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Clinical Efficacy of Flavored Sanxitang Combined with Celecoxib in Treatment of

Gonarthromeningitis Cased by Dampness and Cold
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(Henan Province Hospital of Traditional Chinese Medicine, Zhengzhou 450002, China)

[ Abstract | Objective; To observe the clinical efficacy of flavored Sanxitang combined with celecoxib in
treating gonarthromeningitis caused by dampness and cold. Method; Totally 120 case were randomly divided into
the control group and the treatment group, with 60 cases in each group. The control group was given celecoxib, and
the treatment group was treated with flavored sanxitang combined with celecoxib for 30 d. The visual analogue scale
(VAS), American knee association knee function scale ( AKS) , arthritis impact scale ( AIMS) , Western Ontario
and McMaster Universities Osteoarthritis Index ( WOMAC ) were observed before and after treatment. The
circumferential diameter, articular cavity effusion and synovial hyperplasia thickness were measured. The serum
tumor necrosis factor-a ( TNF-o ), matrix metalloproteinase ( MMP ) -3, serum interleukin-1 ( IL-1) and

erythrocyte sedimentation rate (ESR) were detected. The effective rate and adverse reactions were observed in two
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groups. Result: The total effective rate in treatment group was 94. 8% (55/58), which was higher than 80.7%
(46/57) in control group (P < 0.05). Compared with before treatment, VAS, AIMS, WOMAC, knee
circumference, articular cavity effusion and synovial hyperplasia thickness were significantly reduced in two groups
(P <0.05), while the AKS score was significantly increased (P <0.05). Compared with after treatment, VAS,
AIMS, WOMAC, knee circumference, articular cavity effusion and synovial hyperplasia thickness were significantly
reduced in observation group (P <0.05) , whereas the AKS score was significantly increased (P <0.05). TNF-a,
MMP-3, IL-1 and ESR in two groups were significantly lower than those group before treatment (P <0.05). After
treatment, TNF-a, MMP-3, IL-1 and ESR levels in observation group were significantly reduced compared with
those in control group (P <0.05). The incidence rate of adverse reactions in treatment group was 5.89% (4/
58), which was lower than 22.81% (13/57) in control group (P <0.05). Conclusion: Flavored Sanxitang

combined with celecoxib could alleviate the clinical symptoms of gonarthromeningitis caused by dampness and cold

with a low incidence of adverse reactions.

[ Key words |

i K 7 M T 4 e — e AL A O O B M 4
NE o TE R 26 % ik R AR NP RO R AR
3.2% ~5.4% " fEIREEA 7.6% Y BEL
PREE AT AR 6 77 2 0 s, G R 5 R L SR AR s 1
240 32.7% I W 6 15 M I 46 B8 % A e e 1) KU o
I R R Ak B0 AR R A K T P 5 1 R
G BV B, o A R, R
T G s B AR L DL 58 6 JR B i i L I
S MR L R R A BRI, A
BB LT W SR MR PHEE EE R M
A 5 PRI A B 25 W B K BRI R LR 25
ST I A HE SR SR T S T AR AT L (R R R
BiZ  Wa R S R . G2 RT T W I 4%
FEARE K B R A5 T, LB T8+ 5 1 IR
SRy R R SR BB Lk 7 P9 AR
T Y0 T A A0 3 O R I 8 B 0 6 Y A i
Ak o3 BE A0SR O A I AT AL A R TR T
TR 1 VS 8 A AR G TR 94, 1% | R I T Ty
BER I AR . BB A R LR i CEIE ), B
A5 AN B K B e SR 4 R I vk B
0 WA 2 SF AT T A R0 R T T 4 Y B
TIE S5 i 6 b ik R R AT EALAL 3
B3 R4 A R HE T B K e D Bk
R R
1 #RE5HE
1.1 —f%Ek 1HL2018 4E 5 H % 2019 4E 5 A
T FE 48 HA 1 B R R 1198 k18 14 TS 6 g I ¢
B 120 191, 4 45 B ALK T o R B ML 43 g
WL AT 4L, 4% 60 {9, X BELH 5 26 ], 4 34 ] ;
AEIS 22 ~T72 % R (47.32 £2.51) % 5 A28 37 B,

