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[(WE] B S 7 X 5 e 2 BIE Y IR 5575 48 (knee osteoarthritis, KOA ) & & Y I PR ST 2L, PF #ir HAT 2800 &
Tt Tk AR KGN E 45 BIIE R KOA B35 60 il , 45 BENLECT RIE D I PIAL, 4% 30 ] 3BT 417 1R B 507, 1
H/d, % BT H IR PR AL A M ,0.5 ¢/, 3 W/ I AR 3 A 1 WLEEIR T T HNIG T R T 2H T 5 T PR A AU T 4>
5 (VAS) T3, 74 22 R Al 22 58 S0 45 R 2% (WOMAC) B 5635 R A8 B, vh BRAER AR 43, L UL (ESR) , C 2 B & H (CRP) 45 48
b, 31 He AT 20 v IS MR A T 280 S e T R 2 00 IR I LS B S g o 5 R+ v R MR AT R L B, VA T 2 A R R 100% L, fE T
XFRRZH 1Y 88.3% (P <0.01) o BT L EL, VR IT 4 SAT RORE 100% , 1 T X% BRZL 1K) 76. 7% (P <0.01) , 5AMIRITHTIL
BV ITJE T 2H AR R AR, T A e, B ST R R TR R O, IS R, B RS, VAS T 4R B WOMAC 45 By 5615
PEIR , DIRERU RS AR A LE BV T RE(P <0.05,P <0.01) o 505 FRELIAYT I A HL, 16 97 21 50 38 MR Ao, T 0 b ik, e oG

JE AR, A TR, R FEM Y, VAS TF43, WOMAC 48 5 B AE AL 4 B BRI (P <0.05,P <0.01) , T = J1 & WOMAC 45
B BB KR I REFR AT RN W] BB o SR AR LU B, S AR LLIA YT R LB, PR ALIA YT /5 ESR, CRP ¥/ 83 (P <0.05,P <
0.01) (HPIHTH B2 5. ik B il A B EE X2, BV BA R RN .
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Effect of Gubi Recipe in Treating Knee Osteoarthritis with Symptom of
Kidney Deficiency and Collateral Obstruction

YUAN Fang', HE Xiao-jin®* , SHI Jun', ZHU Lin', ZHOU Yi-qun'
(1. Suzhou City Hospital of Integrated Traditional and Western Medicine, Suzhou 215100, China;
2. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210046, China)

[ Abstract | Objective: To observe the clinical efficacy of Guibi recipe on knee osteoarthritis (KOA) with
symptom of kidney deficiency and collaterals obstruction, in order to evaluate the effectiveness and safety.
Method : In this study, 60 cases of KOA with symptom of kidney deficiency and collateral obstruction were
included, and divided into treatment group (30) taking Guibi recipe and control group (30) taking glucosamine
sulfate, 0.5 g/times, 3 times/day. The treatment source was 3 months. The changes in visual analogue scale/score
(VAS), the Western Ontario and McMaster ( WOMAC) osteoarthritis index, traditional Chinese medicine ( TCM)
syndrome score, erythrocyte sedimentation rate ( ESR) and C-reactive protein ( CRP) in the two groups were
observed before and after treatment, so as to compare the TCM syndrome efficacy and disease efficacy differences of

the two groups; meanwhile the adverse reactions were also observed. Result: Comparison of TCM syndromes, the
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total effective rate in treatment group was 100% , which was higher than 88.3% in control group (P <0.01).
Comparison of disease efficacy, the total effective rate in the treatment group was 100% , which was higher than
76.7% in the control group (P <0.01). Compared with before treatment, knee pain, knee swelling, knee flexion
and extension, lower limb weakness, lumbar soreness, chills, VAS score and WOMAC index of joint pain,
functional integral, stiffness integral and total score of the two groups of patients decreased (P <0.05, P <0.01).
Compared with control group, knee pain, knee swelling, knee flexion and extension adverse, lumbar soreness,
chills, VAS score, WOMAC index stiffness score of the treatment group of patients significantly reduced (P <
0.05, P <0.01); lower limb weakness and total score, pain, functional score of WOMAC index slightly
decreased. Activity indicators comparison, ESR, CRP of the treatment group and the control group were improved
(P<0.05, P<0.01), but with no significant difference between the two groups. Conclusion: Gubi recipe can

effectively control KOA, with no obvious adverse reaction.
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clinical observation
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C )4 H (CRP) 4%,
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O SO IR B 0 D <30% o 7 RER BT A
e BB L7 97 RE 8k = IRIT T RLSr - A
I7 R B ) /R IT TR x 100%

