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Effects of Haitongpi decoction on knee joint function and

microinflammation conditions in patients with knee osteoarthritis"
HUANG Zhigang? , ZHANG Wukun
( Fuzhou Hospital of Traditional Chinese Medicine, Fuzhou 344000, China)

Abstract  Objective; To observe the effects of Haitongpi decoction on knee function and micro-
inflammation conditions in patients with knee osteoarthritis (OA ). Methods: 96 cases were selected and
divided into two groups by random number table method, with 48 cases in each group. The control group
were given routine treatment, and the observation group were given fumigation with Haitongpi decoction.
The efficacy, pain degree, knee function and microinflammation indexes were compared between the two
groups. Results: The total effective rate of the observation group was higher than that of the control group,
and the difference was statistically significant ( P<0.05). After treatment, visual analogue scale ( VAS),
tumor necrosis factor-a ( TNF-a ), interleukin-6 (IL-6) and C-reactive protein ( CRP) levels in the
treatment group were lower than those in the control group, while Lysholm knee joint scores were higher

than those in the control group, with a statistical significance ( P< 0.05). Conclusion: The treatment effect
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of Haitongpi decoction in OA patients is better, which can reduce the degree of pain, improve the function

of knee joint and reduce microinflammation conditions.

Keywords: knee osteoarthritis; modified Haitongpi decoction; knee joint function; micro-inflammatory

conditions
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