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Clinical Observation of Qizhi Qushi Jianpi Prescription in the Treatmént of Chronic/Synovitis of Knee Joint
in Middleaged and Elderly Patients after Debridement underAxthroscope

LI Ligiang', YU Jian®, YANG Jiaxiang', TIAN Wei’ 2ZHANG Yuxiang', TIAN Weiming' (1. Dept. One of Ortho-
paedics, Hebei Provincial Hospital of TCMg+Shijiazhuang 050011, China; 2. Dept. Two of Orthopaedics, Hebei
Provincial Hospital of TCM, Shijiazhuang 050011, China; 3. Dept. of Surgery, Baoding Xushui District People’s
Hospital, Hebei Baoding 0710005 China; 4. Dept. of Radiology, Hebei Provincial Hospital of TCM, Shijia-
zhuang 050011 ,«China)

ABSTRACT " OBJECTIVE: To observe clinical efficacy and safety of Qizhi qushi jianpi prescription in the treatment of chronic
synovitis of knee joint in middleaged and elderly patients after debridement under arthroscope. METHODS: A total of 80 mid-
dleaged and elderly inpatients with chronic synovitis of knee joint were selected and randomly divided into treatment group and con-
trol group, with 40 cases in each group. Clinical efficacy, VAS, swelling score of modified Cincinnati knee joint score system,
Lysholm score of knee joint function, the occurrence of ADR were observed in 2 groups. RESULTS: Total effective rate of treat-
ment group (92.5% ) was significantly than that of control group (77.5% ), with statistical significance (P<<0.05). Before debride-
ment under arthroscope, there was no statistical significance in VAS score of knee joint, swelling score and Lysholm score between
2 groups (P>0.05). On the first day after surgery, VAS score of 2 groups decreased significantly, and there was statistical signifi-
cance compared to before surgery (P<<0.05). One month after surgery, VAS score of 2 groups decreased significantly, and the
treatment group was significantly lower than the control group, with statistical significance (P<<0.05). Swelling score of knee joint
1 month after surgery and Lysholm score 3 months after surgery increased significantly in 2 groups, and the treatment group was
significantly higher than the control group, with statistical significance (P<<0.05). 5 patients of treatment group suffered from stom-
ach discomfort, and the symptom was relieved after adding the ingredient of comforting stomach and removing dampness through
diuresis. CONCLUSIONS: Qizhi qushi jianpi prescription is effective for chronic synovitis of knee joint in middleaged and elderly

patients after debridement under arthroscope, and can relieve
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pain, remove swelling and recover knee joint function with
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good safety.
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Tab 1 Comparison of clinical efficacies between 2 groups

[case(%)]
5 n ER it TR BAR
bEbag! 40 13(325) 24(60.0) 3(7.5) 37(92.5)*
Yo HR 4] 40 11(27.5) 20(50.0) 9(22.5) 31(77.5)

T S B AL, " P<<0.05

Note: vs. control group, “P<<0.05
2.2 FHBERXT VASTES LR

KA T W BT, P2 8 RO VAS T3 LUk, 22
SRS F R (P>0.05) . RJEH 1K, ML EH VAS 4
YU TR, SORHET i 22 A Gt L (P<0.05) s RJF 1
A P E VASTER U TR, HIAYFA R E W AR T
XFHEAL, 22 AT et L (P<<0.05) , FEIL&R 2.

R2 FWHBERXT VASTFSER(x£s,5)

Tab 2 Comparison of VAS score of knee joint between 2

groups(X+s,score)

45 n AH] YNEEAPN KE14H
bEvigl 40 7.14+0.98 3.59+0.75* 1.16+0.38*"
X A2 40 723£1.10 3.41+0.83" 2.83+0.57"

T SRR, “P<0.05; 5% B b4, “P<<0.05
Note: vs. before treatment, “P<<0.05; vs. control group,”P<<0.05
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Tab 3 Comparison of swelling score of knee joint between 2

groups(x+s,score)

415 n Al K 14H
HITA 40 2.17+1.09 771+1.16%
Xof A 40 2.75+1.29 6.25+1.48"

T GARTLLEL, " P<<0.05; 55X IRZH LA, "P<<0.05

Note: vs. before treatment, *P<<0.05;vs. control group,”P<<0.05
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SRR FRAHY , P2 AR I 5E Y Lysholm 353 b
B ESEGIHE L (P>0.05), RJF34DH, LR E KR
¥ Lysholm ¥F-4r ¥ HH i F T, HIGY7 40 F 8 B i = T e el
A G L (P<0.05) LK 4,

*4 MWABRERXT LysholmiEo b & (X +s5,%)

Tab 4 Comparison of Lysholm score of knee joint between 2

groups(x+s,score)

415 n AHi AKiF 34 H
YT 40 714+55 91.2+4.3*
Xof AL 40 73.8£3.0 89.9+4.8"

T HARET L, “P<<0.05; SR R LA, "P<<0.05

Note: vs. before treatment, “P<<0.05;vs. control group, P<<0.05
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