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Abstract: Objective To investigate the clinical efficacy of Gubi Decoction fumigation combined with meridian massage in the treatment

CEEWE TR P & %5 AAHHT XA B [2018231],

FE—EE:FM, F AL, BB AR T QAT HBRERT G TR AT K, (&8T5 )Mycrir@ 163. com,

PIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIID

[3] R4k sk, TR, ABD,F . BRESTERAME T E
PR AR oG 7 AT ()], R EAF s N A% E,2018,
37(1):95 - 101.

[4] Tk, % &N, 4 #, 5. FTIARM T 3% F A e & %
M BRI GFa[]]. T EEFFEE,2017,
37(19):4774 - 4775.

(51 #,% F,%8%4,5. MIER©ETRSTRIKAH
ESRE T 09 ACT B o fig | BAL IS AR R IR E KT AL
K[J]. L AR E2,2018,58(11):56 - 58.

[6]1 & A% 4,5 #H,%. FREAFNEHEARLTEST LML
AR SEE s R T]. P E 25 5,2017,28(14):1948 - 1951.

[Tl PREFLNZERFr&, THEEFRONERF SR E
JEFM . P E S b P4 s 3 g 2018[J]. T AeAd
%444 % ,2018,51(9) :666 — 682.

[81)8 3, ZFweik,#h #. aihHd e EHAKSTH L4552
Lo IR AT 5T B RAL B B AY Z e ¥h )] P E Ak,
2018,27(2) :60 - 62.

(9] k=i, 44,0 45,5 . SHIARSEHhkiate T 00877 2R 09
MX B A P EEFFEE,2019,3909):2084 -2087.

[10] = 3E,%k JF, EAXR,F. THRLAKA TE Stk
P ZBIRG e RATACT]. B 25k,2017,26(17):40 - 42.

[11] AEE, NG, AR TG, F . FTIRAIT 5 RATE G5
A b iR R R ey A ()], FRE A SR E &,
2019,36(4):340 - 341.

[12] R 354 . 3BT 458 97 2B AR 5T 90 #) s K7 203F
#17]. B2 k,2018,27(9):38 - 40.

[13] % wed , BRBEIY , 330 F | AR 5L &M 0 T 36 X4 7T
FRAETHRATUE R RGBT, FEHHS
%6 k2 &,2017,36(2) :88 - 93.

[14] = M5, 3P X, EAFE, & . BIALTIAIT ST H 5
&M AR S8 % i ox — LDL.CRP K -F BA¥ 2 2 ik 44 %
)], P EEFF R E,2018,38(5):1049 - 1051.

[15] & &4, FTEI, 7 AL . 7R A 2 T3 AR AL T 45 %5 Sk o dd
Jisa A A I A e B A T KB T e e g KT e e [T].
ik E E & ,2018,30(1):82 - 85.

[16] £ 0 &, FNEE M, e s, 5 . RALAuiT IR A L Al 40 4R 4F
VR RME R BT SRR LA T A EAE]]. FEE
g2k 2017,37(15) :3741 - 3743.

[17] & £, E&E 03k, F . Wl fig £:597 & Wt
IF BB dm e K gE B T B T R A e R R SR ea ()],
A E 25537 ,2017,35(6) : 1607 - 1610.

[18] Bh ST ar, AR L 36 8k A8 5 | F- BT 36 97 2T & IR 5t
HIREAE L R R AR EEOR -9 KT AAHTAG
Foall]. AR EEF % E,2016,29(1):18 - 22.

[19] & &Jm, i, 3o . ZF 5 F &4 HCY . Lp - PLA2
Fo CysC Boaseml e & L[], P EZF5F4.E,2019,39(2):
273 - 275.

(W H 3 22020 — 12 - 225 f& [51 H 1 :2021 - 04 - 25)

