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Abstract:Objective To investigate the clinical efficacy of Gubi Decoction fumigation combined with meridian massage in the treatment
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of knee osteoarthritis in the early and middle stages. Methods A total of 100 patients with knee osteoarthritis in the early and middle
stages admitted to the Department of Massage in the Shijiazhuang Hospital of Traditional Chinese Medicine from October 2018 to Octo—
ber 2020 were selected and randomly divided into the observation group and the control group,50 cases in each group. The patients in
the control group were given Celecoxib Capsules orally,twice a day,0.2 g each time. On the basis of the control group,the patients in
the observation group were treated with Gubi Decoction fumigation combined with meridian massage once a day for 14 d. Both groups
were treated for one month. Results One case voluntarily withdrew and two cases were lost to follow —up in the observation group,
while two cases withdrew in the control group, all of them were excluded. The total effective rate of the observation group was
91.49% ,which was significantly higher than 72.92% of the control group (P < 0.05). After treatment,the scores of visual analogue
scale (VAS),WOMAC scale, Lequene and Mery severity index scale (Lequene & Mery),TCM syndromes including swelling, pain, stiff—
ness and claudication, and the levels of inflammatory factors| matrix metalloproteinase —9(MMP - 9) monocyte chemoattractant protein — 1
(MCP -1),tumor necrosis factor—a(TNF —a)]| in the observation group were significantly lower than those in the control group (P < 0.05). The
incidence of adverse reactions in the observation group was similar to that in the control group (12.77% vs.8.33% , P > 0.05).
Conclusion  Gubi Decoction fumigation combined with meridian massage is effective and safe in the treatment of knee osteoarthritis in

the early and middle stages. It can improve the symptoms of patients,reduce the score of TCM syndromes and improve the inflammatory

reaction of the body.

Key words:knee osteoarthritis; Gubi Decoction fumigation; meridian massage ;clinical efficacy ;inflammatory factors
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Tab.1 Comparison of the patients’ general data between the two
groups( n =50)
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nEa 25/25 5110£9.78 2249:2.34 517:147 9 7 6
wRe 28/22 5193923 22.13:2.60 5.59+1.58 8 9 8
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1.2 FHi&

Xof R B3 T SR B A e e (V3 i 2 245 ) A B
ONTE) FE250E T H20193349, HIA% A EERL 0.2 g),1d2 K,
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Tab.2 Comparison of clinical efficacy between the two groups[case(% )]

205 Bk VF 4 Foak B
WA (n=47) 24(51.06) 19(40.43)  4(8.51)  43(91.49)
B (n=48) 19(39.58) 16(33.33) 13(27.08) 35(72.92)

2IE 5.575
P& 0.018

®3 WHBEERTSLR(X £s,5)

Tab. 3 Comparison of symptom scores between the two groups( X + s,point)

VAS WOMAC
BAW il i) il il il
WA (n=47) 7.05£1.49 0.79£0.24 172.56£19.41 68.61£7.36 10.49+2.44 3.17:0.72
HBA(n=48)6.89+1.54 1.14+0.30 177.50420.47 75.90+8.38 10.97+2.43 521+1.18
t 0.501 6.111 L175 4.385 0.935 9.900
P 0.617 0.000 0.243 0.000 0.352 0.000
E.HARMB TR, P<0.05. k4K 60R,
Note: Compared with those before treatment, P < 0.05, as well as
Tab. 4 and Tab. 6.

Lequene&Mery

a3
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Tabl.4 Comparison of inflammatory factor levels between the two
groups( X = s)

MMP -9(ng /L) MCP-1( g/L) M- (ng/L)
BAH BAR BAA i BAN BAk
WA (n=47) 63.21£8.29 29.17+4.32 80.22+8 11 44.87+5.87 98.31+10.92 53.436.19
B (n=48) 6242839 3.26+5.87 81254839 49.23+6.07 99.05+10.81 59.16+6.07
t (.461 4.805 0.608 3.558 0.332 4.5%
P 0.645 0.000 0.545 0.001 0.741 0. 000
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% )]

45 LooRek  JEJEME B5 SEE S At

MR (n=47) 2(4.26) 2(4.26) 1(2.13) 1(2.13) 6(12.77)
K SPSS22. 0 Gttt AR BRI L X=s smam(n=48) 1(208) 1(208) 1208  1(2.08)  4(8 33)
TR AT URL R THROR R LR (% ) FBon AT ks, 0.4%
P <0.05 W2 A GI#7 X, P 0. 484
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Tab.6 Comparison of TCM syndrome scores between the two groups( X + s, point)
Tt Bk IR 23 AT
Al 5 A 5B 577 i 57 i 5B i 7% i 5B
M4 (n=47) 2.43+0.52 0.71+0.24 2.50+£0.42 0.62+0.32 2.40+£0.48 0.63+0.30 2.43+0.42 0.52:0.24
B (n=48) 2.38+0.51 0.90+0.35 2.56+0.44 0.87+0.34 2.35+0.43 0.90+0.32 2.48+0.43 0.83+0.31
t1a 0.473 3.079 0. 680 3. 689 0. 535 4.241 0.573 5. 442
P14 0. 637 0. 003 0. 498 0. 000 0.59%4 0. 000 0. 568 0. 000
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