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Clinical study on the treatment of knee osteoarthritis with extracorporeal shock wave combined with Tradi-
tional Chinese Medicine Duhuo Jisheng decoction WANG Hong-run, LI Hong-yu, JIN Xian-yue, et al. Depart-
ment of Orthopedics, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[ Abstract] Objective To explore the efficacy and safety of extracorporeal shock wave( ESW) combined with
Traditional Chinese Medicine Duhuo Jisheng decoction in treatment of knee osteoarthritis (KOA ). Methods Three
hundred and sixty cases (445 knees) of KOA were divided into Chinese Medicine Duhuo Jisheng decoction treatment
group (group A) , simple ESW therapy group(group B) , and ESW combined with Chinese Medicine Duhuo Jisheng de-
coction comprehensive treatment group(group C) according to the patients’ treatment intention, with 120 cases in each
group. Visual Analogue Scale( VAS) scores and Lysholm function scores were measured in the three groups before and
2, 6, 12 and 24 weeks after treatment, and the concentrations of nitric oxide(NO) and superoxide dismutase(SOD) in
the knee joint fluid were detected and compared among the three groups. Results Compared with those before treat-
ment, VAS scores decreased and Lysholm function scores increased 2, 6, 12, and 24 weeks after treatment in the
three groups. There were significant differences in VAS scores and Lysholm function scores between group C and the
other two groups( P <0.05). Compared with those before treatment, the concentrations of NO in the knee joint fluid
were significantly decreased and the concentrations of SOD in the knee joint fluid were significantly increased in the
three groups 2, 6, 12, and 24 weeks after treatment( P <0.05) , and there was significant difference between group
C and the other two groups( P <0.05). Conclusion The comprehensive treatment of KOA by ESW combined with

Chinese Medicine Duhuo Jisheng decoction is a non-invasive and feasible technology with many advantages. It has a

- 53 .

definite clinical effect and is worth applying in clinics.

[ Key words| Extracorporeal shock wave( ESW); Duhuo Jisheng decoction; Knee osteoarthritis( KOA) ;

Nitric oxide(NO) ; Superoxide dismutase(SOD)
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