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Abstract: Objective: To observe the clinical effect of kneecaps with Chinese medicine on knee
osteoarthritis (KOA). Methods: A total of 120 KOA patients were given retrospective analysis and divided
into the control group, the trial group A and the trial group B according to different treatment methods,
with 40 cases in each group. The three groups were given oral administration of Celecoxib Capsules for
relieving inflammation and pain, the trial group A was treated with hot compress of kneecaps with Chinese
medicine and the trial group B was given hot compress of common moxa salt package. Both three groups
were treated for 3 weeks. The scores of Visual Analogue Scale (VAS) for pain, Western Ontario and
McMaster Universities Arthritis Index (WOMAC) and Lysholm before treatment, and at the seventh and
fourteenth days of treatment were compared between the three groups: the clinical effects and incidence
of adverse reactions were compared between the three groups. Results: Before treatment, there was no
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significant difference being found in the comparison of VAS score between the three groups (P> 0.05); at
the seventh and fourteenth days of treatment, the VAS scores in the three groups were gradually
decreased (P <0.05), the VAS score in the trial group A was lower than that in the trial group B (P <0.05)
and the VAS score in the trial group B was lower than that in the control group (P <0.05). Before treatment,
there was no significant difference being found in the comparison of WOMAC score between the three
groups (P>0.05); at the seventh and fourteenth days of treatment, the WOMAC scores in the three
groups were gradually decreased (P <0.05), the WOMAC score in the trial group A was lower than that in
the trial group B (P <0.05) and the WOMAC score in the trial group B was lower than that in the control
group (P <0.05). Before treatment, there was no significant difference being found in the comparison of
Lysholm score between the three groups (P>0.05); at the seventh and fourteenth days of treatment, the
Lysholm scores in the three groups were gradually increased (P < 0.05), the Lysholm score in the trial group
A was higher than that in the experiment group B (P <0.05) and the Lysholm score in the trial group B was
higher than that in the control group (P <0.05). The total effective rate was 97.50% in the trial group A,
higher than that of 80.00% in the trial group B (y’=6.134, P=0.013); the total effective rate in the trial group
B was higher than that of 77.50% in the control group (¥’=0.075, P=0.785). There was no obvious adverse
reaction in the three groups. Conclusion: The kneecaps with Chinese medicine for KOA can effectively
mitigate the knee pain and improve the function of knees with good safety.

Keywords: Knee osteoarthritis; Kneecaps with Chinese medicine; Score of Visual Analogue Scale;
Western Ontario and McMaster Universities Arthritis Index; Lysholm score

JEB T R (KOA ) & —Ff DAL el A8 1 5 2F
el F BB, Ik T AR, T E
ATEOCTTIIE BT Reek . WATRFE R s, &
E KOA M REIL 15.6%, 60 % L AR %
Rk 42.8%", BlE T EERR L SR H 3 m
W, KOA B RK R T E . KOA 5 & EAE,
EITHNEE, AT, BETPEEE L UFAREE
FARIWBIT N E, WHA QRN A, HIEhe
NI, INE AL, JFRz8—a RR,
R AN S NP A B 3 (1] [ R viv 2 U SIS D M 1 ©
e, it o ERENATY KOA LI R I A7k 2l
o PEPBLETTR . RRRN /D,
YEJTE . ks fIREE, 45AhEEaizy)y, HA RS
FERRWE . 15 M ARSI LS DRk, 38 T RIS IE T 3
KT . RO . TRIKAEY ., AWFFTWE 251 e
KOA FFHIR AR, EWT,

1 IEERER
1.1 2R 2% (X RISITIER (2018 4F
D) U KOA iz Wibrife . O 1 N H 4% R IR

KRN, QX LG R R R HBEAE, AT
HREALEREEAE, R BFBIE N @XM A
/02 RAESE, B, HAIH <2x10°7L; @A
N, AEE=40 %, QRMEMRH<30 min; @1 SIRA
T HE00HDOG@HOBDE@R Al 2 W
1 KOA, R X k2 1Y Kellgren&Lawrence (KL) 53
Gi: 0T (IER) s [ SO0 RMESG 190
WL A5, (HR RSB IRk T [l B o
Pz VRRATEBRI WA, B0E N B life,
1.2 BHERRE SR CP2Egyim K54 50
W GRAAT)) OB R E AR . KR HAIERY
PHEIEbRME . FAE: CTPR, IRRRR . UE: 16
AR, A, HRRAL . A WSS, K
5% .

