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Clinical Observation of Addition and Subtraction Therapy and
External Washing Treatment of Danggui Niantongtang to Knee

Osteoarthritis with Heumatism Heat Bi Syndrome

ZHAO Hai-ling, ZHOU Zong-bo™ , LI Jian-qiang, HUANG Jian, CHENG Yi, LU Zhi-fu
(Haikou Traditional Chinese Medicine Hospital, Haikou 570216, China)

[ Abstract]  Objective: To observe the short-term clinical efficacy of addition and subtraction therapy and
external washing treatment of Danggui Niantongtang to knee osteoarthritis ( KOA) with heumatism heat Bi syndrome
and to investigate its effect on disease activity. Method: One hundred and eighteen patients with KOA were
randomly divided into control group (58 cases) and observation group (60 cases) by random number table.
Patients in control group got celecoxib capsules, 0.2 g/time, 1 time/day, diclofenac diethylamine emulgel for the
pain, 3 times/days. Patients in observation group got addition and subtraction therapy and external washing
treatment of Danggui Niantongtang. The course of treatment was 2 weeks in both groups. Before treatment and at

the 2", 4™, 6™ and 14™ weeks after treatment, scores of visual analog scale ( VAS) were graded for pain in
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walking and tranquillization. Function of knee joint was evaluated by western Ontario and McMaster university
osteoarthritis index ( WOMAC ) both before and after treatment. Scores of heumatism heat Bi syndrome and
Japanese Orthopaedic Associate ( JOA ), erythrocyte sedimentation rate ( ESR), C-reactive protein ( CRP),
superoxide dismutase (SOD) , interleukin-18 (IL-18), interleukin-6, tumor necrosis factor-a (TNF-a) and matrix
metalloproteinases-3 ( MMP-3) levels were evaluated. Result: At the 6" and 14" weeks after treatment, scores of
VAS in observation group were lower than those in control group during walking and tranquillization time. Scores of
three dimensions in WOMAC ( pain, stiffness, joint function) and the total score of WOMAC in observation group
were all lower than those in control group (P <0.01). The score of main symptoms of heumatism heat Bi syndrome
and the total score in observation group were lower than those in control group (P <0.01). After treatment, levels
of ESR, CRP, IL-18, IL-6, TNF-a and MMP-3 were lower than those in control group, and level of SOD was
higher than that in control group (P <0.01). Conclusion; Addition and subtraction therapy and external washing

treatment of Danggui Niantongtang can relieve the pain and degree of disease caused by KOA with heumatism heat

Bi syndrome, swelling and dysfunction, and can control acute inflammation index, reduce disease activity.
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1.8 Ziit2=ib¥ %l ok SPSS 20.0 %t 43 #r WSt 19 5 22 00 M, IS4 AR R FETR YT 2,4,6,14 d 470k

B R ORI DL & 2 s FoR, AL LR R T ¢ KR
THECPORL LB R T X A R, 4 2 VR R T B AR
B, VAS T4 R B 8 5005 1 7 25 40 7, DL P <
0.05 FRERA LI ¥E L.

2 #R

2.1 P EBEIRITIE VAS EA L & EE

1 HMAEHERTEARRAFHFERE VASITENLIEE (2 25)

F BT VAS 373 3438 F B (P <0.05) 5 W EL 2
BETES 6,14 K, 158 M B aF VAS W43 BT
XfHRAH (P <0.01) W3R 1 FIk 2,

2.2 WA BEIRITHIG WOMAC & £ IF5r tL#K
5IRITHT A LB, VR IT R 4L R WOMAC 7 3%
344 (PR REE L OCT T AR ) 1T 4 Hl WOMAC

Table 1 Comparison of scores of VAS (resting pain) at different time points in two groups (x +s) i
- o B IE/d
4151 151 %% RITH
2 4 6 14
PORIS 58 5.25+1.14 4.35£0.91 3.02 +0. 84 2.11 £0. 67 1.25 +£0.49
FUE =S 60 5.37+1.16 4.14 +0. 82 2.83£0.75 1.44 £0.55" 0.73 +0.35"

Vi s 5 0 HAZL L 4] He 4 P <0.01 (% 2 )

®2 FMABRERTETEAMRITER VASIESLLH (v £5)

Table 2 Comparison of scores of VAS ( walking pain) at different time points in two groups (x +s) x
] B RITIE/d
25 191 % RYT T
2 4 6 14
X 58 6.31 £1.26 5.03 0. 89 3.53 £0. 81 2.74 £0.77 1.72 £0.53
W 5% 60 6.42 £1.22 4.77 +0. 80 3.23£0.75 2.26 +0.58" 1.19 0. 44"

