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Effect of Modified Simiaosan on Inflammatory Factors and Neuropeptide Substances of

Patients with Synovitis of Knee Joint and Damp-heat Obstruction Collateral Syndrome

HU Hua, LI Lian-tai*, LIU Yan-wei, WANG Shu-jun, XIE Shuang-xi, SUN Jian-jun
( The Affiliated Hospital of Chengde Medical College, Chengde 067000, China)

[ Abstract | Objective: To observe the clinical efficacy of modified Simiaosan on synovitis of knee joint
with damp-heat obstruction collateral syndrome and the effect on inflammatory factors and neuropeptide substances in
synovial fluid. Method: One hundred and thirty-five patients were randomly divided into control group (67 cases)
and observation group (68 cases) by random number table. Patients ~ intra-articular effusion was drawn out.
Triamcinolone acetonide was injected into arthrosis for 2 times, 1 time/week, and aceclofenac sustained-release
tablets were given for 4 weeks, 0.2 g/time, 1 time/day. In addition to the therapy of control group, patients in
observation group were also given modified Simiaosan for 4 weeks, 1 dose/day. Before and after treatment, pain,
swelling of knee joint and were scored, Western Ontario and McMaster University ( WOMAC ) were adopted for

scoring knee score, and damp-heat obstruction syndrome and local signs of knee joint were also assessed. And levels
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of interleukin-1 beta (IL-1 beta), IL-6, tumor necrosis factor-alpha ( TNF-alpha) , hypersensitive C-reactive protein
(hs-CRP) , substance P (SP), calcitonin gene-related peptide ( CGRP), neuropeptide Y (NPY) and vasoactive
intestinal peptide ( VIP) were detected. Result; After treatment, scores of pain and swelling of knee joint in
observation group were lower than those in control group (P <0.01). Scores of WOMAC, the total score, integral of
damp-heat obstruction collateral syndrome, knee flexion-extension range score and floating patella test were all lower
than those in control group (P <0.01). And levels of IL-18, IL-6, TNF-a, hs-CRP, SP, CGRP, NPY and VIP
were all lower than those in control group (P <0.01). Analyzed by rank sum test, the clinical efficacy in observation
group was better than those in control group (Z =2.089, P < 0.05). Conclusion; Modified Simiaosan can

significantly alleviate pain and swelling symptoms, promote the recovery of knee joint function, and inhibit the

expressions of proinflammatory factors and neuropeptides in synovial fluid, with a better clinical efficacy.
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