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and control group, with 20 cases in each group. The control group received basic Western medicine treat-
ment, and the experimental group was treated with ligustrazine and Jiawei Yinchen Sini Decoction in addi-
tion to the basic Western medicine treatment. The treatment outcome was evaluated based on the post-
treatment changes in serum liver fibrosis markers, i. e. , hyaluronic acid (HA), laminin (LN), type [V
collagen ([V-C), and procollagen [l (PC-I[), as well as portal trunk diameter, portal vein blood flow,
spleen thickness, and splenic vein diameter, as measured by color ultrasonography. Results Both groups
showed significant reductions in serum levels of PC- , HA, LN, and IV-C after treatment (P<C0.05),
and the experimental groups had significantly greater reductions in the above serum markers than the con-
trol group (P<C0.05). After treatment, the experimental group showed significant improvements in portal
trunk diameter, portal vein blood flow, spleen thickness, and splenic vein diameter (P<C0. 05), and the
control group showed significant improvements in splenic vein diameter and portal vein blood flow (P <C
0.05); the experimental group had significantly more improvements in portal trunk diameter, portal vein
blood flow, and spleen thickness than the control group (P<C0. 05). Conclusion Ligustrazine combined
with Jiawei Yinchen Sini Decoction in addition to basic Western medicine treatment can delay hepatic fibro-
sis after hepatic portoenterostomy for biliary atresia.
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Clinical Effect of Xiaoyu Jiegu Powder Combined with Exercise Training in Treat-
ment of Knee Osteoarthritis with Qi Stagnation and Blood Stasis

LIANG Wen-wu, WANG Feng, WANG Zheng, ZHANG Jian-hua, CHU Cheng-yu .,
DONG Xiao-peng, XU Ding-rui, CHEN Bin, DING Yang-yang

(Department of Orthopedics and Traumatology, The First Af filiated Hospital of Anhui University of
Chinese Medicine , Anhui Hefei 230031, China)

[ Abstract] Objective To investigate the clinical effect of Xiaoyu Jiegu Powder combined with exercise training in
the treatment of knee osteoarthritis (KOA) with qi stagnation and blood stasis. Methods A total of 62 patients
with KOA were enrolled and randomly divided into study group and control group, with 31 patients in each
group. The patients in the control group were given oral glucosamine combined with the training of the
quadriceps femoris of the affected knee, and those in the study group were given external application of Xi-
aoyu Jiegu Powder in addition to the treatment in the control group. The course of treatment was 2 weeks
for both groups. The two groups were compared in terms of clinical outcome and Visual Analogue Scale
(VAS) score and Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) before
treatment, after 2 weeks of treatment, and at week 6 of follow-up. Results Both groups had significant
reductions in VAS score and WOMAC after 2 weeks of treatment and at week 6 of follow-up (P<C0.05),
and after 2 weeks of treatment, there were significant differences in VAS score and WOMAC between the
two groups (P<C0.05). At week 6 of follow-up, there was no significant difference in VAS score between
the two groups (P>>0. 05), while there was a significant difference in WOMAC between the two groups
(P<C0. 05). There was a significant difference in the distribution of clinical outcomes between the two
groups (P<C0.05). Conclusion Xiaoyu Jiegu Powder combined with exercise training has a good clinical
effect in improving pain and joint dysfunction of KOA.
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