P BIEGH ST IR FEAR (P <0.01) 53707 5 M4
L FH WOMAC £3% 3 /4 370 AL 23 B T X
MR, A2 A ST 8 (P <0.01) , L3 3,

F R AR Y B 32 B PRAE R T 23 X PR IE
B #0  F (P <0.01) 53R)7 )5, WA B K
T K e RO R A I R AR T

2.3 AR NIRRT L 5 X AR E S AR M T 0 PR LU 22 A 56
IRITHTAH LLER G 97 5 O AR R ik L AR HEE (P <0.01) , &4,
£3 WAERERITHIE WOMAC BERTESLLB (2 5)
Table 3 Comparison of scores of WOMAC in two groups before and after treatment (x +s) 4y
4157 I 8] % I [y KA Uik By
Xf R IBIT R 58 15.41 +4.04 1.65 +0.48 42.39 +7.44 58.19 £9.96
BRI R 3.86 +0.75" 0.75 +0.27" 12.49 +2. 18" 16.04 £3.70"
W 5% BT 60 15.49 +4.12 1.73 0. 52 41.67 +8.36 57.84 £9. 85
BT A 2.06 +0.71"% 0.44 +0.19"% 8.77 +1. 64" 11.26 +2. 64"
VS ALAYT AT B P <0. 015 55 % BLLIR YT I L4 P <0.01(% 4 ~6 7)) .
x4 WHABHEBTHEREREIETFSER (x25)
Table 4 Comparison of scores of heumatism heat Bi syndrome in two groups before and after treatment (x +s) s
20 51 B a] %L 3] i fik JE AR A A3 JaIFz pEN A
popil YEIT T 58 2.26 0. 67 1.97 £0.58 1.69 +0. 54 1.38 +0.47 1.55 +0.53 13.62 £2.28
BT R 0.91 £0.44"  0.61 £0.26"”  0.76 £0.33"  0.71 £0.28"  0.52 £0.17" 3.75 +0.92"
U =3 YERIT T 60 2.39 +0.65 2.01 £0.62 1.72 £0.63 1.44 £0.51 1.48 £0. 47 13.75 +2.36
BIT IR 0.54+0.23"%  0.37+0.18"% 0.44+0.19"%  0.46+0.22"'% 0.24 £0.12"»  2.13 £0.75"%

- 108 -



5525 %55 13 W) FEXEAFFEHRE Vol. 25, No. 13
2019 427 H Chinese Journal of Experimental Traditional Medical Formulae Jul. ,2019

2.4 Wil HBERIFETE ESR, CRP fil SOD /K 7%
RIS O BT AT AH H IR IT S AL R E
ESR,CRP /K °F ¥ B i T B&, SOD /K F & 3 T+ &

(P<0.01) ;3097 J5 WAL 4 f8 & 1) ESR, CRP K F-3%
T X B 20, SOD /K P& T4 B4, th 8% 22 5 A 4
P2 X (P <0.01), 0325,

x5 WHBHETHE ESR,CRP 1 SOD T FRILE (x=5)
Table 5 Comparison of changes of ESR, CRP and SOD in two groups (x +s)

20 5 i [A] % ESR/mm-h ™! CRP/mg-1~" SOD/U-L~!

Xt B8 VR IT T 58 26.83 +4.17 19.18 £3.63 86.44 £15.76
WBITE 17.27 £2.69" 13.67 £2.28" 122.75 £21. 61"

PUE 3 VRYT T 60 26.72 £4.65 20.08 £3.72 85.79 +16. 37
BTG 15.55 £2.28"% 10.40 £1.98"% 155.32 +34.81"%

2.5 P EFIBITHIE ME 1L-18,1L-6,, TNF-a
MMP-3 JK-FA B 0 LL B SR T7 RIAH L8, 1677
Jo WG 2H BB I IL-18, IL-6, TNF-a A1 MMP-3 7K 3f-

WHE TFRE(P <0.01) ;7397 JF W &L 4] 1Myl IL-18,
IL-6, TNF-o il MMP-3 Ik T X B4, bR 22 7 A 40
2 X (P <0.01), 036,

*6 WHEBEBFESME IL-1B,IL-6, TNF-a 1 MMP-3 7k 20 R L5 (7 £5)
Table 6 Comparison of IL-18, TL-6, TNF-a and MMP-3 levels in two groups before and after treatment(x +s)

254 I 8] % IL-18/ng L~ IL-6/ng-1~" TNF-a/ng-L~" MMP-3/pg- L~
Xf R IBIT R 58 23.92 +3.86 35.27 £4.95 33.65 £5.16 5.37 1. 12
BT R 18.46 £2.75" 26.51 £3. 12" 24.63 +2. 84" 3.69 +0.75"
W 5% e adifl 60 24.11 £3.93 34.89 +4.83 34.21 £4.97 5.49 +1.20
BT R 14.08 £2. 14" 20.14 £2.31"2 19.76 £2.23"% 2.85+0.57"%
3 itig RELTIE S5 47 8 U, I LA ORI, 38 4% 1k 98 o W), R

T I U T i X 3 A 0% 5 4 I ] K 3 A L
B 4 56 55988 0 R L, 5 H 3 B O I ik g
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S A T % S DU S i & s A PR O (K
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K T A R 2 U B b o T A , 2 UR
R HEG , Ax B IR 0 s, LR I O A A R
RAEW, BE S FE PGS TR IR, B L
“ 2 A TR, G MIVA AR B S A SR, 2 30 Y
TR YT T 5 %R PR SE” B, T B B 2 1R
 KOA JAY7 h i 2 i 3047, 78 KOA 9 % fE 37,
D% A PR O R P P BT I SE R B bR, —F AR
mia . R AT B BR KOA k£ h
A AR, BAEWI LARRSE R 3, R M0 BEAIE D)3 B s

TR NSNS A IR TT O 3, B0GE KOA e IR,
25 U v n s T I I R X 3 O A A T
b 5 B R T RR L 5 MR A IRURECEA 5 T I T R R A
OGBS TS K R e A M R A R
MOME I 852 AR B R R TR 3
R WO LIRS AT T W, T oz
WIS, RIELR PR Z R 352 B AR CH R
JL g, B b AR s A KR, T TR R B AR R BE
R JL B B3 LA R 3k 5 2 050 BRI 3 I L LR 5 R
il WG, 3l 2 2%, kB . &0 TS &, LT
T, ML IF I H 22 i K B, R T Lk R 2
WIS 75 25 U5 i R P E 0 ) A4 R0 P O Y R R R
TNF-a, MMP-3 25 S X 4 53 5 70 6, D PR 0 918
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W) 5 ELA T 4 AR RS 88 I 1 AR, HL BRI 2R 2y
YIS TR ES ST
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