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Clinical effects of Duhuo Jisheng Granules combined with acupuncture on
patients with osteoarthritis

PENG Cai-yu, = OUYANG Li, ZHANG Yan-zhen, LIANG Chao
( Haikouw Municipal Hospital of Traditional Chinese Medicine, Haikou 570216, China)

ABSTRACT: AIM To investigate the clinical effects of Duhuo Jisheng Granules combined with acupuncture on
patients with osteoarthritis. METHODS Seventy patients were randomly assigned into control group (35 cases)
for intervention of acupuncture, and observation group (35 cases) for intervention of both Duhuo Jisheng Granules
and acupuncture. The changes in clinical efficacy, VAS score, WOMAC score, TLR4, MyD88, inflammatory
cytokines (IL-6, TNF-a, MMP-3), hemorheological indices ( high shear viscosity of whole blood, low shear
viscosity of whole blood, fibrinogen, ESR) and incidence of adverse reactions were detected. RESULTS  The
observation group demonstrated higher total effective rate than the control group (P<0.05). After the treatment,
the observation group displayed lower VAS score, WOMAC score, TLR4, MyD88, inflammatory cytokines and
hemorheological indices than the control group (P <0.05). No significant difference in incidence of adverse
reactions was found between the two groups (P>0.05). CONCLUSION For the patients with osteoarthritis,
Duhuo Jisheng Granules combined with acupuncture can safely and effectively alleviate symptoms and signs, and

improve hemorheology.
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Tab.1 Comparison of general data between the two groups (x+s, n=35)

5 (s A ) PR [(% ) ] SRR/ [ (% ) ]
A% HEREESE R (T
H 5 . AR T34 ) /% R P30 TE) /4F I W I M m
WAL 16/19  42~71(56.54£7.20)  1~5(2.99x1.08)  24(68.57) 11(31.43) 18(51.43) 12(34.23)  5(14.29)
KR4l 17/18 44~70(57.14£6.98)  2~5(3.45x0.97)  23(65.71) 12(34.29) 17(48.57) 13(37.14)  5(14.29)

1.2 ZANARE (1) FFEHhARES S KB
(HXTRIZWIAGITHEM ) a5y 2 Wi
HES ) DURC (P2 25 R T 35 5 R )
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2.1 VARG WS BAEMEE T4 (P< 2.2 VAS, WOMAC #F4% JAYTFJG, WELH VAS,

0.05), WA&2, WOMAC WAME T X IR (P<0.05), W3k 3,
®2 2AGKFHEEE (B (%), n=35] 2.3 TLR4, MyD88 mRNA #axt %k J8J7)5, W
Tab.2 Comparison of clinical efficacy between the two %<4 TLR4 . MyD88 mRNA FH XF FE 35 A% T % lE 4
groups [case (%), n=35] (P<0.05), %4,
ifgﬂ 'Eﬁ(’ﬁfﬁf) . ii‘@ mf:i - 6(1)5%1‘4) Zgifjf)* 2.4 RBmBETARE VAR, WEL TNF-a,
f;ﬂ;éﬂ 2(5.71) 5(14.29) 14(40.00) 14(40.00) 21(60.00) IL-6, MMP-3 /K- fif T X f8 41 (P<0.05), I
B SRIRALILEE, * P<0.05, %5,

F3 2% VAS, WOMAC 4 tb#: (xzs, n=35)
Tab.3 Comparison of VAS and WOMAC scores between the two groups (x+s, n=35)

a1l VAS 453/ 5 WOMAC PE43/ 4%
ZHy N SN N N N - N N

IRYTH BT 14d 5 RIT 28 d I TRYT I BIT 14 d 5 VRIT 28 d I
MEELH 7.07+0. 59 4.56+0.55** 2.3420.52"* 53.69+8. 84 37.04£7.12%* 20.39+6.56 %
Xif e 6.98+0. 67 5.57+0.63 " 3.98+0.58 " 52.37+9.02 45.89+8.29" 39.41+7.25*
. SRARITRTHE, © P<0.05; 5% MALIGYT [ — 18] 5 e, ¥ P<0. 05,

