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Clinical Observation of Tenghuang Jian’gu Capsules Combined with Routine Therapy
for Osteoarthritis
LI Zhihao, JIA Xiaopeng

Abstract: Objective: To observe the clinical effect of Tenghuang Jian'gu capsules combined with routine therapy for
patients with osteoarthritis (OA). Methods: Divided 90 cases (90 nodes) of patients with OA into two groups randomly, 45
cases in each group. The control group was injected with sodium hyaluronate solution and diclofenac diethylamine emulgel for
external treatment, while the observation group was treated with Tenghuang Jian'gu capsules on the basis of routine therapy.
After 8 weeks of treatment, observed and compared the clinical effect and the improvement of clinical symptoms and
incidence of adverse reactions of patients in the two groups before and after treatment. Results: The total clinical effective
rate was 95.56% in the observation group and 75.56% in the control group, compared the two groups, difference being
significant (P < 0.05). After treatment, the degrees of pain, degrees of swelling, joint function scores and total scores in the
two groups were significantly decreased when compared with those before treatment (P < 0.05), and the decrease of the
scores mentioned above in the observation group were obviously lower than those in the control group (P < 0.05). The
incidence of adverse reactions was 6.67% in the observation group and 4.44% in the control group, and there was no
significant difference being found in the comparison of the two groups (P > 0.05). Conclusion: Routine therapy combined with
Tenghuang Jian'gu capsules can promote the clinical effect and improve the clinical symptoms, and does not increase adverse
reactions.
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