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Meridian-tendon Minimally Invasive Release Therapy Combined with Garidi 15-taste
Pills Has Effect on TLR4/MyD88/NF-kB Signal Transduction Pathway and TGF-3, Level

in Patients with Knee Osteoarthritis
XIE Liang

Abstract: Objective: To discuss the effect of meridian—tendon minimally invasive release therapy combined with Garidi
15-taste pills on TLR4/MyD88/NF-kB signal transduction pathway and level of transforming growth factor(TGF-,)in patients
with knee osteoarthritis (KOA). Methods: 98 cases of patients with KOA (98 knees) were divided into two groups randomly,
49 cases in each group. The control group received Garidi 15-taste pills, while the experiment group additionally received
meridian—tendon minimally invasive release therapy. The course of treatment lasted for 2 months respectively. Observed the
clinical effect in both groups, and compared scores of WOMAC in knees, levels of prostaglandin E, (PGE,), matrix
metalloproteinase—9 (MMP-9) and TGF-f; in synovial fluid, and protein expressions of Toll-like receptor 4 (TLR4), myeloid
differentiation factor 88 (MyD88) and nuclear factor-«B(NF-«B) in articular cartilage of both groups before and after treatment.
Results: The total effective rate was 89.90% in the experiment group and 71.43% in the control group, difference being
significant (P < 0.05). After treatment, the scores of functions, joint pain and stiffness in both groups were all lower than
those before treatment(P < 0.05), and each score in the experiment group was respectively lower than that in the control
group(P < 0.05). After treatment, the levels of TGF-B,, PGE, and MMP-9 in synovial fluid of both groups were all lower than
those before treatment(P < 0.05), and each index in the experiment group was respectively lower than that in the control
group (P < 0.05). After treatment, the protein expressions of MyD88, TLR4 and NF-«B in articular cartilage of both groups
were all lower than those before treatment (P<0.05), and each index in the experiment group was respectively lower than that

[YrFsBHA] 2018-05-26
MEEEAN] #32 (1983-), B, FALEIF, T ZAEFEFRGYIERIAE,



BihE 20195 HE 51 BESH
JOURNAL OF NEW CHINESE MEDICINE May 2019 Vol.51 No.5 187+

in the control group(P < 0.05). Conclusion: Meridian—tendon minimally invasive release therapy combined with Garidi 15-taste

pills has significant effect in treating KOA, and its functional mechanism may be related to decreasing the protein expressions
of MyD88, TLR4 and NF—«kB and levels of TGF-B,, PGE, and MMP-9.
Keywords: Knee osteoarthritis; Garidi 15—taste pills; Meridian—tendon minimally invasive release therapy; TLR4/MyD88/

NF-«kB signal transduction pathway; TGF-B,; PGE,; MMP-9
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Clinical Study of Fuke Qianjin Tablets Combined with Western Medicine for Chronic

Pelvic Inflammation
WANG Lingyan

Abstract: Objective: To observe the clinical effect of Fuke Qianjin tablets combined with western medicine for chronic
pelvic inflammation. Methods: A total of 100 cases of patients with chronic pelvic inflammation were randomly divided into
two groups, with 50 cases in each group. The control group was given levofloxacin and metronidazole for treatment and the
observation group was additionally given Fuke Qianjin tablets for treatment based on the treatment of the control group. The
two groups were continuously treated for one month. The clinical effect and the adverse reactions in the two groups were
observed. Results: The total effective rate was 94.0% in the observation group and 70.0% in the control group, the difference
being significant(P < 0.05). The total incidence of adverse reactions was 8.0% in the observation group and 26.0% in the
control group, the difference being significant(P < 0.05). All adverse reactions disappeared after symptomatic treatment with
no effect on therapeutic medication. Conclusion: The therapy of Fuke Qianjin tablets combined with levofloxacin and
metronidazole for chronic pelvic inflammation has significant clinical effect andfew adverse reactions, and its effect is better
than that of western medicine alone.

Keywords: Chronic pelvic inflammation; Integrated Chinese and western medicine therapy; Fuke Qianjin tablets
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