flavored Sanxitang; celecoxib; dampness and cold syndrome; gonarthromeningitis

A7 23 {5, WU 10 495 56 AR 1.5 ~29.3 S H L
(14.52 6. 47) 4 JRITAH T 24 ], L& 36 ;4 i
20 ~75 % 1 (49.21 £2.43) % L2 34 ), 4 T
26 7, SUE 9 Bl AR 1.3 ~32.4 N H, F
(16.35 +6.58) 4, WF ¢ 1 [0] X HE 41 W 7% 3 3], ¥
SRS 2 B, A5 38 2o Vo g A8 o B B R A A
72 LAt iL 5 2018KY015, W4l /8 & — M o k)
s, 25 LG #E L,
1.2 Wit
L2.1 PHEZH 28O BT i IR %2 W
Sl RIT RO B R IR N . OB AMG
Ko o5 5t s 5 Q) Ry i B W T, R AN [ G
Jea 38 Jf A 5 DR 6 1 B R AN 3 L A A2 PR B 37 i K
55 BHPE 5 (© 5 77 s 28 A B0 R A D B b Sk L 22
4 LR R . A QO &I AEE 2 W
Az W,
1.2.2 izl 2O 258 25 16 R B 92 46 =
JEOUY 1 R R B AR 2 W R o) . g8
TR IE BELTIE , 32 UE by A J8 32 XU SE I A 88 1 55 R o
TGS i B, b B H 2R, UL PR R S T O T T B
Z PR, JR B R AN AR  UUE Sk AN & XUTE B FE TN
L JR R WA, R DT TR, 5 IR 11, B R ik
UL,
L3 AWM OfFE LReWiin; 220 ¥ <
RS <75 % QW JE N AR 32 32 [F S s S 2 W 3R
I7 s @ A B S A G R IR 50 I B2 B A0 R 2
L4 HeBRArmE  OXFAS Yl PR 55 56 BT ik 25 9 3
W QA IO AR R R
OB I IR 58 S5 M T I 5% 9 AU T B R
BHE @RS AL A B

. 909 .



5526 455 7 FELEATFZERE Vol. 26,No.7
2020 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020

L5 Jivgtnit  OOF s8] 1 3™ & Y 8 8O R
() £ 5 5 A 52 1 18] BB Sy 45 % D DXL AN il 5 i AR i
5, 1 F SR QWS AR A PE 22 R Ui B
BAReHE %,
1.6 BTk
L6.1 XJHRZH 10 Jlw 28 Ok 5 A i 4 (% 3 ) 24 A7
PR A, B 25 5% J20120063,0.2 g/%7) , 1 Ri/Ik,
2 W/ H o [ s 11 R 52 T 40 9 T 4 (A A P s o 24
A PR AE 2, [ 25 M 5 Z20073054,0.6 g/kr) ,
3R/ ,3 R/ H . SRR 30 d,
1.6.2 JARYTAl  HIRZER A0 ¥, VA o [ %t
HEZH o [] B 10 JIR 0 W B I 3 , 7 25 4 A - B € 60 g,
IRE 30 g, i K15 g, F+S 15 g, 36 Kk 10 g, A
6 g Lh L2k Rk IR Fimp s e ik ), &
TR B 25 K2 FRAEBIR B E Y R IE M. MR
A B B b 24 B 2 0 R A XYK-101 AL 4 [ 3l il 24
LA — ML) R %A H IR B A BR A A AL, 5
R 45 >4 300 mL, 150 mL/4%, 150 mL/¥%,2 %/ H .
JT RN 30 d,
L7 WESSER 107 HIJE 43 506k 5 2H A S AT 0
g, DR LB B BLIE 20 (VAS) ™ UK R
10 em PR, B AR 1 3R 800E 0m KOE 7E R A
ik, AHE R 0 ~ 10 43,0 434878 To L 10 40 38 7 9K
JRIZ P4 B EOC T R I . @2 EI T
P2 T DB 2R (AKS) 7 A3 I 143 100 43
FITIREVE Y 100 43, V74380 /55, R 5G9 1 D) g 146 o) B
Rl @B X RAGHE L (WOMAC) " 4 4F
PO EE  H W DIRETE B, Bk 5 9, i 0
gy Ay Rt 2 4y A 3 4y AR E T 4 4, 4
LB 1R 2R 7 RO T WF EAR B ™, (@G R A I
SERE SR (AIMS) T L IE R R S RIS R
sl H & AWERES AT 3h VK550 s AR K&
IR I NG . /MMER 0 ~46 43 IF4r B, BT
k2% . BT i AK AR E L G T RLRN  E JE
o AR T Y B OO A SR BT R, R
Ji R 55 i TR A7, B A R 43 3900 o ) A
G PG RS rh s, A A RO R G R
5 YR YT TS HEAT R W, 43 S0 ek G  RRORIR
J3E K FRJRE B . (©) I VA B ARG T il BRI
JkImS mL, % ¥Rk E 2 h, L4 °C,1 000 r-min ' B0
15 min 4 1ML3E - 20 CLRAARFI . R T B0 B 928 1%
B i a6 ( ELISA ) A6 036 o7 | J5 1 i b i 96 I8 5 1
F-a(TNF-a) , FIAI LA 2R -1 (TL-1) K3 57 4 ) 2R 1
fitf-3 (MMP-3) & . IR OG5 R 2 B ) & i
- 100 -

