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Clinical Study of Hexi Ointment Combined with Diclofenac Sodium Sustained — Release

Tablets in the Treatment of Knee Osteoarthritis
GAO Tianci, LIU Xiaoxing, LIU Lu, ZUO Guang, DU Shuangqing

(The First Affiliated Hospital of Hebei College of Traditional Chinese Medicine, Shijiazhuang , Hebei, China  050011)
Abstract: Objective To investigate the efficacy of Hexi Ointment combined with Diclofenac Sodium Sustained — Release Tablets in the
treatment of knee osteoarthritis and its effect on the knee range of motion. Methods A total of 90 patients with knee osteoarthritis ad-
mitted to our hospital from May 2019 to January 2020 were selected and randomly divided into the observation group and the control
group,45 cases in each group. The patients in the two groups were treated with Diclofenac Sodium Sustained — Release Tablets, on this
basis, the patients in the observation group were treated with Hexi Ointment. Both groups were treated for three consecutive courses with
four weeks as a course of treatment. Results The total effective rate of the observation group was 88.89% , which was significantly
higher than 71.11% of the control group (P < 0.05). After treatment,the scores of TCM syndromes including swelling, pain, stiffness
and claudication in the observation group were significantly lower than those in the control group( P < 0.05). The knee range of motion
including flexion, extension and flexion and extension radian in the observation group was significantly higher than that in the control
group (P < 0.05).The levels of inflammatory factors including matrix metalloproteinase =3 (MMP —3), interleukin =8 (IL.-8) and tumor
necrosis factor — «(TNF — ) in the observation group were significantly lower than those in the control group (P < 0.05). During the
treatment, the incidence of adverse reactions in the observation group was similar to that in the control group(13.33% wvs. 8.89% , P > 0. 05).
Conclusion Hexi Ointment combined with Diclofenac Sodium Sustained — Release Tablets is effective and safe in the treatment of knee os-

teoarthritis,which can improve the scores of TCM syndromes,improve the knee range of motion,and reduce the level of inflammatory factors.
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Tab.1 Comparison of the patients’ general data between the two

groups( n =45)
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Uikl - - - : 5 )
(B/%8) (Xx6,8) (Xeskgm') (Y25, h) BhE Bkag BRAE

WAL 25720 51.87#£9.92 22.09£2.54 5.27+1.87 9 § 9
B4 20724 51.07£9.19 22.43:2.65 5.89:1.98 10 6 1

Y/ X 0.711 0.397 0.621 1.527 0. 406
P 0.399 0.692 0.536 0. 130 0.816
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Tab.2 Comparison of clinical efficacy between the two groups
[case( %), n =45]

25 W) 0 A R R 2R, TS RCR TR AR AR 28 %] Bk GRS Rk SRS
B H 1R BRELL 4 1 NP, Es uRka 24(53.33) 16(35.56) 5(11.11) 40(88.89)
AYF 3 AR, SRE:! 19(42.22) 13(28.89) 13(28.89) 32(71.11)
1.3  WEIEFRE T U H E bR A X 1 4. 444
WG 007 TR T PR G i e e P 0035
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Tab.3 Comparison of TCM syndrome scores between the two groups()? + 5,point, n =45)
. g i 213 AT
R BTG B BTG %A BTG %I A BTG
LA 2.45+0.49  0.76+0.29"  2.56+0.41  0.61+0.36"  2.42+0.44  0.67+0.32*  2.40+0.46  0.51+0.21"
R4 2.39+0.53  0.94+0.33°  2.50+0.47  0.90+0.38"  2.37+0.43  0.95+0.39°  2.49+0.49  0.80+0.33"
118 0.558 2.749 0. 645 3.716 0. 545 3.723 0. 898 4.973
P 0.579 0. 007 0.520 0. 000 0. 587 0. 000 0.371 0. 000

E. B RSB ITATIE,  P<0.05. A4 A 5 R,

Note: Compared with those before treatment, * P < 0. 05, as well as Tab.4 and Tab. 5.
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*4 MABEBRXTEDERLR(X +5,n=45)
Tab.4 Comparison of knee range of motion between the two

groups( X + s, n =45)
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FRE 50004760 AL 3500447 L0618 D35 AR 109541039
1l 0.587 3,600 1.004 5.8 0.829 3584
P 0.558 0.001 0.318 0.000 0.409 0.001

x5 WHBEXRMEEFKFELEK(X £5,n=45)
Tab.5 Comparison of inflammatory factors levels between the two

groups( X s, n =45)

4 WP -3 g /1) IL-8(ng/L) TNF - alng/L)
B il ik 2l BAH 3
BEL 0LB+713 19.2764.3°  8.92:0.65  43.07£5.93° 108.33 1192 59.4346,29°
RBA 60.42£7.00  4.260+487 875071 48.23£6.21° 110.05£12.85 65.1647.07°
1 0.540 514 0.407 3,855 0.658 4,062
PR 0,59 0.000 0.685 0.000 0.512 0.000
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Tab. 6 Comparison of incidence of adverse reactions between the

two groups[case(% ), n =45]
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R 1(2.22)  2(4.44)  1(2.22)  2(4.44)  6(13.33)
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