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ABSTRACT Objective: To observe the effect of Xianlinggubao capsule combined with sodium hyaluronate on joint function,
inflammatory factors and quality of life in patients with knee osteoarthritis (KOA),so as to provide the basis for clinical medication.
Methods: 72 cases of patients with KOA treated in the department of orthopaedics in our hospital during December 2014 and December
2016 were selected as subjects. According to the random number table method, the patients were divided into sodium hyaluronate group
(treated with sodium hyaluronate, n=36) and combination group (Xianlinggubao capsule combined with sodium hyaluronate treatment,
n=36). The levels of hypersensitivity C reactive protein (hs-CRP) and tumor necrosis factor-a (TNF-a) were measured and compared
between the two groups before treatment and 1 month after treatment. Before treatment, 1 month and 6 months after treatment, the quality
of life was evaluated by the Chinese version of the quality of life questionnaire (SF-36), and the knee function was assessed by means of
visual analogue assessment (VAS) and knee function rating scale (Lysholm). The patients were followed up for half a year after
treatment, and the adverse reactions were observed. Results: After 1 months of treatment, the levels of hs-CRP and TNF-« in the two
groups were obviously decreased, and the levels of hs-CRP and TNF-« in the combined group were significantly lower than those in the
sodium hyaluronate group (P<0.05). The VAS scores of the two groups after treatment for 6 months were significantly lower than the
VAS scores after 1 months treatment, and the Lysholm scores were significantly higher than the Lysholm scores after 1 months treatment
(P<0.05). After 1 months of treatment and 6 months after treatment, the VAS scores of the combination group were significantly lower
than those of the sodium hyaluronate group in the same period, and Lysholm score were significantly higher than those of the sodium

hyaluronate group in the same period (P<0.05). The scores of each dimension of SF-36 scale 6 monts after treatment were higher than 1
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month after treatment in the two groups (P<0.05). The scores of body function, physical role, physical pain,general health, social function
and mental health of the patients in the combination group were significantly higher than those in the sodium hyaluronate group 1 month
and 6 months after treatment (P<0.05). There were no serious adverse reactions in the two groups, and there was no significant difference
in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Xianlinggubao capsule combined with sodium
hyaluronate in the treatment of knee osteoarthritis has a continuous improvement effect on inflammatory reaction, joint function and
quality of life, and it is safe and reliable. It is worthy of popularization and application.
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% 1 FAEE hs-CRP, TNF-oa 7K T EE B (x5 )
Table 1 Comparison of hs-CRP and TNF- alpha levels between the two groups( x:s )

Groups Period hs-CRP(mg/L) TNF-a(pg/mL)
Before treatment 9.23+ 2.06 7.87 0.94
Sodium hyaluronate group (n=36)
1 month after treatment 6.98+ 0.89* 6.02+ 0.63*
Before treatment 9.11x 1.97 8.01+ 1.03
Combination group (n=36)
1 month after treatment 5.23% 0.72%* 4.26% 0.57**

Note: Compared with before treatment,*P<0.05; compared with sodium hyaluronate group, “P<0.05.

R 2 MAEE VAS iES  Lysholm 4 L3 (s )

Table 2 Comparison of VAS score and Lysholm score between the two groups( x=s )

Groups Period VAS score Lysholm score
Before treatment 7.74% 0.71 23.65+ 8.43
Sodium hyaluronate group (n=36) 1 month after treatment 5.52+ 0.83* 48.53+ 10.21*
6 month after treatment 3.35+ 0.62* 64.31% 11.76*
Before treatment 7.79% 0.68 23.17+ 9.16
Combination group (n=36) 1 month after treatment 4.11x 0.73* 67.74% 11.50%*

6 month after treatment

2.64+ 0.46% 7 80.12+ 12.37**

Note: Compared with before treatment, *P<0.05; compared with 1 month after treatment, * P<0.05; compared with sodium hyaluronate group, *P<0.05.

R 3 FHASEE SF-36 TR TLIER (x5 )
Table 3 Changes of SF-36 scores in the two groups( xs )

Sodium hyaluronate group (n=36)

Combination group (n=36)

Items 1 month after 6 month after 1 month after 6 month after
Before treatment Before treatment
treatment treatment treatment treatment

Physical function 4731+ 9.62 57.49+ 8.32% 62.95% 7.94% 46.54% 10.17 63.75+ 8.96*" 69.43+ 8.83* 7
Role-physical 43.29+ 8.43 58.31+ 9.63* 64.09% 9.12%* 42.87+ 8.92 65.27+ 10.85*" 7121+ 9.54%+*%
Bodily pain 39.83+ 10.44 51.54+ 8.72* 58.10+ 8.21* 40.08+ 11.21 57.43% 9.97* 67.40+ 10.75%*
General health 4532+ 12.75 55.92+ 10.31* 62.95+ 9.87* 4475+ 11.86 62.41% 12.54* 7221+ 13.08%*
Vitality 51.72+ 9.42 60.93+ 7.38* 68.33+ 8.70* 52.83% 8.74 62.83+ 8.16* 70.19+ 10.52%*
Social function 48.49+ 7.52 5541+ 8.52* 61.32+ 9.71* 48.95+ 8.01 60.37+ 10.51* 68.42+ 10.29***
Role-emotional 49.18+ 10.21 61.05+ 9.51* 70.23+ 10.09* 48.32+ 9.54 62.37+ 10.82* 72.54% 11.17*
Mental health 53.23+ 6.84 58.47+ 6.32%* 64.91% 8.22% 54.38% 7.41 63.31% 8.14* 71.85% 9.76**
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