BHEAT R & 8RR A TR BRA A it
24551154 2018KQ027 ,2018KQ035 ,2018KQ116 ; IfiL 1T
(ESR) 3% i 4 H 3h ZZXD-SD-100 #9 gh 75 ifiL 17T /& A2
WAL (AL PR R A BR A A ) o

L8 JraitnifE = M (b BB E 2 W 9T &R
W) TR = GARITETELY - BT R LAY )/
BITHTRLY x 100% o YA AL, &Y 0 Ak R
THe IR IR, BT H WIS sk & IR w7
RUAEE =95% o 30, IR STV b Ak ek 3 B
RN O, v MRS B 20 0 3, R 6 H W IE sh e AR
E# ,70% <J7R0H8 0 <95% o % | I 45 P
i G R B TR X IR T R M5, 30% <
JPRARE <T70% o TCAL, W JRAE MR TG ok 35, 97 248
¥ <30%

L9 giit2gdrdk WS SPSS 22,0 %t 4L
PTG A B, i RO DL 2 =5 ROR R
FI ¢ K65 BRI % Fos R x° KR, DL P <
0.05 2= A it 2E i Lo

2 #R

2.1 W4IRFGARIFRLE BI7 e 55X R4l
BOIRITHBRARBFEI R (P <0.05), WK1,

x1 FHBERRKTHER

Table 1 Comparison of clinical efficacy between two groups

. bi=piis %58 B TR PR R
R T R R R R 10
57 6 15 25 11 46(80.7)
VBIY 58 11 20 24 3 55(94.8)"

TS X BA R P<0.05(£6 ),

2.2 PLLBH VAS,AKS,AIMS ¥E4r ik 544

AT R HL S, P4 VAS 1 AIMS 143 B B AR (P <
0.05) , AKS ¥F43 W] i F+ 5 (P < 0. 05) ;G775 5 % if
L, I YT 40 VAS FI AIMS 43 B W B AIK (P <
0.05) ,AKS 1143 B i F+ 55 (P <0.05) . UL3R 2,

x2 TFHEZE VAS,AKS f1 AIMS LB (v £ 5)
Table 2 Comparison of VAS, AKS and AIMS scores between two

groups(x +s) Vi
U mEE % VAS AKS AIMS
X JRYTHT 57 9.46 +1.25 105.2 £13.26 42.36 +3.27
RITIR 3.51£0.72"  128.51 £7.34"  31.24 +2.41"
WY OWIYRT S8 9.38:l.64 102.7 +15.36 41.25 £3.16
RITIE 2,13 +£0.84'7 165.62 £8.47"%  19.37 £2.54'%