1.3 MNRE SR SIRE IR KL 734%
I ~M%; i 52~81 %, PRI AR
b, SERUTRE; BURSEE; BEE MR RESm
ABIFFE o

1.4 HEBR#RAE  SIFEMGRMECT R WX, BIW



BHE 2023F9RA%55E5H17H
- 212 - NEW CHINESE MEDICINE September 2023 Vol.55 No.17

KNEIE . M . e . RO M B B
FENR 3 S e il 00 . PosEsm s Sk, e
7 A BB k™ B A A R s X AR R P 2
HR L R R R I TR

1.5 —AR BEH 2021 4F 3 H—2022 429 H#fi
VLR BE 25 R [ R A Ae b B BE ISR 11 120 1) KOA f#
X G I AT BUBE B o ARG ST R 4
RN HRA IS A 4L IRE B ZHA 40 1], XIS
25 B, 4 15 ;5 SFYIAERY (68.20£5.09) % 5 4%
F(3.29+0.25)4F; KLr%: 1901964, M2 15 6,
M 6., X5 AHHB 226, & 18 #]; FH4E
1% (67.92+5.18) % ; VX5 FE (3.37£0.30) 4 ; KL 43
. L9231, Mg 124, Ms 6, X5 B 4
F 2501, Zc15 45 FIAEIG (68.63+5.85) % 5 1Y
i PR (3.46+£0.41) 4 ; KL 0% . 1% 214, 0%

13 4], M4 6, 34 —Mmoeribi, 25k5it
HE(P>0.05), BHAW M,

2 BITHE

21 XTHRA  HARFER A e O 3 ) 25 4 PR
A, EZGHET J20140072, #iAE: 02¢), K02 g,
BR2W, ik 2 A,

22 RIE AR FEXTHRYIILAE I, SR 2 RA
B, hahh gy RAFLE L FAR L IR dleE
ZOUL RE L REEL BEXG ITE D HERL [HATL K
FA5 20 go WFESIRAI 3 HAe AdP b 2hide . 4ilifs
BRI 500 g IREIE A AT S AL T
Brhgi i IR 1, et SHE, & A
5 71.201920613434.7) I A TE A A E 60 C, H
JEE ARG [ 7 T U, BER 2 K, AFIK 30 min, ¥R
2,

\A

E: LYPBRAR; 2.8 —E BN, 3.5 kBN 4 F 2B S.EBARGR,; S1LE— PR, 2.5 PR, 535 —
BMAR, S4BT, 55 B PB4, 56. F R 57 FWFRE; S8 Ewmb B, 59 PRR, 21— R,
%

31. % A MEERA 41, 5 =R NE AR

1 HAPRET

23 K BA FEXTIEAILA [, RAEE LR
B, BER 2, BRK 30 mine JTREN 2 JHl.

3 MBIEBIRSFHITER X

31 MBI OFIF LIk (VAS) I
e BAr0~10 48, 043R/RTCH , 10 43K R
Mo JRITHT. BIT 7d. IBIT 14 d ik 3 B E R
ST A TR AL R VE R N . Qe
RAGE R (WOMAC) PF1 . RITHT. 1697 7d. iR
J7 14 d RITIZ R 2T 3 T a5 5T fels
O, ALEGR . MR ST IIRE 3 N4, R
S HWPFArEE, 0/ FRRTCIRIME, 4 4 Mo R e, B

53 0~240 41, SHEBE R KOA B™E", G)Lysholm
TR, WRITHT . JRYT 7d. RIT 14 d R
Lysholm $5 80/ 1FAS 3 2SS AR . 2 Al
P . ECE B S BT I BLARER , T EDUL . 4
PR EBRE T SRR I iE . AMETERT 0 ~ 100 43, 43
(BB (5 22 G T Ry BB D B A AT . (@I R T 2K
O RN . ARG WIE 3 AR5 . hehin
TR SCER R OB YT I R AR AN RN

3.2 HitFEAZE R SPSS23.0 Gt 2F k414
Bro THEFORAF & BRI B i 22 (v 25) R
N, AN SR T E a0 Oy 22008, AL P



PHE 2023F9RAHS5EH17H
NEW CHINESE MEDICINE September 2023 Vol.55 No.17 - 213

HeER H g K5 (New man—keuls 722) 5 TTHECFORILL A
(%) R, R ¥R, P<0.05 FREFAL
IES-9'8

4 TR ESIAITER

41 JrREARAE IIRIES] . MOCHTERIE A, &
KA, WOMAC PForis /b =90%; WAk: R
FERFEATH R, KW TE BN HEAKE , 70%<WOMAC
WA <90%; AR OTTREIREEATN R, &y
TR IEZBR, 30%<WOMAC i/ /> <70%; &
e SEAR . SRTTIG S E W W, WOMAC 143
D <30%. SR =l RFES i+ 5 350+ 880 B3 A
H%x100%

42 3 HBITHEIE VASESLLE WK 1. AT
HI, 34 VASTFar b, R Lgits (P>
0.05); JAJT 7d. 18¥7 14d, 3 40 VAS VP48 8 F
F%(P<0.05), HiRE A 4K TFPHLE B 41(P<
0.05), X540 B AL T A EZH (P < 0.05) .

