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Clinical Efficacy of Lugu Peptide Injection Combined with Bushenzhuanggu
Capsule on Knee Joint Osteoarthritis and Effect on the Serum BALP, BGP,
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ABSTRACT Objective: To study the efficacy of Lugu Peptide Injection combined with Bushenzhuanggu Capsule on the knee
osteoarthritis and effect on the serum bone specific alkaline phosphatase (BALP), osteocalcin (BGP), tartrate Phosphatase isoform 5b
(TRACP-5b), type I collagen C-terminal peptide (CTX-I) levels. Methods: From April 2015 to March 2016, 84 cases of patients with
knee osteoarthritis were divided into the observation group and the control group. The control group was treated with lugua peptide
injection, and the observation group was supplemented with Kidney Zhuanggu Capsule. The clinical efficacy, changes of serum BALP,
BGP, TRACP-5b, CTX-I levels and visual analogue scale (VAS) before and after treatment were compared between the two groups.
Results: After treatment, the total effective rate of observation group was significantly higher in the observation group than that of the
control group [90.48% (38/42) vs 64.29% (27/42)] (P<0.05). Compared with before treatment, the serum levels of BALP and BGP were
significantly higher in both groups after treatment(P<0.05). The serum TRACP-5b, CTX-I levels and VAS scores were significantly lower
than those before treatment (P<0.05). The levels of serum BALP and BGP in the observation group were significantly higher than those
in the control group (P<0.05), the serum TRACP-5b, CTX-I levels and VAS scores were significantly lower in the observation group than
those in the control group (P<0.05). Conclusion: The clinical efficacy of Lugua Peptide Injection combined with Bushenzhuanggu
Capsule in the treatment of knee osteoarthritis is superior to that of Lugu polypeptide injection, which can significantly increase the serum
BALP and BGP levels, decrease the serum RACP-5b, CTX-I levels and improve the bone metabolism.
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Table 1 Comparison of the clinical efficacy between two groups[n(%)]

Group Case Cure Effective Valid Invalid Total effective
Observation 42 18(42.86) 13(30.95) 7(16.67) 4(9.52) 38(90.48)*
Control 42 8(19.05) 3(7.14) 16(38.09) 15(35.71) 27(64.29)

Note: Compared with control group,*P<0.05.
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Table 2 Comparison of the serum bone metabolism indexes between two groups before and after treatment(x+s)

Groups Case Time BALP(U/L) BGP(pg/L) TRACP-5b(U/L) CTX-I(png/L)
Observation 42 Before treatment 36.34+ 3.12 5.13+ 0.52 7.86% 0.71 452.32+ 42.98
After treatment 59.24+ 5.13%* 7.15% 0.74%# 3.12+ 0.33*# 201.37+ 21.87*

Control 42 Before treatment 36.38+ 3.17 5.14+ 0.53 7.87+ 0.72 453.01+ 43.03
After treatment 43.98+ 4.76* 6.27+ 0.62* 4.87+ 0.49% 372.45% 32.87*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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Table 3 Comparison of the pain situation between two groups before and after treatment(xzs)

Groups Case Time VAS(points)
Observation 42 Before treatment 4.87+ 0.49
After treatment 1.24+ 0.16**
Control 42 Before treatment 491+ 0.51
After treatment 2.65% 0.27*

Note: Compared with before treatment,*P<0.05; Compared with control group after treatment, “P<0.05.
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