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Clinical Observation of Bushen Sanhan Tongluo Decoction Combined with Moxibustion and Celecoxib in
the Treatment of Knee Osteoarthritis

ZHOU Ying', SHU Chenggian', TANG Xin’, WANG Taoyuan’, HUANG Yingru' (1. College of TCM, Chongging
Medical University, Chongqging 400016, China; 2. 2014 Grade, College of Clinical Medicine, Southwest Medi-
cal University, Sichuan Luzhou 646000, China; 3. Dept. of TCM, Chongqing Kanghua Hospital, Chongqing
400061, China)

ABSTRACT OBIJECTIVE: To observe clinical efficacy and safety of Bushen sanhan tongluo decoction combined with moxi-
bustion and celecoxib in the treatment of knee osteoarthritis (KOA). METHODS: A total of 70 KOA patients were selected
from Chongqing Kanghua Hospital during May 2014-Dec. 2015, and then divided into observation group and control group ac-
cording to odd and even number, with 35 cases in each group. Control group was given Celecoxib capsule 0.2 g, qd; observa-
tion group was additionally given Bushen sanhan tongluo decoction (one dose a day, 300 mL, decocted with water, taking it
3 times in the morning, noon and night) and moxibustion. A treatment course lasted for 4 weeks, and both received 2 courses
of treatment. Clinical efficacies as well as TCM syndrome score, VAS score, WOMAC score, lab indexes, joint condition be-
fore and after treatment, the occurrence of ADR were compared between 2 groups. RESULTS: Total response rate of observa-
tion group (85.71% ) was significantly higher than control group (68.57% ), with statistical significance (P<<0.05). Before
treatment, there was no statistical significance in above indexes between 2 groups (P>0.05). After treatment, TCM syn-
drome score, VAS score, WOMAC score, erythrocyte sedimentation rate, CRP level and knee swelling score of 2 groups
were decreased significantly, compared to before treatment; those indexes of observation group were significantly lower than
those of control group, with statistical significance (P<C0.05). There was no statistical significance in the number of bone fric-

ative joint between 2 groups before and after treatment (P>0.05). There was no statistical significance in the incidence of
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ADR (5.71% vs. 2.86% ) between 2 groups (P>0.05). CONCLUSIONS: Bushen sanhan tongluo decoction combined with

moxibustion and celecoxib can improve clinical symptoms, relieve joint pain, joint inflammation and swelling of KOA pa-

tients with good safety.
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M9 15 g, [1AT 15 g, B HE 20 g, )11 %5 10 g; FE10 f 1%
B RBME NP 10 g 15 g AR 15 g IR
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BILAX + s R, A5 IEAS A R ef 3, AR IEAS 73 Al
()% F Kruskal-Wallis H A6 5 ; 715070 RHFI SE RS LA
BB AR RS B R K5, J5 & R I RRFIAGL56:
P<0.05FRZERAGIFE L.

2 H#R
2.1 FABEERTHLE

B AL HE Y A 3R (85.71 % ) i 3 v T X A4
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Tab 1 Comparison of clinical efficacies between 2 gr-
oups

Hivl no RELED RGO AEGE RGBT SRR, %

XA 35 2 10 12 11 68.57

WEH 35 8 14 8 5 85.71"

T xR A, ©P<<0.05
Note: vs. control group, “P<<0.05
2.2 WHBRERTAIRESTUTS LR
097 AT, P2 R R P R IR i R 2 | VAS A
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WOMAC T/} 8, 22 TG 127 L (P>0.05) ;1R
705 PZH R Y BEIEME AL VAS I WOMAC PF43
PIRRYT I AR, O SR 4 43 $i b 2 1K T % i
M, 22 g R R L (P<<0.05), TE LR 2,
x2 MABREFRTIEZTUTA LR (x£s,5)
Tab 2 Comparison of each score between 2 groups be-
fore and after treatment(x * s,score)

HH n o W B VAS TS} WOMAC P4}

YRR 35 JRYTET 14194291 7.89+1.12 94.32+6.93
WIFE  824+2.18" 5.88+1.63 67.41+8.14*

WL 35 JRYTHT 13.8143.22 8.11+1.48 95.33+7.12
WIFE 5324175 3.45+0.97 50.25+6.35"

T SIRYTRT AL, " P<<0.05; S X EZ 4% ,*P<<0.05
Note: vs. before treatment, *P<<0.05; vs. control group,”P<<0.05
2.3 MARBERTAIERNEREIEIRILER
IRYT T, PULLER () ESR HI CRP KF- LU AL, 25 5739
Tgeit# 2 L (P>0.05) ;1697 5 , P48 4 i) ESR il
CRP /K- AT 7R 5 FEAR , HLERLKF- 1 18 25 A%
TR, 2R A G #E L (P<0.05) , IR 3,
*3 MARFRTIEXRERTERIEE(xLs)
Tab 3 Comparison of lab indexes between 2 groups
before and after treatment(x + s)

215 n gt ESR,mm/h CRP,mg/L

R4 35 AT 1597 +£6.12 5924144
RN 13.98 436" 452+1.07

MB35 YRR 16.22+4.81 6.13+1.17
HITIR 11.82+5.57 3.13+0.96*

T SR AT LR, ~ P<<0.05; L X IRAT L, "P<<0.05
Note: vs. before treatment, “*P<<0.05; vs. control group,"P<<0.05
24 FWHBERTAREXRTERLR
TRYTH , W 2H B8 A TGS I IR A L, 22 5
GEita R L(P>0.05) s 1007 I , AR & AR ST i ik
TR YRR T I 2 R, HOWLERZA A3 i 250 T 0 R
Y, 25 A5 X (P<0.05), B4 REIRITHT
Jo BB O BB, ZE R GET E L(P>
0.05), 7L 4,
x4 WMHEBEFRTAIRXTHERIER(xLs)
Tab 4 Comparison of joint condition between 2 gro-
ups before and after treatment(x * s)

2415 n i BERATRRAR Y 2y EEEEE R A

R4 35 TRITHT 2.16+0.84 126
RITIE 1.53+£1.12" 118
Mg 35 JRIFED 2.26+0.62 128
RITIE 0.62+0.75** 120

Y+ AT ATHURE, " P<<0.05; LI HA, "P<<0.05

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

X RRALR R K AEIETE 1) GO 101, AN RS & A

FN 571 % WAL A BT e B ik 1451, A R
PR 2.86% o P E A RINIE AL, 22
St L (P>0.05)
3 g
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ERIT R AR TCIEAR G . BT, IR R R T KOA
PLAMRSFIRTT A &, F ARG I AUGE T M KOA 54
AR ZI SR FAIGYT R, o s B B RO e 3
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MmO PHARZESEAE N . AptsR B S 2 8 R
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