72 Chinese ] Trad Med Traum &. Orthop,Mar. 2026, Vol. 34, No. 3
A= =3
- G RBFR -

- i R KA A B L BERCIR T R I R g A
MR BT R T RV

AAH RAE AR

[(BE] HHULE PN FARASFEETEREHD BT LERBRSE T T PTHEEARERET XY Lol
RIT ., FiEBEFSMNAFE TP 20 R R d i A e B & K & A 68 ), RE AL 4 AR *T B8 48 Fe L AR
L, E 34, RALKRAFRGFEEETENRAXRANFRAGFTHATERS ST LR ERK,
FEEBF LA/ HBERBRAREL L K/A2 g/ R FHR2EB, 2R TFEANEHFERGFE
kUG A Rt E e NRS#FS  WOMAC 5 #H TR 4 TR AL RE . RERBABEW T E
IEMETHOF R ERBBEA AR, R HAEF LTI NRS 49 WOMAC #F45 Fo F EIEAE 745 £ 7
it FEL(P>0.05), AT, BHFERPMEHFERE 4 A, HEELE NRS F45 . WOMAC #
SHEBOET WA B E A A4 R LA LR 4 & H NRS 3% 49 \WOMAC 3 4 B fkwd £ £ 2,40 T
SR, EFAARITFENL(P<0.05), BHFERABANRIEH 246 R4 4] H 226 L6
B, LR W R IR R A ) R A 10 4] A 17 B R A 3 B IR P EEAR 5T 2O R 4 R T B,
EF A% FEL(P<0.05);F AMEAE LG EALEOL18%) & T BM(82.35%), &it:F
R AT ERSH AL RBERSGT TP IR R R R LT KR EE, R A & A,
TR ERXT I LT ELEERATRABFTET HARERIET LA,

[EiIA] AW FEHFTLERRER; FH;BBF 25 8,57 3048 H

[FE4ES] R684.3 [X#EtRED] A [XEHE]1005-0205(2026)03-0072-07

DOI:10. 20085/j. cnki. issn1005-0205. 260311

Efficacy Evaluation of Pingle Jinzhi Gucuo Manipulation Combined with
Jingu Zhitong Gel in the Treatment of Knee Osteoarthritis during the

Early and Middle Stages of Kidney Deficiency and Blood Stasis Type
KOU Zhaoxi' ZHANG Xiangdong' ZHAO Mingyu'”

' Luoyang Orthopedic-Traumatological Hospital of Henan Province (Henan Provincial Orthopedic Hospital) , Zhengzhou
450016, China.
Abstract Objective: To observe and evaluate the clinical efficacy of Pingle Jinzhi Gucuo manipulation combined with Jingu
Zhitong gel in the treatment of knee osteoarthritis (KOA) during the early and middle stages of the kidney deficiency and
blood stasis type. Methods: A total of 68 KOA patients with kidney deficiency and blood stasis type during the early and
middle stages were recruited and randomly divided into control group and observation group,with 34 cases in each group.
The control group was received Pingle Jinzhi Gucuo manipulation, while the observation group was selected Pingle Jinzhi
Gucuo manipulation combined with Jingu Zhitong gel; Manual treatment was performed once a day,and the affected area
was applied with Jingu Zhitong gel once a day,2 g each time,for 2 weeks. The NRS score and WOMAC index of the two
groups were compared before treatment, after treatment, and 4 weeks after treatment. After the end of treatment, the
TCM syndrome scores and the total effective rate of the two groups were compared. Results: There was no statistical

difference in NRS score, WOMAC index,and TCM syndrome score between the two groups before treatment (P =>0. 05).

At the end of treatment and 4 weeks after treatment, the

SR L 25 2 P B A 5 SRS GRS ccore . WOMAC
(2023-GBJC-02)

" R4S I B OE B B BE GRS A8 B R ER ) G, 450016)

S AEEE E-mail: zmyym2003@163. com

index of both groups were
significantly lower than those before treatment. Compared
between the two groups,the NRS score and WOMAC index

in the observation group decreased more significantly (P <<
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0.05) , which was better than in the control group. After treatment,there were 2 cases of clinical control.4 cases of obvi-

ous effect,22 cases of effective,and 6 cases of ineffective in the control group,and 4 cases of clinical control, 10 cases of

obvious effect,17 cases of effective and 3 cases of ineffective in the observation group. The evaluation results of TCM syn-

drome efficacy in the observation group were superior to those in the control group, with statistical significance (P <C

0. 05). The total effective rate of the observation group (91.18%) was higher than that of the control group (82.35%).

Conclusion: The combination of Pingle Jinzhi Gucuo and Jingu Zhitong gel has a significant effect during the early and

middle stage of kidney deficiency and blood stasis type KOA. It can not only effectively relieve pain,but also improve knee

joint function,and is superior to the use of Pingle Jinzhi Gucuo alone. This combined therapy is worthy of clinical promo-

tion.
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