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Clinical Study of Bushen Huoxue Decoction Combined with Chinese
Herbal Wax Therapy on the Treatment of Postmenopausal Knee

Osteoarthritis of Kidney Deficiency and Blood Stasis

MU Dinghai' DU Zuyao' LIN Xiangsong'

!Ruian Hospital of Traditional Chinese Medicine, Wenzhou 325200, Zhejiang China.

Abstract Objective: To observe the clinical efficacy of Bushen Huoxue decoction combined with traditional Chinese medi-
cine wax therapy on the treatment of postmenopausal knee osteoarthritis of kidney deficiency and blood stasis. Methods: 64
patients with postmenopausal knee osteoarthritis treated from March 2020 to March 2021 were selected and randomly di-
vided into experimental group (32 cases) and control group (32 cases). The experimental group was given Bushen Huoxue
decoction combined with Chinese herbal wax therapy for 1 month,and the WOMAC value after 15 d and 30 d of treatment
were recorded respectively. The control group was given celecoxib capsules for 1 month,and the WOMAC value after 15 d
and 30 d of treatment also were recorded. The WOMAC and TCM diagnosis and treatment of disease standard were used
to evaluate the improvement of clinical symptoms in the two groups,and the efficacy was assessed. Results: The values of
WOMAC after treatment of 15 d and 30 d were significantly lower than those before treatment, and the experimental
group’s WOMAC was more decreased than that of the control group. The effective rate of experimental group was higher
than that in control group according to the efficacy analysis of TCM diagnosis and treatment of disease standard. Conclu-
sion: Bushen Huoxue decoction combined with traditional Chinese medicine wax therapy has a significant efficacy on the
treatment of postmenopausal knee osteoarthritis of kidney deficiency and blood stasis,and can well improve the clinical
symptoms of postmenopausal knee osteoarthritis of kidney deficiency and blood stasis.
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