T SRR R 8" P <0.05; 5 %t FALG 7 G L8P P <
0.05(FK3~5[),



5526 BT W FEXEFFFRE Vol. 26,No.7
2020 4 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020
2.3 PALBH WOMAC b SA4UGIFET  J7)a SXIRAL R, 167 41 WOMAC & bF 5 Wtk %

e, 2 WOMAC & iF43 B B AR (P < 0. 05) ;iR

K3 WHEE WOMAC iEHLEE (v )

fR(P<0.05), W3,

Table 3 Comparison of WOMAC scores between two groups(x +s) i
205 gl 11155 KA R KA H & 1% 2l WOMAC &4
Xif B BT R 57 9.54 +1.32 18.46 +2.41 68.42 +5.32 95.37 +7.36
BTG 6.42 +0.53" 13.25 =1.43" 50.25 =4. 18" 63.23 =3.28"
BIF YBIT T 58 9.38 +1.47 17.63 +2. 84 67.62 5. 41 96.42 +7. 31
BIT A 4.48 +0.62"% 10.51 =1.73"% 32.53 £4.26"% 50.38 £3.45"2)

2.4 POALERE MR OCT AR O IR B T IR AR
JRRE LR HAGLG YT AT HO R, PR G A ok
BRI IR AR R B AR (P < 0..05) 53R 77

F4 AEBEBRXTARXTERAGBEBEEELLR(x )
Table 4 Comparison of circumferential diameter, articular cavity

effusion, synovial hyperplasia thickness between two groups(x +s)

J5 500 BRZH A, TR T A IR O TR AR O I AR i mbE % %iijﬁ %ﬁ/fjﬁ‘@ @Eijirg
T ML A JRE B ] R AR (P <0.05) . WLk 4,
2.5 W4l #F TNF-a, MMP-3,IL-1, ESR 7K F Fb %% MR VRITRG 57T 39352215 10.42£4.02 5.93+1.68
S5ARMEEBIT LR, W 4H TNF-o, MMP-3, IL-1 Fi ST 36.48£1.38" 576223V 3.75x1.24"
ESR 7K B 5 FEA% (P < 0.05) ;3697 J5 5 % B 4 L WIF ITET S8 3836242 1139416 590165
i JBYF 41 TNF-a, MMP-3 | IL-1 f1 ESR 7K F B & [& WITIE 22841470 4525237 22421357
flR(P<0.05), WS,
%5 WHEE INF-a, MMP-3, IL-1 #1 ESR [ % (x £5)
Table 5 Comparison of TNF-o, MMP-3, IL-1 and ESR between two groups(x = s)
28 51 P i) 15154 TNF-o/ng-L ™" MMP-3/ng-L "' IL-1/ng L~ ESR/mm-+h ™!
xR RYTHT 57 18.47 +1.38 3.27 +0.51 44.16 +4.18 20.38 +4.37
RITIE 12.45 £1.25Y 3.05 £0.28" 30.36 £3.27" 17.32 £3. 64"
HIT i 58 17.53 £1.42 3.30 +0.36 43.25 +4.25 19.84 +4.36
BT A 10.08 +1.47"% 2.15+0.47"% 24.26 £3. 15" 13.63 £3.58"%

2.6 WIBHAAN RN R R S X R
FLER iR )T A BORIER (P <0.05) o LK 6,

x6 WAHABEFIEKEGTHEARRRMLE

Table 6 Comparison of adverse reactions between two groups

KPR R W % HEARE AR

PR T e o e ()
PR 57 4 3 3 2 1 13(22.81)
YBYT 58 1 1 0 2 0 4(6.89)"
3 itig

TE B DG T R O o e A Y 4 g A U
3 WA R, O DG TR R DG T B R A 3 9 O S AR I
PR o T O A 7 B 40 R 5 A B
T 5 4 A R IR I A T S S R 0

