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Clinical Observation of Duhuo Jisheng Decoction Combined with Glucosamine Hydrochloride Capsules in the
Treatment of Liver-kidney Deficiency of Knee Osteoarthritis with Bone Marrow Edema

ZHOU Xiao-li', LI Ying*, GOU Xiao-yan', SHAO Qin' (1.Dept. of Rheumatism, Chongqing Hospital of TCM,
Chonggqing 400021, China; 2.Dept. of Radiology, Chongging Hospital of TCM, Chongqing 400021, China)

ABSTRACT OBJECTIVE: To observe the clinical efficacy and safety of Duhuo jisheng decoction combined with glucosamine
hydrochloride capsules in the treatment of liver-kidney deficiency of knee osteoarthritis (KOA) with bone marrow edema (BME).
METHODS: Totally 60 patients with liver-kidney deficiency of KOA with BME detected by MRI from the inpatient or outpatient in
our hospital from Jan. to Dec. 2013 were divided into control group and treatment group by random number table, 30 cases for
each. Control group was orally given glucosamine hydrochloride capsules and treatment group was given Duhuo jisheng decoction
based on the treatment of control group. The course of both was 8 weeks. The changes of clinic data were observed, including eryth-
rocyte sedimentation rate (ESR), C-reactive protein, WOMAC scores, joint swelling scores, TCM syndrome scores and BME
scores. RESULTS: Compared with before treatment, the WOMAC scores, joint swelling scores, TCM syndrome scores and BME
scores were improved, with significant difference (P<<0.01 or P<C0.05); the treatment group had obvious advantages, compared
with control group, there was significant difference (P<<0.05). There were no obvious liver-kidney function damage and hematolog-
ical disorders before and after treatment. CONCLUSIONS: Duhuo jisheng decoction combined with glucosamine hydrochloride can
significantly improve the clinical efficacy in the treatment of liver-kidney deficiency of KOA and reduce BME.
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Fig 1 Female with 65 years old, the FS-2D-FLASH of later-
al sagittal of under and tibial plateau in the condyle
articular surface of femur showed high signal (shown
by the arrow)
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Fig 2 Female with 58 years old, the FS-2D-FLASH of sagit-
tal of femoral condyle close to patellar articular sur-
face and tibial plateau showed diffuse high signal
(shown by the arrow)
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