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Observation on Short-term Efficacy of Jian Gu Capsule on Knee

Function after High Tibial Osteotomy
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'Hebei Cangzhou Hospital Combine Traditional Chinese and Western Medicine, Cangzhou 061001, Hebei China.
Abstract

LI Xiaoming”

Objective: To investigate the short-term clinical efficacy of Jian Gu capsule on knee function after high tibial os-
teotomy. Methods: From January 2017 to January 2018, we selected 80 patients with blood stasis syndrome after high tibial
osteotomy in Hebei Cangzhou hospital combine traditional Chinese and western medicine. The patients were divided into
two groups by random number table, the control group(40 cases)and the experimental group(40 cases). The control group
received routine treatment postoperative,and the experimental group took Jian Gu capsule postoperation. Four weeks after
surgery , patients stopped taking Jian Gu capsule. We used VAS score, Lysholm score and WOMAC score to evaluate knee
function at 3,6 months postoperatively. Results: VAS score, Lysholm score and WOMAC score of the experimental group
were higher than those of the control group 3 months after surgery(P<C0.05). VAS score, Lysholm score and WOMAC
score in the experimental group were higher than those in the control group 6 months after surgery(P<Z0. 05). There was
no statistical difference on VAS score and Lysholm score for two groups(P>>0. 05). Conclusion: Jian Gu capsule has a clini-
cal efficacy on the short-term recovery of knee joint function after high tibial osteotomy.

Keywords: Jian Gu capsule;high tibial osteotomy;knee osteoarthritis; knee function
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