SR 2 BUROC I B BOC ik P i )R
JEERE I G S, A A A, K8 SR R
ST HOR WO W IR IE AR R EUILA 2
i, VT H RO e

i 5 T RS T R R R R XL AN
BTISENE L (T ) R R S HE L AL
JE AU SO 7 IE SR 2 IR TR XTI AR
e HE A= 5% , IE M TG 4% BR AR, M€ A 32 i R AR
TE T k2, I8 Jok 245 42 3, = A g, IR i
S, Beb K, S S 3 Bl 32 BR BT R
ST 74, MATAT A, 8 TR, SRR
A A5 2, L i T S R DU R AN A 3 DU 3
i MR DU (BT, BELIE IR FH , M0z 2% IR
A JREBE R ER , BRI 5T JR B 2 It B A Ji A Sl
S PR, H AT AR P I 56 1 0 IR o A B4 B A

- 101 -



5526 455 7 FELEATFZERE Vol. 26,No.7
2020 4£ 4 H Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020

A AR, S F AR S R R IE ) b B
KA IR N 2 - A - B EE RIS ) T R IR
27 R USRI R K M, B 25 4K B R T

BOWB 7 B R R B XU R, BT
i, BT AN T BHFE K e D38, B e
SIAAS, SRR K I A b, AT LU R R A B R
FNL AR B o AR P R A, o HIGIELE RESE AT
AL Bk, BOHE AR . kb Kk BB BTE AR 3 I E
2o TR IXCE A R KU 22 R Ik, JE 2R Bk OE IR
S e AR AN A5 0F , Bk TE S B T . B XU BEL A
K SR 98 i PR T B R, - LY SR 4 L 5k 2
45 43 5 B 22 f) IL-1, TNF-o 45, B AT il 344 B
WA PURIEBUE SN RS BB AK, @
MR . (MARAR B2 ) FIIR %S . F2 /A 2, R Al
JE i, KB, R RS AR, B 4 4%
2R . FHS B BN B R L k3 0
PR AR RSB AR S TR L N KU R R
W LA EE A A L KU KU 3 3 I 7
(A E Y 3 RIR I TR, 7515 89 e, R I8 088 2, #51
G i LR 25 3 22 1k 1 16 9 R, R K 3
3 20 2% 2 0. AR 25 BB 5T 32 W17 ) oh 2R 1L
PSR F r 2 B AT 0 26 PR 9 B R, I SR 0 1
EFR /0 V6 FE 60 8 00 1 40 ) PR 254 A 2 4 L
Ak, 56 H MR EE, 9 m HLAK S Jr . i 254 A RO
B, K 5 i 5 308 20 4 P

A5 R F R BB 1 B A FE ok B A VR T IR OG
AV 5 26 N IR BELIIE A A S8R A T 10 IR 2 ok A
LR T SCmkafat > o ik B B 9E Rk B AR IR
I 5 B0 VAS, AKS A= I 5 i 43 45 o 9 5k
A ke T N D R R R I A R A A
T Rl EL A B R AR BRI A M R T
e LA o0 4 Al A T O AR P 1l
ST E YA HEME 0 46 9 LT IB DR A 4
LLLT A AT EE 4R P 2R L U AR A ot R PR A 21
52 IR BV 5 B, BRI BOVE I . SE
0 L 64 M VR U e A JEL R R B, VAT 4
Y T A G A TR S AR B e 2
LB 4 R RO 1 B A 2 oK A W] e LA g
U0 8 O 5 V8 HBVRL A 23 00, BELV 46 4 DR T B, BELME 6
L e ek A B T O T Ih BRI 3 B9 4 .
MMP-3 & — ¢H 5% 5 45 B9 744 M 1 14 Ik i 9 D) G, X
N 1) 75 55 V% A 22, o o 40 1 5 2 1 B L T
DA ik MMP-3, 5 5 58 1y B Akt 2 I i 2 i 410 3 it 2
FA 5T, 4% Fh 2K 50 10 e SR, A S I J5 I DR g 1) 2 36, 2