%4 24 TLR4, MyD88 mRNA H¥FRELLE (xzs, n=35)
Tab.4 Comparison of relative mRNA expressions of TLR4 and MyD88 between the two groups (x+s, n=35)

27 5] TLR4 MyD88
- HITHI HWIF 14 dJ5 BT 28 d 5 BT W 14 dJ5 HIF 28 d JF
JUE-SA| 1. 06+0. 11 0.74+0.09 ** 0.52+0.07** 1. 03+0. 06 0.70+0. 05 ** 0.59+0. 04 **
X} 2] 1.02+0. 14 0.90+0. 13 * 0.83+0.11" 1. 010. 08 0.89+0. 07 * 0.78+0.05 "
. SRMBITRTIE, * P<0.05; 5% R4 iy7 IR — ] &R e, P<0. 05,
x5 2HEREMBEEFKEILE (x£5, n=35)
Tab.5 Comparison of inflammatory cytokine levels between the two groups (xxs, n=35)
30 INF-o/ (gL 1L-6/(pg+mlL™") MMP-3/(pg-mL™")
- TRYTHT Wr4dE AT 28dE RYTHT HWIT 14 d )R RIT 28 d A WRYTHT WrdE AT 28dE

WEEAL 112.31+24.58 84.29+12.80 *# 58. 14£11.32 %% 613.49225.26 412.83+35.69 “ % 285.63+41.28 ** 144.62+25.87 95.41+15.23 ** 84.92+11.37"*
YRR 110.49+25.37 93.15+14.29% 79.62+13.84 " 610.87+24.31 497.25+30.17"  384.26+35.21%  141.39220. 14112. 63+17.46 © 98.25+13. 12"

VL SIRIALATTRT LR, " P<0.05; 5 HEALIAYY A — iR £UR e, " P<0. 05,
2.5 ERATFIAA RITE, WA B4 (P<0.05), W6,
FhEE . MR YIEEE . d4EE A M. ESR K T X

F6 2AHAMBARETFIEIRIEE (x+5, n=35)

Tab. 6 Comparison of hemorheological indices between the two groups (x+s, n=35)

L3 ‘ AL PIRGBE/ (mPa-s) _ ‘ A MARYIEEEE/ (mPa-s)
TBIT R T 14 d Ui 97 28 d TRYT R T 14 dJR 728 dJs
JUESi | 3.95+0.72 3.11£0.51** 2.72+0.40 " 17.32+2.78 14.31£1.56 ** 13.12+1.23**
Xif HE 4 3.89+0.75 3.49£0.60 " 2.97+0.48" 16.94+3. 12 15.27+1.79" 14.09x1. 60"
5 : AREAF/ (- L7) : ESR/(mm-h™")
TRYTHT BT 14d )5 AT 28 dJE TRYTHI BT 14 d 5 BIT 28 d e
WMELLH 3.98+0. 94 3.20£0.39** 2.94£0.36 " 10. 14+1.74 8.07+0.80 " 7.35+0.72**
Xif HE 2 3. 870. 90 3.49+0.45" 3.22+0.40" 10. 05+1. 52 8.84+0.92" 8.10+0.79 "
. SRMAITHTHES, © P<0.05; 5% LAY [Fl— ] S5 s, *P<0. 05,
2.6 RREBAAFR 2U4ANR N EERILK, R7T 2EAFRREEERLE (6] (%), n=35]
ERTIg it E Y (P>0.05), WHkKT, Tab.7  Comparison of incidence of adverse reactions
3 g between the two groups [case (%), n=35]
M WO S B R, B AW et RP RIRAON R

. N s N I~ — MEEH 2(5.71) 1(2.86) 2(5.71) 5(14.29)
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