30 Chinese J Trad Med Traum &. Orthop,Dec. 2019, Vol. 27,No. 12

- G R# R -

I FC A 30 7745 AL PR S 56 1 56

TH
oo

RR W Z DTS

Rl PF2C ERE HEE RAR RHE KL sk

(HZE] BHH: Hf‘%zﬁ#&%&ix Wy AR TR AR AR XN KB K 0 0E R T O & A,
Fik K 90 # iR m&%'ﬂﬂéﬂkt’%‘}]ﬁk KA AT fe st BB, & A5 ), ST A u R E
ﬁ%ﬁ*iﬁﬁ/‘\fiﬂ’i“*‘#ﬁﬁ%iv} K EGFF TRBUDIRE R SRR ERASRFFTHEEMAN G EFHA
3 R HLEE LG IT AT S VA%ﬂL CWOMAC #5# B £ BB 2 9 B8 M % 3 I ik B & SF-36
Fo L, BT FEMN.I2 AN M, ER. ZE3ALFE.- BABEFR AT AR AXLE (P
0.01),56% 3 AE MM VAS i 4 £ F R4t 5 &L (P>0.05),12 B 5 B & 55 4 VAS 3% 5 & £ 9
BT ARA(P<0.05), WMARBFZSET 3 ABKRELT WOMAC ¥ 5% A KK (P<<0.01), B4 £
F G FE L (P>0.05),12 B E 782558 WOMAC % 5% 59 24 F - B (P<<0.05), B4
BEEF B ETRBHAHBAK(P<0.01),.857 3 BB A 12 AMiZ R HEN £2F L% FEL(P>
0.05), #“HF 3AEKHEYWKEZFA %+ 3FEL(P<C0.01),74 57 A% MM 2 M IK 7 2tk T 2+ B
(P<<0.01),12 M ZH AAEZRXTIIKEZFAATFEL(P>0.05, AAEEXY ER
BHEMEEFAHATFEL(P<0.0) %57 3 ABEHEY ERZE f#i]‘%i’r'%—“yX(P<O 05),12
B ir a2 F R4 FENX(P>0.05), WARF£E7TE SF-36 B0 2 F A4+ 5FEL (P>
0.05), BHFAHARTHREIBLALEYYE L TAREP<0.01), &it: %%&%77‘7&3 D 3 LA B
HETEBBELBZOER MNMKFER. LTS ARFERIALLEF . FEBHEZARITFY
EE T LA B ARG A,
[KBIA] EATRR T RBAFEA BB BT LT X
[hE4%EE] R684.3 [XEkFRERD] A [XEHES]1005-0205(2019)12-0030-05

Multi-center Clinical Study on the Treatment of Synovitis of Knee

Osteoarthritis with Damp-heat Syndrome Type by Shi’s Rebi Prescription
ZHU Jiyang' YE Xiulan'® JIANG Yuwen® XIE Zhijin®
NI Shouchen' WU Jinze! ZHANG Ting' SHIQi'

'Longhua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine, Shanghai 200032, China;
?Lingyun Community Health Service Center in Xuhui District, Shanghai 200237, China;
*Tianshan Road Community Health Service Center in Changning District, Shanghai 200051, China;

*Changbai Community Health Service Center in Yangpu District, Shanghai 200093, China.
Abstract Objective: To study the clinical efficacy and safety of Rebi prescription, a herbal prescription based on clinical
experience of professor Shiqi, in treating synovitis of knee osteoarthritis with damp-heat syndrome. Methods: Ninety syn-
ovitis of knee osteoarthritis patients with damp-heat syndrome type were averagely and randomly divided into two treat-
ment (n=45) and control group (#=45) in double-blind control trial. Patients in the treatment group was given medicine

with Rebi prescription and simulant celecoxib but control
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knee swelling and SF-36 were observed before and after 3
weeks’ treatment as well as follow up visit during the 12
weeks. Results: After 3 weeks’ treatment, knee pain was

improved in both groups (P<C0.01), and there was no sig-
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nificant difference in VAS score between the two groups after treatment for 3 weeks (P>>0.05), but it improved signifi-
cantly at 12 weeks follow-up as compared with control group (P<C0.05). The WOMAC total scores of knee joints were
decreased after treatment for 3 weeks (P<C0.01), and there was no significant difference between the two groups (P>
0.05), but the treatment group was significantly better than that of the control group at 12 weeks follow-up(P<0. 05).
The skin temperature of knee joints was decreased after treatment (P<C0.01) . and there was no significant difference be-
tween the two groups after treatment for 3 weeks and 12 weeks (P>>0.05). There was a significant difference in knee
swelling between the two groups after treatment for 3 weeks(P<C0.01). The treatment group was better than the control
group in relieving knee swelling(P<C0. 01). There was no significant difference in knee swelling between the two groups
at 12 weeks follow-up (P>>0.05). There was significant difference in knee tenderness between the two groups before and
after treatment (P<C0.01), and there was significant difference in knee tenderness after 3 weeks of treatment (P<C0.05),
but there was no significant difference between the 12 weeks follow-up group (P>>0. 05). There was no significant im-
provement in SF total score after treatment (P>>0. 05). The number of cures and total effective rate in the treatment
group were significantly better than those in the control group (P<C0. 01). Conclusion: Rebi prescription is effective for

synovitis of knee osteoarthritis with damp-heat syndrome type. Its efficacy and safety have no difference with celecoxib in
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a better long-term effect after withdrawal.
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