- 102 -

ZHBEXLW BBEREEREIRMEENTZ
U2 TL-1 R O AR A B R R T
A B —Fho RETE AL T 40 M, 43 B 40 i 3
B, 105 A HR MR A0 T AR B AN 4 R A
TR T 4 fit 5 5 L A A2 0 A1 00 A T R R o R
ftt, 25 KRNI ERMESAS . TNF-a G E
TG 240 4 3, 398 5 o A 00 B A e R ek A=
Yy, BE A% 02 A 1 200 e 24 i, BEL b 2 M D N R R
B G, R R A0 R T, I IR SOE T BRE
TNF-o BERC G TL-1 3458 50CH B, AR fff MMP-3 &
P 3efs TR B, 28 T 4 5 O 4T S 1 & AR o B AR
PR ESR 7R VR i 56 4 0 B 48 B I T R
e R bR . IR EUR A I A 260k B AR iR YT )5 AR
# MMP-3 | IL-1 ,TNF-o fl ESR #§ 4539 45 B &5 B& A%,
P LRI RE LA 0 1Ry AR A AR AR AR AE A T
(A W SC, 10 ) 98 i B 7, Uk TR G 1 AR SR, B Ak
Jri AR 2 A i el G 1T DI RE AR A .

25 LTI IR R KA R A IR T
I S T i I e T 9 BELIE 22 4 R0, AR % FE T R B
UEHT 2 0], BEIE V6 , 4% Gt 28 31 07 500 Jn ok F AL, A
AR IO, Yo A MR O B AR 1) S AE VB Y 0 SR
PEIR , it 8 FR R AR A0 )R &6 i s LUME &2, OF HL
Uk /D VG 23R YT R R SE 9% K BH Lk TG £ 4 kg
A LA ZESE  IRE S TE R AF , ik — 2P s R e
Tifie , 5 3 BRI 0 1 B0k 1 KUK .

[BZ3Hk]
[ 1] FUMINORIN, YOSUKE A Z, YUSUKE K K, et al.
Pigmented villonodular synovitis occurring in the
temporomandibular joint [ J ]. Auris Nasus Larynx,
2019, 46(4) . 609-617.
[2] M7%, 244, @k, % OIRINEBI 762
TRIT VUK V) AR 5 45 21K T 5G9 i 58 58 3B RO BELE [T ]
FE IEE, 2019, 31(3) : 51-53.
[3] SHANE M, KYLE B, ZACHARY B,

et al.

Ultrasonographic ~ and  radiographic  findings  of
polyethylene component displacement with severe
metallosis and metal-induced synovitis following total
knee arthroplasty [J]. Knee, 2019, 26(4) : 941-950.

[ 4] ASHRAF S, MAPP P I, SHAHTAHERI S M, et al.
Effects of carrageenan induced synovitis on joint damage
and pain in a rat model of knee osteoarthritis [ J].
Osteoar Cartil, 2018, 26(10) ; 1369-1378.

[ 5] EDUARDO F, TEMPONIA A, AUGUSTO G B, et al.

Diffuse pigmented villonodular synovitis in knee joint:

diagnosis and treatmentSinovite vilonodular pigmentada



526 B T )
2020 4E 4 A

A

RELEATFZERE Vol. 26,No. 7
Chinese Journal of Experimental Traditional Medical Formulae Apr. ,2020

[7]

[8]

[9]

[11]

[12]

[13]

[14]

[15]

[17]

difusa no joelho; diagnéstico e tratamento [ J]. Revis
Brasil Ortoped, 2017, 52(4) . 450-457.

BE%L, B, XU9RWE, 2. IMURAELL VYY) X o
O A 457 1 R B A I IL-18, TNF-o, MMP-3 [
el PEPEZSAE, 2019, 28(4) . 568-571.
Sakot, FigR, R, . FmibE LR G kR
F HBCA T A8 P M G Y I B A% 30 Bl RS [ T].
iy, 2019, 34(2) . 32-34.