R 1 3AEBFFRIE VAS LR (x+5) b

41 gl BEe VERYTRI RIT 7d AT 14d
A4 40 513x0.72 2.93+0.57"° 0.95+0.87%%
K BH 40  5.03+083 3.70+0.88"Y 2.45+0.55%
X HEZH 40 520+0.88 4.05+0.74" 3.05+0.67
F1{g 0.464 23.837 91.719
Pl 0.630 <0.001 <0.001

. D5 AW BITaTbir, P<0.05; QL5 Ak4@iz9 7d K
4, P<005; @LiX%kBARMILIE, P<0.05; D5 R
AR A bER, P<0.05

4.3 3 HBITEI/E WOMAC iES LR Wk 2. A
JPHT, 3 4 WOMAC W4r b, 2R L4&it %
(P>0.05); JAJ7 7d. IGI7 14d, 3 4 WOMAC ¥
SPGB HT PR (P <0.05), HikE A 4T RGHL50
B 41 (P<0.05), X% B 41K F [A 8 %F B4 (P<
0.05).

4.4 3 BB Lysholm EHHITES LR WL 3,
IGITHT, 3 21 Lysholm f8800 /0 lLER, 2R TGt
BN (P>0.05); JGI7 7d. iA¥F 14d, 3 4l Lysholm
BB T (P <0.05), Hikde A 41 TR
5 B 41 (P<0.05), 5 B 415 T [RHIX R4 (P <
0.05)

R 2 3HEEFRIE WOMAC FESEEE (v +5) o

Mo ik TRITH YT 7d YT 14d
WA 40 175.86+160.27 91.57 +18.88"%  31.00 = 16.53%7
REBAL 40 150.10+23.13  108.30 £27.47"%  82.15 +20.03%"
SR 40 149.95£21.68 12670 +20.97" 107.05 + 19.35%
FUE 0.998 23.872 171.888
P1E 0.372 <0.001 <0.001

. O AmisraTbis, P<0.05; QL kmizy 7d
#, P<0.05; @5k BARMILE, P<0.05; D58
LR B bE, P<0.05

& 3 3 AAJEIE Lysholm I5HHEA LR (v +5) &

45 [/ G =Yg} RIT7d 1RIT 144
I AH 40 34301601 59.60=11.60"7 85.10+7.86%
REBAL 40 3448+1392 51.90+13.54" 66.23+11.80%
X AR 40 3350+1297 41.60+1251  55.90+11.99%
Fi 0.052 20.610 76.244

P{E 0.949 <0.001 <0.001

E: OS5 AWBHFaTeE, P<0.05; @5 K459 7d 1
%, P<0.05; @LX¥%EBARMILI, P<0.05; D588
RN HE, P<0.05

45 3AIGKRTRELE Uk 4. 5 A 43697 2
HRR 97.50%, T TiRE B 2H 80.00%(P<0.05); ik

¥ B 4 EA R TXHRL 77.50%(P < 0.05)

F 4 3HIERTHELR il
A4l B RIS AL AR JOR BARCR(%)
W A4 40 23 11 5 1 97.50"
R BZH 40 9 10 13 8 80.00?
X IR 40 7 8 16 9 77.50

2. D5 BAki, P<0.05; QL5xmBuiks, P<
0.05

46 ARRRM 3HHARKRERERRRN.
5 itig

KOA HJE T E8HE . B EanE, iy
ST, MR, ML, MEksE,
PRI, 2K 9B, AR LY, DIEAY
PIBH, AN . eAh, %im H K, BT
B, RUGWEADZIE, WA R ., ARWWwALEL
4, AR BORATIIR , D LA RBFERRIE I 1A
WEEAIRIT KL . MEEZGIAYT KOA Jr s &, Ik
SR FE, WWIEA TN . B RIEE .
PRI ARG AIFIEETY, REDIEMER . 5



