of Jinwu Gutong capsules on degenerative knee
osteoarthritis ( KOA) with deficiency of kidney and blood stasis, and its effect on cartilage oligomeric matrix protein
(COMP ), collagen type II C-peptide ( CTX-II ), collagen type I C-peptide ( CTX-I) and matrix
metalloproteinase-3 ( MMP-3). Method: One hundred and sixty patients were randomly divided into control group
(80 cases) and observation group (80 cases) by random number table. The patients in control group received
glucosamine hydrochloride tablets, 480 mg/time, 3 times/day, and celebrex, 0.2 g-d~'. In addition to the
therapy of control group, the patients in observation group received Jinwu Gutong capsules, 3 grains/day, 3 times/

day. The courses of treatment were 8 weeks. Before and after the treatment, osteoarthritis index ( WOMAC) ,
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kidney deficiency and blood stasis syndrome, World Health Organization (WHO) quality of life measurement table
(WHOQOL-BREF ) score, and levels of COMP, CTX-II , CTX-] and MMP-3 were detected. Result: The
clinical efficacy in observation group was superior to that in control group according to Ridit analysis (P <0.01).
After the treatment, scores of pain, stiffness, joint function score, total scores, and kidney deficiency and blood
stasis syndrome score in observation group were lower than those in control group (P < 0.01). And scores of
subjective feelings of quality of life and health status, physiology and mental health in observation group were higher
than those in control group (P <0.01). Levels of COMP, CTX-1I , CTX- ] and MMP-3 in observation group were
lower than those in control group (P <0.01). Levels of COMP, CTX-I[ , CTX- [ and MMP-3 in both groups were
higher than those in healthy group. Conclusion: In addition to the therapy of conventional western medicine, Jinwu
Gutong capsules can ameliorate bone metabolism indexes of patients with degenerative knee osteoarthritis ( KOA)

with deficiency of kidney and blood stasis type, reduce scores of WOMAC index, and improve patients’ quality of

life, with a better clinical effect than pure treatment with western medicine.
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Fig.1 Comparison of clinical efficacy between two groups
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