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Clinical Observation of Duhuo Jisheng Decoction Combined with Glucosamine Sulfate for Genual Osteoar-
thritis

LI Jian, FAN Weijun, SUN Peng(Dept. of Massage, the First Affiliated Hospital of Tianjin Universitytof TCM,
Tianjin 300193, China)

ABSTRACT OBJECTIVE: To observe therapeutic efficacy and safety of Duhuo jisheng decoction ‘combined with glucosamine
gulfate for genual osteoarthritis. METHODS: Totally 86 patients with genual, osteoarthritis ‘selected from our hospital during Dec.
2015-Apr. 2016 were divided into trial group and control group accerding-to random number table, with 43 cases in each group.
Control group was given Glucosamine sulfate tablets 1-2 tablet, po'(atimealtime), tid. Trial group was additionally given Duhuo
jisheng decoction, one dose a day, decocting 200"mL with water, morning and evening at twice, on the basis of control group.
Both groups received treatment for(28.d. ‘Clinical efficacies of 2 groups were observed as well as the levels of hs-CRP, TNF-a,
IL-6, MMP-3, MMP-9 and MMP-13. The occurrence of ADR was recorded during treatment. RESULTS: Before treatment, there
was no statistical significance in*hs-CRP, TNF-a, IL-6, MMP-3, MMP-9 and MMP-13 between 2 groups (P>0.05). After treat-
ment, totalffesponse rate of trial group (95.3% ) was significantly higher than that of control group (76.7% ), with statistical signif-
icance, (P<(0.05). The level of hs-CRP in trial group was significantly lowered, and the levels of TNF-a and IL-6, MMP-3,
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MMP-9, MMP-13 in 2 groups were decreased significantly; above indexes of trial group were significantly lower than those of con-

trol group, with statistcal significance (P<<0.05). The incidence of ADR in trial group (7.0% ) was significantly lower than control

group (46.5% ),

with statistical significance (P<<0.05). CONCLUSIONS: Duhuo jisheng decoction combined with glucosamine

gulfate shows good therapeutic efficacy for genual osteoarthritis with good safety.
KEYWORDS  Genual osteoarthritis; Duhuo jisheng decoction; TNF-a; IL-6; MMP
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*1 MABEIRKTHLEGI(%)]
Tab 1 Comparison of clinical efficacies between 2 gr-
oups [case( %) ]

205 n g %4 VELSd Tosk MARL
RIGH 43 22(512)° 12(279)  7(163)  2(47)%  41(95.3)*
MR 43 12(27.9)  11(256)  10(233)  10(233) 33(76.7)

Vi X IR LL A, *P<<0.05
Note: vs. before treatment, *P<<0.05
2.2 WABEBITHIE hs-CRP . TNF-a . IL-6 7K T L8]
YRIT R, 4L hs-CRP , TNF-ofll IL-6 /K- FL 4%
S TG L (P>0.05) . JAIT)G, W IE 4] B %
TNF-o,,IL-6 7K DA K2 i 56 20 S hs-CRP , TNF-o il IL-6
AR T R, BaIedl s FiRdain K3 B B A%
TXTRRA, 22 I g2 2 L (P<<0.05) , L3R 2,
23 WARBFIRITH FXT R MMP-3, MMP-9 1
MMP-13 7K FE b 35
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YRIT R, IR 56T I MMP-3 . MMP-9 #ll MMP-
137K F-Hedss , 2 R g 24 L (P>0.05) . iRI7 A,

P2 B LR AR AR K -2 I AR, LRI04 A 3 i
{RFXTaL , 2596 Gt L (P<0.05) , FEILF 3,

®2 WARHZBITHIG hs-CRP TNF-o IL-6 7k FEL % (¥ £ 5)
Tab2 Comparison of hs-CRP, TNF-0 and IL-6 levels between 2 groups before and after treatment(x + s)

e 0 : hs-CRP,mg/L : TNF-a ,pg/mL IL-6,ng/L :
YT TR YT {Ebig ] YT TR

RIG AL 43 10.02£3.26 7.01£1.63* 9.03£0.61 4.02+0.16™ 3.9510.64 1.82+0.26™

Xif HE 2R 43 9.95+2.64 8.29+1.56 8.96+1.26 6.48+5.03" 4.02+0.61 2.62%1.34"

T S5IRYTRTELEL, * P<<0.05; 55X B2 b4, “P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,’P<<0.05

x3 WABHFRTEIEXTRMMP-3 MMP-9 % MMP-13 7K b4 (x + 5, ng/mL)
Tab 3 Comparison of MMP-3, MMP-9 and MMP-13 levels between 2 groups before and after treatment (x s, ng/mL)

. . - MMP-3 ‘ - MMP-9 ‘ - MMP-13 ‘

TRYTH RITIE TRYTH RITIE TRYTH RITIE
e 43 178.58 £48.69 88.39 £46.32"* 79.59 +31.21 38.12+11.45% 280.17£15.37 159.28 +45.35
XTERA 43 190.23 +47.57 129.57+67.58* 77.58 +24.81 57.06+31.24 27239+ 13.67 206.03 +67.35"

TE: SIRYTHT LA, " P<<0.05; 55X BRA e 4L, "P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,’P<<0.05
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