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Abstract: Objective To investigate the clinical efficacy of Xianling Gubao Capsules combined with glucosamine hydrochloride in
the treatment of knee osteoarthritis, and its effects on the level of inflammatory factors in patients. Methods A total of 109
patients with knee osteoarthritis admitted to the Qinhuangdao Traditional Chinese Medicine Hospital from July 2018 to July 2021

were selected and randomly divided into the observation group (55 cases) and the control group (54 cases) according to the
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random draw method. The patients in the control group were treated with glucosamine hydrochloride, on this basis, the patients in
The total
effective rate in the observation group was 90.91%,which was significantly higher than 74.07% in the control group (P < 0.05).

the observation group were treated with Xianling Gubao Capsules. Both groups were treated for 12 weeks. Results

After treatment,the scores of traditional Chinese medicine (TCM) syndromes such as swelling, pain, stiffness and claudication in the
observation group were significantly lower than those in the control group (P < 0.05). After treatment, the coagulation function
indexes such as prothrombin time (PT),thrombin time (TT) and activated partial thromboplastin time (APTT) in the observation
group were significantly longer than those in the control group, and the level of fibrinogen (Fib) in the observation group was
significantly lower than that in the control group (P < 0.05). After treatment, the levels of inflammatory factors such as monocyte
chemoattractant protein — 1 (MCP = 1) ,anti — citrullinated protein antibody (ACPA) and intercellular adhesion molecule — 1 (ICAM - 1)
in the observation group were significantly lower than those in the control group (P < 0.05). The incidence of adverse drug
reactions in the observation group was similar to that in the control group (14.55% wvs. 9.26%,P > 0.05). Conclusion Xianling
Gubao Capsules combined with glucosamine hydrochloride is effective and safe in the treatment of knee osteoarthritis, which can
effectively improve the clinical symptoms of patients, and its effect may be related to improving the abnormal state of coagulation
function and reducing the level of inflammatory factors in the body.
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