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Effect of Gukang Capsule combined with Sodium Hyaluronate Injection in

the Treatment of Osteoarthritis and Its Effect on Inflammatory Reaction*
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ABSTRACT Objective: To investigate the effect of Gukang capsule combined with Sodium Hyaluronate Injection treatment of os-
teoarthritis, and itsinfluence on inflammatory reaction stress. Methods: A total of 110 cases of osteoarthritis patients were selected as the
research object, based on the random data table they were divided into control group and observation group, 55 cases in each group, pa
tients in the control group were treated with Sodium Hyaluronate Injection treatment, observation group of patients were treated with
Gukang capsule combined with Sodium Hyaluronate Injection treatment, the total effective rate, the clinical symptom score, the inflam-
matory factor and the incidence of adverse reaction after treatment were compared. Results: The total effective rate of treatment in the ob-
servation group was 90.91%, which was significantly higher than that of the control group (70.91%), and the difference was statistically
significant (x>=7.308, P<0.05). There was no significant difference in Lysholm score, VAS score, TNF-o. and CRP level between the two
groups before treatment  (P>0.05). The Lysholm score of the observation group was significantly higher than that of the control group.
The VAS score, TNF-o and CRP were significantly lower than those in the control group, and the difference was statistically significant
(P<0.05). There was no significant difference in the incidence of adverse drug reactions between the two groups (x*=0.121, P=0.728).
Conclusion: Gukang capsule combined with Sodium Hyaluronate Injection, can effectively improve the osteoarthritis of clinical therapeu-
tic effect, improve the patients clinical symptoms, reducing the inflammatory response to stress, high safety, which has a certain clinical
value.
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Table1l Comparison of curative effect[n( %)]

Group Cases Excellence Effective Invalid Total effectiverate
Control group 55 24(43.64) 15(27.27) 16(29.09) 39(70.91)
Observation group 55 33(60.00) 17(30.91) 5(9.09) 50(90.91)
x?vaue/Pvaue 7.308/0.026
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Table2 Comparison of clinical symptom scores(x+ s, scores)

Group Cases Detection time Lysholm score VAS score
Control group 55 Before treatment 53.54+ 10.93 7.74+ 161
After treatment 65.16+ 13.55 3.82+ 0.79

t1 vaue/P value 4.950/0.000 16.210/0.000
Observation group 55 Before treatment 54.16+ 10.99 7.68t 1.56
After treatment 78.19+ 1348 2.23+ 0.46

t2 vdue/P value 10.247/0.000 24.851/0.000

t3 value/P value 5.056/0.000 12.899/0.000

L EM 2 E S B RRI B A S NEARARETEIEKEILR; B ERTET R RBASWEZAABKFLILE,
Note: t1 vaue and t2 val ue respectively represent the level of comparison between the control group and the observation group before and after treatment;

t3 value indicates the comparison between the control group and the observation group.

* 3 RIEETFKELLE(xt s)
Table 3 Comparison of inflanmatory factor levels

Group Cases Detection time TNF-a(ng/L) CRP(mg/L)
Control group 55 Before treatment 36.45+ 6.87 10.07+ 1.94
After treatment 26.52+ 3.83 6.86+ 1.55

t1 vaue/P value 9.363/0.000 9.587/0.000
Observation group 55 Before treatment 36.26+ 6.95 10.05+ 1.98
After treatment 17.49+ 418 493+ 1.25

t2 vdue/P value 17.164/0.000 16.216/0.000
t3 vdue/P value 11.812/0.000 7.188/0.000

LA 12 E SR RRI R E S MEAR A RETTREK ELLE; B ERRET RN RAS N R AHEKF LR,
Note: t1 vaue and t2 val ue respectively represent the level of comparison between the control group and the observation group before and after treatment;

t3 value indicates the comparison between the control group and the observation group.
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