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Effect of Huli San Capsule for Knee Osteoarthritis

ZHOU Jianhua

Abstract Objective To observe the curative effect and safety of Huli San capsule for knee osteoarthritis. Methods
Divided 140 patients with knee osteoarthritis into two groups with 70 cases in each randomly. The control group was given
routine treatment and the observation group was given Huli San capsule based on the treatment of the control group.
Observed the clinical effect of the two groups and evaluated its safety. Results Compared Western Ontario and McMaster
Universities(WOMAC) Osteoarthritis Index ache dimension rigidity dimension daily activity of the two groups there was no
significant difference (P>0.05). After treatment scores of the above three dimension of the two groups were all lower than
those before treatment(P < 0.05). After treatment scores of above three dimension of the observation group were all lower
than those of the control group (P < 0.05).Before treatment disease of the patients in the two groups were in pre- clinical
stage. After treatment there were six cases (8.82% ) of disecase progression in the observation group and there were
twenty- five cases(36.76% ) of disease progression in the control group. Progression of knee osteoarthritis of the observation
group was lighter than that of the control group (P < 0.01). Compared drug adverse reaction rate of the two groups the
difference was no significant (*=0.00 P=1.00). Conclusion Huli San capsule combined with western medicine therapy can
relieve disease progression for knee osteoarthritis which has no significant drug adverse reaction and is a kind of safe and
effective method.
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