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Clinical Effects of Qingli Huoxue Jiedu Tang in Treating Knee Osteoarthritis
and Its Influence on Knee Joint Function, Serum CRP, MMP-1 and SOD

WANG Wenzhe, QU Long, ZHANG Guixiang
Tangshan City Second Hospital, Tangshan 063000, China

Abstract Objective: To explore curative effects of Qingli Huoxue Jiedu Tang in the treatment of knee
osteoarthritis (KOA) and its influence on knee joint function, the levels of serum CRP, MMP-1 and SOD.
Methods: All 108 KOA patients were randomized into the control group and the observation group, with 54 cases
in each group. The control group was treated by meloxicam tablets and glucosamine sulfate tablets, and the
observation group took Qingli Huoxue Jiedu Tang on the foundation of Western medicine therapy, after four weeks
of treatment, to observe clinical effects, TCM symptom scores, HSS scores, VAS, the levels of CRP, MMP-1 and
SOD, as well as the incidence of adverse reaction between both groups. Results: Total effective rate of the
observation group was 90.74% (49/54), higher than 74.07% (40/54) of the control group, and the difference had
statistical meaning (P<0.05). After the treatment, TCM symptom scores and total scores of both groups were
lowered, the observation group was lower than the control group (P<0.05). After the treatment, HSS scores of both
groups were raised, the observation group was higher than the control group (P<0.05); VAS scores reduced, the
observation group was lower than the control group (P<0.05). After the treatment, the levels of CRP and MMP-1
were lowered, while the level of SOD was increased in both groups, the level of of CRP and MMP-1 of the
observation group was lower than that of the control group (P<0.05), the level of SOD was higher than that of the
control group (P<0.05). The incidence of adverse reaction of the observation group was 5.56%, lower than 18.52%

of the control group (P<0.05). Conclusion: Qingli Huoxue Jiedu Tang could reduce TCM symptom scores in KOA
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patients, improve knee joint function, relieve inflammatory reaction, adjust SOD level, and its effects are superior

to these of meloxicam tablets and glucosamine sulfate tablets, meanwhile it shows better safety.
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