85



- ISPREASS -

Clinical Research

¥ &%

China Pharmaceuticals

2021 4E 11 A 5 H 55 30 &5 21 )
Vol. 30, No. 21, November 5, 2021

of knee osteoarthritis in the early and middle stages. Methods A total of 100 patients with knee osteoarthritis in the early and middle
stages admitted to the Department of Massage in the Shijiazhuang Hospital of Traditional Chinese Medicine from October 2018 to Octo-
ber 2020 were selected and randomly divided into the observation group and the control group,50 cases in each group. The patients in
the control group were given Celecoxib Capsules orally,twice a day,0.2 g each time. On the basis of the control group,the patients in
the observation group were treated with Gubi Decoction fumigation combined with meridian massage once a day for 14 d. Both groups
were treated for one month. Results One case voluntarily withdrew and two cases were lost to follow —up in the observation group,
while two cases withdrew in the control group, all of them were excluded. The total effective rate of the observation group was
91.49% ,which was significantly higher than 72.92% of the control group (P < 0.05). After treatment,the scores of visual analogue
scale (VAS), WOMAC scale, Lequene and Mery severity index scale (Lequene & Mery),TCM syndromes including swelling, pain, stiff-
ness and claudication, and the levels of inflammatory factors[ matrix metalloproteinase — 9 (MMP —9) , monocyte chemoattractant protein — 1
(MCP - 1), tumor necrosis factor—a(TNF—a)] in the observation group were significantly lower than those in the control group (P < 0. 05). The
incidence of adverse reactions in the observation group was similar to that in the control group (12.77% wvs.8.33% , P > 0.05).

Conclusion Gubi Decoction fumigation combined with meridian massage is effective and safe in the treatment of knee osteoarthritis in

the early and middle stages. It can improve the symptoms of patients,reduce the score of TCM syndromes and improve the inflammatory

reaction of the body.

Key words:knee osteoarthritis; Gubi Decoction fumigation;meridian massage; clinical efficacy ;inflammatory factors

B T 9 R I R UL AR AT P s 8 el A
R LR S M R MR, 4P R T AR AR, RN
ST A b Bk (PR L R B AT, ST (R A AE , A IE R A
17 BRI S BRI 2L , S BOE S 2 R T E
AR HEWEN 2 A AT A RBOEYT,
ORI BB e RN OGO R AR HAT, PE ERRYT Y
AR A DG T A o i 29 I8y 21 RGO R BN R 22
sy AR S IARPL R 25, A B A B T R BRIV
H AT R & RT3 6 R SR 8 JH R 518
PERPEG S P 22U B R R KA S B H
G IREN = S AN W R/ e 7 N e S S L V=S
T HHIE TG B AL, AT R HE R AP RIR T E A7)
AHIGE 4 A A R S BR R 56, 50 T B i B 7R 1k
B AHEEIR ST R IR O S I AT AL, LA SO
FEE TG 1 B B (R e ) o AR B QN R
1 #R5FZE
1.1 —fEH

IARRE 5012 R I O R A B AR
o B R (B T RSP AR (2018 4R ) Al
KASWIHRIEDT 5 FE I L RG9S At | Ay
S M TRRE A 5 X A5 o BT FH 245 9 TG 3 SR, e 52
2R IR BAT  BREC AR T R FR I St s B IS 5 A
W5, 2 F s R 1

HEBRARUE : I & 4 B A BB 5 A B e P9
i s N ET IS HAYR T 259 T 1005 65 0T 4 B S PRI
FEREGORE G RAS I G 2R B AN TE R

J 7% / S BR AR « AR ™48 e A I 5 5 SR 52 1R 9T
oI A AL T TR REIR YT 7 585 vh ik B R A

I B BEFE 5 4 2 R B Jb A A R T P B B e
BE 2018 4F 10 H 2 2020 4 10 H YA 1 oh 1 i o 56

86

R 100 B, F BEALECT 2215 43 R LA 2 A% B
21, 4% 50 B R4 — R LR, E SR RS TR R
X(P>0.05), LA kTR 1.

x®1 WAHABE-HAERILE(n=50)

Tab.1 Comparison of the patients’ general data between the two
groups(n =50)
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Tab.2 Comparison of clinical efficacy between the two groups[case(%)]
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X 5.575
P& 0.018

®3 FWABRFERINEE(X x5,9)

Tah 3 Comparison of symptom scores between the two groups( X+ s,point)
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1 0.501 6.111 1175 4,385 0.935 9.900
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A AAMEFATINE, T P<0.05, R 4 Fn K 6 R,

Note: Compared with those before treatment, * P < 0.05, as well as

Tab. 4 and Tab. 6.
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Tabl. 4 Comparison of inflammatory factor levels between the two

A

groups( X + )
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AT B AW B AT il
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X 0.645 0.000 0,545 0.001 0.741 0.000
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Tab.5 Comparison of incidence of adverse reactions between the

two groups[case(% )]
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