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Clinical Observation of Integrated Chinese and Western Medicine Therapy Combined
with Nursing for Knee Osteoarthritis in Senile Patients of Kidney Deficiency and Blood

Stasis Type
SHEN Mingxia, RUAN Wenbin

Abstract: Objective: To observe the clinical effect of integrated Chinese and western medicine therapy combined with
nursing for knee osteoarthritis(KOA) in senile patients of kidney deficiency and blood stasis type. Methods: Divided 100 cases
of senile patients with KOA of kidney deficiency and blood stasis type into the control group and the medicine and nursing
group randomly, 50 cases in each group. The two groups received basic treatment of sodium hyaluronate by intra—articular
injection and oral administration of glucosamine hydrochloride tablets and Bushen Huoxue Rongjin tang, while the medicine
and nursing group additionally received nursing with Chinese medicine characteristics. The two groups were treated for eight
weeks continuously. Compared scores of the Western Ontario and McMaster Universities (WOMAC) osteoarthritis index,
scores of visual analogue scale (VAS) and the clinical effect in the two groups before and after treatment. Results: After
treatment, the total effective rate was 98.00% in the medicine and nursing group, higher than that of 84.00% in the
treatment group, the difference being significant(P < 0.05). Scores of WOMAC indexes including ankylosis, arthralgia and
restricted daily activities in the two groups were decreased when compared with those before treatment(P < 0.01), and the
scores in the medicine and nursing group were lower than those in the control group(P < 0.01). After treatment of four and
eight weeks, VAS scores in the two groups were decreased when compared with those before treatment(P < 0.01), and the
VAS scores in the medicine and nursing group were lower than those in the control group(P < 0.01). Conclusion: Based on
the basis treatment and the oral administration of Bushen Huoxue Rongjin tang, the intervention of integrated Chinese and
western medicine therapy combined with nursing has obvious effect in treating KOA in senile patients of kidney deficiency and
blood stasis type.

Keywords: Knee osteoarthritis(KOA); Kidney deficiency and blood stasis type; Integrated Chinese and western medicine
therapy; Bushen Huoxue Rongjin tang; Chinese medicine nursing
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