SZENTESI M, NAGY Z, GéHER P, et al. A
prospective observational study on the longterm results of
90 Yttrium citrate radiosynoviorthesis of synovitis in
osteoarthritis of the knee joint [ J]. Eur J Nucl Med
Mol Imaging, 2019, 46(8) : 1633-1641.

JECRIT. BRI LR O N IR A5 R IR T I OGR4
60 5 [ J]. v [ sE 8 5 ] % 2 ik, 2015, 21(20) .
188-191.

IREEE, Va5, B, % CHBEF KRS BET
TRITARPERE G I R R [T]. Pk hBE 2y,
2019, 32(5) . 71-73.

A EAE S E ORI AR 412
W7 5516 RIT RO & R [T ], rh [ oh s B 4 R 2
W:,2016,24 (1) :1-3.

e N R [ T A . 250 24 1l K F 90 4 5 R
WEM . Jent: ARTUE W R, 2002 130-131.

B P B2 BRI 2 T RObR e [ M)
B B R R, 1994 29-30.

KNOP C, OESER M, BASTIAN L, et al. Development
and validation of the visual analogue scale (VAS) spine
score[ J|. Unfallchirurg, 2001, 104(6) ;. 488-497.
Lo, T, XL 2012 SEEERHE S 2
FRMA[I]. PRESEE R, 2012,27(6) : 12-
13.

ANTOSH 1 J, SVOBODA S J, PECK K Y,
Change in KOOS and WOMAC scores in a young athletic

et al.

population with and without anterior cruciate ligament

injury [ J]. Am J Sports Med, 2018, 46 (7):

1606-1616.
ARKELA-KAUTIAINEN M, KAUPPI M, HEIKKIL S,

et al. Evaluation of the arthritis impact measurement

[18]

[19]

[20]

[21]

[22]

[24]

[25]

scales ( AIMS)
arthritis[ J ]. Scandjol J Rheumatol, 2003, 32 (5):
300-305.

TR R A 2 AR A 2. KT RS W R IT 48
L] AR RGRR 2, 2010, 14(6) : 416-419.
AMANDA A, NITUSARAN D. Recurrent pigmented

in finnish patients with rheumatoid

villonodular synovitis of the temporomandi-bular joint
[J]. Radiol Case Report, 2018, 13(2) : 499-502.
AARON J C, JAMES A B, NICOLE E D, et al.
Complications after total knee arthroplasty in patients
with pigmented villonodular synovitis [ J]. J Arthrop,
2019, 34(1) : 36-39.

SR, MOBTIE, BRATE. A BUE MR 5 1A T G
TR WG R [T]. £REE¥%®Ix, 2019, 23
(22) . 3212-3213.

ek, KM, REEW, 5. BIX-SEEREE
L7 T A0 - R UL 200 A 3 B A R 3 R A R 45 4
[T]. sPESEE T4, 2019,25(2) : 1-7.
A, sktl, XPMHE, 55 AL THHE 0 r 2220
SR 1R A v R N G Ll EE T 1 /S
2019,25(23) :133-138.

JAFHIL, 58, mRA, & 0% ML E P 2
MR AE AL A5 e [T ] P2y, 2018, 40
(3): 659-662.

B, KT, BER, . RN ERKS SRR
ST IR n I R BT (1], AR S5 IR,
2019, 34(6) . 1847-1850.

NADER B, MARZIEH S H, GHORBANALI R, et al.
Correlation between expression of MMP-9 and MMP-3 in

infected patients with different

pylori
gastroduodenal diseases [ J]. Osteoar Cartil, 2018, 19
(4): 148-154.

SABEEN A, MUHAMMAD S,

helicobacter

ARHAM S, et al.

Thymoquinone attenuates rheumatoid arthritis by

downregulating TLR2, TLR4, TNF-a, IL-1, and NF«B
expression levels [ J]. Biomed Pharmaco, 2019, 111
(5):958-963.

[EERE HFF]

- 103 -





