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Clinical Observation on Weifeng Guke External Washing Powder Combined with
Articular Cavity Injection of Medical Chitosan for Knee Osteoarthritis
ZENG Tao, TANG Jianbang, GAO Dawei, CHEN Liang

Abstract: Objective: To observe the clinical effect of Weifeng Guke external washing powder combined with articular
cavity injection of medical chitosan for knee osteoarthritis. Methods: Divided 90 cases of patients with knee osteoarthritis into
three groups randomly, 30 cases in each group. The combination group was treated with Weifeng Guke external washing
powder combined with articular cavity injection of medical chitosan; the external washing group simply received Weifeng
Guke external washing powder; the chitosan group was solely given articular cavity injection of medical chitosan. Observed
the scores of visual analogue scale (VAS)and Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC)
before and after treatment in the three groups, and evaluated the therapeutic effect. Results: After treatment, VAS scores in
the three groups declined continuously, differences being significant(P<0.01). The VAS score in the combination group was
lower than that in the external washing group and the chitosan group respectively at the same period, differences being
significant(P < 0.01). After six—week treatment, the scores of WOMAC in the three groups were improved when compared
with those before treatment, differences being significant(P < 0.01). The score of WOMAC in the combination group was
higher than that in the external washing group and the chitosan group respectively, differences being significant(P < 0.01). The
combination group had better clinical effect than the external washing group and the chitosan group, differences being
significant (P<0.05). Conclusion: The therapy of Weifeng Guke external washing powder combined with articular cavity
injection of medical chitosan for knee osteoarthritis, can effectively alleviate pain and improve knee joint function of patients,
which is worthy of clinical promotion and application.
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Clinical Observation of Fumigation and Washing of Modified Haitongpi Tang Combined
with Surgical Plate Fixation for Terrible Triad of the Elbow with Liver and Kidney

Deficiency Syndrome
ZHANG Minggang
Abstract: Objective: To observe the clinical effect of fumigation and washing of modified Haitongpi tang combined with
surgical plate fixation for terrible triad of the elbow with liver and kidney deficiency syndrome. Methods: Divided 24 cases of
patients with terrible triad of elbow joint into two groups randomly according to random number table, 12 cases in each group.
The control group was fixed with a surgical plate; the treatment group was additionally treated with fumigation and washing
of modified Haitongpi tang for four weeks after removing plaster. Compared the Mayo function score and score of the liver and
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