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Abstract

er kidney deficiency syndrome of knee osteoarthritis. Methods: Patients who were diagnosed with liver kidney deficiency

Objective: The aim of this study is to investigate the effect of Zhuanggu tablets on inflammatory response of liv-

syndrome of knee osteoarthritis in Shenyang orthooedic hospital were selected and divided into two groups by random
number table,Zhuanggu group accepted oral Zhuanggu tablet four tablets per time (twice one day for 4 weeks) ,diclofenac
sodium group accepted oral 50 mg diclofenac sodium (twice one day for 4 weeks). Clinical efficacy was evaluated by
WOMAC score, serum inflammatory cytokines and the number of inflammatory cells in synovial fluid were recorded for all
groups. Results: There was no statistically significant difference of serum inflammatory cytokines and the number inflam-
matory cells in synovial fluid among the three groups before treatment. After treatment, The index of serum inflammatory
factors (IL-1,11-6 and TNF-o) in Zhuanggu group was a little lower than in diclofenac sodium group and the difference
was not statistically significant(P>>0. 05). The number of neutrophil in Zhuanggu group was also a little lower than that
in diclofenac sodium group, without statistically significant differences(P>>0.05). Conclusion: Oral Zhuanggu tablets can
suppress the local inflammatory response in patients with liver kidney deficiency syndrome knee osteoarthritis.
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