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Clinical Efficacy of Glucosamine Hydrochloride Capsules in the Treatment of
Patients with Knee Osteoarthritis and its Effect on the Levels of Serum
IL-1beta and TNF-alpha*
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ABSTRACT Objective: To investigate the clinical efficacy of glucosamine hydrochloride capsule in the treatment of patients with
knee osteoarthritis(KOA) and its effect on the levels of serum IL-1, KOA and TNF-alpha. Methods: 128 cases of patients with KOA were
randomly divided into the treatment group and the control group. The treatment group was treated by the Glucosamine Hydrochloride
Capsule, and the control group was treated by the Diclofenac Sodium Sustained Release Capsules. Each group was treated for 8 weeks as
a course of treatment. The serum IL-1@3 and alpha TNF-a levels were detected by flow cytometric bead array and compared between two
groups before and after treatment; the change of WOMAC score, VAS pain score before and after treatment and pain relief time were
compared between the two groups. Results: After treatment, the serum IL-18 and TNF-a levels were significantly lower than those be-
fore treatment (P<0.05), WOMAC score was significantly higher than that before treatment (P<0.05), and the serum levels of IL-1@3 and
TNF-a levels were significantly lower than those of the control group (P<0.05), while the WOMAC score was significantly higher than
that of the control group (P<0.05). There was no significant difference in the VAS score and pain relief time between the two groups(P>0.
05). Conclusion: Glucosamine Hydrochloride Capsules can significantly improve the knee function and relieve the local pain of KOA pa-
tients, which may be related to the significant reduction of serum IL-18 and TNF-a levels.
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Table 1 Comparison of the levels of serum IL-1 beta and TNF-alpha between two groups before and after treatment

Control group Treatment group
Indicators
Before treatment After treatment Before treatment After treatment
IL-1B(pg/mL) 122.4+ 114 80.2¢ 9.1 124.1+ 11.8 67.7t 6.5
TNF-a(pg/mL) 65.1+ 10.3 459+ 9.2 66.8+ 9.5 347+ 11.0
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X (P>0.05),

=2 MABRERTHRERXT WOMAC 4 VAS £ 45 T R & FEE M B E A L&
Table 2 Comparison of the changes of WOMAC score of knee joint and VAS score before and after treatment and pain relief time between two groups

Control group
Rated items

Treatment group

Before treatment After treatment Before treatment After treatment
WOMAC 54.6x 11.7 19.8+ 9.7 55.1£ 11.2 14.5+ 8.2
VAS 7.8 1.7 2.7+ 1.0 79+ 1.6 2.8t 0.9
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