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Zhuyu Tongbi Decoction in the Treatment of Knee Osteoarthritis

HUANG Wei, LI Ji, CHEN Hongyi

(Department of Surgery, Dongxiang District Second People’s Hospital, Jiangxi Province, Fuzhou 331800, China)

Abstract: Objective To explore the effect of modified Zhuyu Tongbi decoction on knee osteoarthritis (KOA) patients. Methods A to-

tal of 94 patients with KOA who were treated in Dongxiang District Second People’s Hospital from October 2020 to October 2022 were

divided into two groups by random number table, with 47 patients in each group. The control group was treated with conventional West-

ern medicine, and the observation group was treated with Zhuyu Tongbi decoction for 12 weeks. The clinical efficacy, TCM syndrome

score, inflammatory factor level, knee joint function and adverse reactions were compared between the two groups. Results After treat-

ment, the total clinical effective rate of the observation group was 95.74% (45/47), which was higher than that of control group
(80.85%, 38/47) (P<0.05). After treatment, TCM syndrome scores, Western Ontario and McMaster University Osteoarthritis Index

(WOMAC) scale scores and tumor necrosis factor—a (TNF-a) and interleukin—6 (IL—6) levels in observation group were lower than

those in control group (P<0.05). Conclusion Modified Zhuyu Tongbi decoction can reduce arthritis and improve knee function in KOA

patients, has significant effect and good safety, and is worthy of clinical application.

Keywords: arthralgia syndrome; knee osteoarthritis; wind—cold dampness arthralgia; Zhuyu Tongbi decoction; therapy of traditional

Chinese medicine
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Effect of Dachaihu Decoction on Blood Glucose Control in the Treatment of Type 2 Diabetes Mellitus

HUANG Huayan
(Department of Traditional Chinese Medicine, Yushan County Center for Disease Control and Prevention,
Jiangxi Province, Shangrao 334700, China)

Abstract: Objective To investigate the effect of Dachaihu decoction on blood glucose control in patients with type 2 diabetes. Meth-
ods A total of 300 patients with type 2 diabetes in Yushan County Center for Disease Control and Prevention from January 2021 to De-
cember 2021 were selected as research objects. Random number table method was used as the basis for grouping treatment studies to
divide all patients with type 2 diabetes into different groups. The control group treated with routine hypoglycemic and diet control was
set as the control group of 150 cases. On the basis of the control group, the group treated with Dachaihu decoction was set as the study
group of 150 cases. The treatment results of the two groups were compared. Results The total effective rate of blood glucose control in
the study group was 96.67%(145/150), which was higher than that in the control group (83.33%, 125/150)(P<0.05). Before nursing,
there was no significant difference in blood glucose index between the two groups (P>0.05). After nursing, the blood glucose indexes in
the study group were significantly lower than those in the control group, and the difference was statistically significant (P<0.05). There
was no significant difference in body mass index (BMI) between the two groups (P>0.05). Conclusion Combined with the disease
symptoms of type 2 diabetes mellitus, the treatment of Dachaihu decoction can significantly improve the blood glucose control effect.

Keywords: consumptive thirst; type 2 diabetes mellitus; Dachaihu decoction; blood glucose control
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