BHE 2023F9RA%55E5H17H
214 - NEW CHINESE MEDICINE September 2023 Vol.55 No.17

RETG SR . AESERGTE IR L H 1,

T ZG BT TP 2 e A A, IR BT
T BEIRARA, F TR AR 78 rp 24 2 a1t A
FiBEAGY MK, M IR BTG B A —Fh s
AR, AT RIBEIERT SO . B . BRIk
o AR PAPIRA T LA (K2 TEET) T
MR AT, 7 ERERGR, R, &S
B, AV DA A kA A sRH:
i . AR HFE, MIA L HAT L NS Kk
LSRG ML, R%E . HEEGHHKBIES ., #M%
W, B A AT, AoEiRaE Ik, 20, B
IR B . Bilgess, @iy i mmss . 115
k. A2k . AMNIFE L SERATE . RISCTT 2Rk
BEAN, AVEER A TSR B T, i ] 2R
IKFE, LABHARARZE; S A B IE vl U 91%
B 2T AN ) SR T IR 2 4 4, AR I R 3
BRI VKR IS EIFE, AU . PrE b
R FPIRINAE, MR WER Y, nI5I24Yh &R
K, AT, (25 P53 S5 WSO,

AW 2, AT A RO A Ry
PE, PEA B BAG T 290250 0 25 90 ks A A
45, X E Jr (2, R4S, X R
HRNL R BAK, FORTE 2 B K R AR R e —
AMENL, AP 2 BB B A, S 4 )
IBIBORIT . ABFREGRER, RIF7d. 14d, R
¥ A 21 VAS FIRIESY . WOMAC PEAMIE TR B 41
FIXFREAL, Lysholm #5£0iF-4r w1 TR 50 B 4L Xt
4, R RARCRE T B 4UMX g, iR A
il rh 259 IR YT KOA B3, AR RO AR MG Tk
A, BCERSCTTIIRE, BIMMOCATIE S, AR
JPRLU T BB A T

[ &% sk ]
(1] 20, Skl MG B Sy TRR L) st Rt

KeEsEd, 2021, 43(3): 320-323, 327.

[2] WALLACE I J, WORTHINGTON S, FELSON D T, et al. Knee
osteoarthritis has doubled in prevalencesince the mid—20th century[J].
Proc Natl Acad Sei USA, 2017, 114(35): 9332-9336.

[3] JilE, WHEE. b2 B X IR R PR RE IR T ROIEE L]
rREEANAZRE, 2020, 29(2): 43-44.

[4] AR ERE SRR O RISYTHE RS (2018
ERON. HEE R, 2018, 38(12): 705-715.

(5] FOAGHE, YURE, BESCHE, S SCYBI T RIS E I MK
TEHHAYT Kellgren—Lawrence 7374 1 - MM FEE 25 4 ()], A E
i, 2022, 35(1): 26-32.

[6] FBRAEET. TR H 2GRS A8 SR GRAT) M), dbae: PEE
ZiRH AL, 2002: 349-353.

(71 BRESE, BREER, firfd, S5 SOKE 1RO A 01
5 WOMAC ¥4 Z 5 [l 43 [0]. shAesh a2, 2018,
37(3): 186-191.

(8] ZEfE, RWIR. MEZEVEREE RIS RIS HO i R G
5B 4R Lysholm P43 B A T ik (s ()). o =B gg 1 R
R, 2021, 28(6): 760-763.

[9] Atk Xz, Wl 45 LTI 2RI S 6T
B IS TR PR DG R B VE AL, R Ry, 2022,
39(7): 924-933.

[10] BREh, BB, R, 55 PIEHBCSHE X HOC T 2w
PRI BOCTTHIRenIEma]. - RImRAE, 2019, 35(7): 27-31.

[11] TIC%, Thigse, 27, S =PHEshie s HA I g
BPESTT BT, ERESE, 2022, 51(12): 2040-2044.

[12] EfE, L, S5k, 55 hEZAYTIRE S RUPCHE. Bk
PR EE 22, 2022, 45(3): 130-134.

[13] A, T8, HE, % G2 EmBEaH RiGr g -
TR RGN 5 Meta 31T [J]. =9 P BE =B 24, 2019,
42(3): 37-43.

[14] F=gr, WEsE, BhE, 2 Wik aiuls Ko T
SEMAR IR T TR IR ARAE , 2017, 15(2):
115-117.

[15] Afet, HHE, FREE, 45 SEAEMFMARD]. o ESE ¥
Zeiki, 2011, 17(14): 306-311.

[16] M, ZEAESC, WIEH, 5 P2k 2y ERIDITT BRI,
MEEZY, 2018, 38(4): 439-441.

(W AP EH)