1.8 Hiib*aJrik  SRHI SPSS 17.0 GitHff, T4
TR AES B R TORVA ¢ K50 (IR R GO
oA, W B A5 ), B R v +s RO, P <
0.05 KR EFAG I L,

2 %R

2.1 P2 T B IE AR YT R B IT AL R
7 J5 5 B LA, TR T A R R B IR A T R R
I B TR (P <0.01) W 1,2,

F1 MABREPFEIERTHIEER
Table 1 Comparison of efficacy of traditional Chinese medicine

(TCM) syndromes between two groups

WHl EA/E BB AR/ R/ B BE R %
YBIT 12 15 3 0 100"
pogilil 1 5 17 7 76.7

T S B A P <0.01(F 2 ),

x2 MABRBRRBRITUILE

Table 2 Comparison of therapeutic efficacy between two groups
ol mmsoe BB AR R BARCR %
bavid 14 16 0 0 100"
Xt B 2 10 11 7 76.7

2.2 PABE RIS B SRR AT
FUA IR 7 o 2 R T T A L R S L R O T
JEARAH R Be= T A TR L2 TE AR Ve B B
2 FFE(P <0.05,P <0.01) 5 5% B ALEIT A ML,
NEPRg 0Ty SL SN S YL QN S el AR (RN
A W 2 IE A ¥ R W R AR (P <0.05,P <
0.01), N = NP FEMRAYIE., W3,

*3 MEAEEHFEIEBERSBBBERILBE (2 25,0 =30)
Table 3 Comparison of improvement of TCM syndrome scores between two groups(x +s,n =30) ix
4153 fisf [ i 8 I JIgE 8 e fi g 545 Ji A A A TRZ T 2 9 BEME MRS
VBYF OJRYTFET 3.00=1.14 0.80 +1.13 2.67+1.09 1.60 = 1. 04 1.60 +0.97 2.00 +0.95 10.37 £3.43
WITIE  0.67 £0.69%%  0.00 £0.00%%  0.27 £0.69%*  0.13 £0.43>  0.20 20.48%%  0.43 20.63>*  1.30 =1.84>%
M VAYFTET 3.20 £1.00 0.80 +1.24 3.07 1. 02 1.63 0. 81 2.13£0.73 1.70 £0. 84 11.03 +3.42
GBI e 1.47 £0.90%  0.33 +0.76% 1.47 £0.90  0.70 +0.95% 1.23 +£0.94% 1.43 +0.90" 5.57 +3.00%

T SALBIFRT " P <0.05,7 P <0.01; 5% 41347 )5 L E: P <0.05,Y P <0.01(% 4,5 ),
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2.3 WULBH VAS T4 K WOMAC 550 1LE 15
ARALIA I AT H B, B R T R VAS 4 R
WOMAC H58 19 5 35 26 . S R B4 (B AE L L 4
BUMA I B T HE (P <0.05,P <0.01) , 54 1841

x4 PABEEEEBRABMEBRIER (v +5,1=30)

VBITJE A L, VA YT 41 B VAS TE 4, WOMAC 45 %%
(AT AL 4> R BH S (P < 0. 05, P <0.01) , WOMAC
R BB K IR TRAHEE., W
4,

Table 4 Comparison of improvement of western medicine scores between two groups(x +s,n =30) Vi
WOMAC 8%
41531 Pt i) VAS P4 WOMAC 4 F143
3] e ik
BT YEIT T 4.73 £1.98 4.30 £2.72 0.90 +1.40 5.83 £3.68 11.13 +6. 88
BT R 0.40 +0.89*% 0.50 +0.57% 0.03 +0. 18" 0.50 +0.78% 1.07 £1.17%
it iR YRIT AT 5.00 +1.39 5.27 +2.57 1.27 +1.82 7.97 £3.50 14.53 +7.09
WBIT IR 2.47 +1.50% 2.13 +1.66% 0.23 +0.50% 3.83 £3.20% 6.33 £5.09%
2.4 W B ESR,CRP KV-Ibi  HAMIRITHT B A0 LIGFE A M E AR, 55— J7 T X UMRIO6 B F

e , IG5 & ESR,CRP KA B ET
(P <0.01); 5 BARIT R LB BT HBEER
ESR,CRP Fl/> TN R . WL S,
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Table 5 Comparison of improvement of activity index scores

between two groups(x +s,n =30)

2 53] A ] ESR/mm-h ™! CRP/mg-L~"
BT BT AT 23.50 +9.53 23.40 +18.27
BT A 9.60 +2.84% 6.10 £2.47%
X 1R TRIT R 34.22+11.98 35.89 +12.21
BIT IR 16.00 +4.33% 13.78 +5.81%
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