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Effects of Tongzhi Surunjiang Capsules Combined with Celecoxib
on Serum Inflammatory Factors and Pain Mediators
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ABSTRACT Objective: To observe the effects of Tongzhi surunjiang capsules combined with celecoxib on serum inflammatory fac-
tors and pain mediators in patients with early knee osteoarthritis (KOA). Methods: 80 patients with early KOA who were admitted to Shi-
jiazhuang People's Hospital from June 2021 to December 2022 were selected, and patients were divided into control group (celecoxib, 40
cases) and observation group (tongzhi surunjiang capsules combined with celecoxib, 40 cases) by random number table method. The effi-
cacy, pain visual analogue scale (VAS), Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) score, inflammatory
factors and pain mediators were compared between two groups. Results: The total effective rate in observation group was higher than that
in control group(P<0.05). 1 month after treatment, the VAS and WOMAC scores in two groups decreased, and those in observation group
were lower than control group at the same time point (P<0.05). 1 month after treatment, the levels of tumor necrosis factor-a (TNF-a), in-
terleukin-13 (IL-1B) and interleukin-6 (IL-6) in two groups decreased, and those in observation group were lower than control group at
the same time point (P<0.05). 1 month after treatment, prostaglandin E,(PGE,) and substance P (SP) decreased in two groups, and those
in observation group were lower than control group at the same time point (P<0.05). There was no significant difference in the incidence
of adverse reactions between two groups(>0.05). Conclusion: The combination of celecoxib and tongzhi surunjiang capsule in the treat-
ment of early KOA patients can relieve pain, improve the clinical treatment effect, improve joint function, and also improve the levels of
serum inflammatory factors and pain mediators.
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Table 1 Comparison of general information between two groups

Groups Male/Female Age (year) Course of disease
Control group(n=40) 18/22 62.92+ 4.18 1.03+ 0.27
Observation group(n=40) 17/23 61.67+ 3.97 1.06% 0.29
Kt 0.051 1.371 -0.479
P 0.822 0.174 0.633
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Table 2 Efficacy comparison [n(%)]

Groups Invalid Valid Excellence Clinical control Total effective rate
Control group(n=40) 10(25.00) 16(40.00) 9(22.50) 5(12.50) 30(75.00)
Observation group(n=40) 2(5.00) 15(37.50) 14(35.00) 9(22.50) 38(95.00)
x 6.275
P 0.012
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Table 3 Comparison of VAS and WOMAC scores between two groups (score)

Groups Time point VAS WOMAC
Before treatment 4.82+ 0.31 37.11% 6.37
Control group(n=40)

1 month after treatment 2,75+ 0.28 25.66% 5.19

t 31.340 8.813

P 0.000 0.000
Before treatment 4.86% 0.33 37.36% 5.44

Observation group(n=40)

1 month after treatment 1.68+ 0.27* 18.64+ 3.39*

t 47.169 18.471

P 0.000 0.000

Note: Compare with control group 1 month after treatment, *P<0.05.

2.3 FHRREREFILE (P<0.05), W4HiAI7 1 A~ HJ5 TNF-a IL-18 . IL-6 T F% (P<0.
P4 IG 7 A TNF-o JIL-18 IL-6 X} bb oK W25 53 (P>0.05),  05), L3 4,
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Table 4 Comparison of inflammatory factors between two groups

Groups Time point TNF-a(ng/mL) IL-13(pg/mL) IL-6( pg/mL)
Control group(n=40) Before treatment 42.56% 4.53 29.38+ 4.32 33.95+ 4.54
1 month after treatment 31.32+ 3.78 21.35+ 3.87 21.86% 3.47

t 12.049 8.756 13.381

P 0.000 0.000 0.000
Observation group(n=40) Before treatment 42.23% 5.49 29.91+ 5.34 32.07¢ 5.29
1 month after treatment 2242+ 3.85° 12.47+ 3.26° 16.51+ 327

t 18.685 17.630 15.824

P 0.000 0.000 0.000

Note: Compare with control group 1 month after treatment, *P<0.05.
2.4 MARBNBKFEXE 14~ [ J& PGE, ,SP Ik FXf REZH[A] i+ ] 3. (P<0.05 ), TR T 1
PIZLIAYTHT PGE, SP X HUAR WL 225 (P>0.05)  E4HIAYT A5 PGE,.SP FFE(P<0.05), WL 5.

x5 WHRBNRAKFITE(pg/L)

Table 5 Comparison of pain medium levels between two groups( pg/L)

Groups Time point PGE, SP
Control group(n=40) Before treatment 327.98+ 29.65 203.67+ 18.51
1 month after treatment 268.73+ 24.42 158.64% 20.49
t 9.756 10314
P 0.000 0.000

Observation group (n=40) Before treatment
1 month after treatment
t

P

326.93+ 30.26

231.18+ 25.31*

15.351

0.000

202.05+ 21.29

127.24+ 18.27°

16.865

0.000

Note: Compare with control group 1 month after treatment, *P<0.05.
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