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Efficacy of Tuizhong Tongbi Decoction on Treatment of Spleen
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Abstract Objective: To observe the clinical efficacy of Tuizhong Tongbi decoction on the treatment of knee osteoarthritis
effusion-synovitis. Methods: A total of 66 patients with splenic denervation due to knee osteoarthritis from June 2019 to
June 2020 were selected and divided into treatment and control groups by random envelope method, with 33 patients in

each group. The control group was given diclofenac sodium

HATE . E S RENE 4 T H (81674003 ,81774340) capsules orally,and the treatment group was given Tuizhong

9 T A R s B EE 22 TR 5 ¢ 6 (20MC1920600) Tongbi decoction orally. The clinical efficacy was observed

T R LR P e B Rl after 2 weeks of continuous treatment in both groups.
(shslezdzk03901) Results; No significant difference was found between the two

U i PR 2 B B Y PR B A EC R B 2 groups in the percentage of knees and positive rate for bulge
C E i .200120) sign (BS) and patellar tap (PT) checkers before treatment

> T R IR 2 BE S B RN R ST BT (P>0. 05). After treatment, the percentage of knees and
AEEVES E-mail: lidazul@126. com positive rate for BS and PT checkers in the treatment group

was significantly smaller compared with the control group
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(P<C0.05). There were no significant differences between the two groups in the scores of the KOOS swelling subscore,
WOMAC pain subscore, WOMAC stiffness subscore, WOMAC dysfunction subscore, and WOMAC total score before
treatment (P>>0. 05). The patients in the treatment group had significantly lower scores of the KOOS swelling subscore,
WOMAC pain subscore, WOMAC stiffness subscore, WOMAC dysfunction subscore and WOMAC total score after treat-
ment (P<C0.05). The patients in the control group had significantly lower scores of the KOOS swelling subscore, WOM-
AC pain subscore, WOMAC dysfunction subscore and WOMAUC total score than those in the treatment group (P<Z0. 05),
but the WOMAC stiffness subscore was not significantly different (P>>0. 05). After the treatment, the KOOS swelling
subscore, WOMAC stiffness subscore were significantly lower (P<C0. 05) in the treatment group compared with the con-
trol group. There were no adverse events in either group. Conclusion: The treatment of spleen dysmotility in effusion-syno-

vitis of knee osteoarthritis by Tuizhong Tongbi decoction can significantly relieve the patients’ clinical symptoms, without
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the occurrence of adverse events, which deserves further clinical promotion and application.
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