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Lontophoresis of Chinese Medicine Combined with Sodium Hyaluronate
Injected into Articular Cavity in the Treatment
of Early Stage Knee Osteoarthritis

LEI Shou-bin', WANG Gang“l , ZHANG Bin', LI Chun-gen2 , DING Pei-clong1
(1. Orthopaedics of Chinese Medicine Hospital of Bijie City in Guizhou Province, Bijie 551700, China;
2. Dongzhimen Hospital Affiliatde to Beijing University of Chinese Medicine, Beijing 100700, China)

[ Abstract | Objective: To observe the clinical effect and mechanism of iontophoresis of Tongluo Zhitong
powder articular cavity injection of sodium hyaluronate on the early and medial stages of the knee osteoarthritis.
Method ; Ninty-eight patients were randomly divided into observation group ( n =49) and control group ( n =
49). Control group were treated with articular cavity injection of sodium hyaluronate, 20 mg each time, 1 time
each week, for 5 weeks. Observation group were treated with iontophoresis of Tongluo Zhitong powder on the basis
of control group, 2 times each day, for 5 weeks. The symptoms and signs of patients were tested by the Western
Ontario and McMaster Universities ( WOMAC) scores. The level of hyaluronic aci (HA) , tumor necrosis factor-o
(TNF-a) and interleukin-18 (1L-18) of knee joint synovia in pretherapy and post-treatment were detected.
Result: The total effective rate of observation group (97.96% ) was superior to control group (81.63% ) (P <

0.01). The scores of WOMAC which including pain, stiffness, swell and tenderness of observation group were
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lower than control group (P <0.01). The level of HA in observation group was higher than control group and the

level of TNF-a and IL-18 in observation group was lower than control group (P <0.01). Conclusion: The clinical

curative effect of iontophoresis of Tongluo Zhitong powder combining with articular cavity injection of sodium

hyaluronate on KOA is significant. The mechanism of action may be related with increasing the concentration of HA

and decreasing the level of TNF-a and IL-18.
[ Key words |

knee osteoarthritis; Tongluo Zhitong powder; iontophoresis of chinese medicine; sodium

hyaluronate; hyaluronic aci; tumor necrosis factor-a; Interleukin-18
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