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Clinical Effect of Intra-articular Injection of Sodium Hyaluronate Combined with

External Application of Modified Jiangu Zhuyu Decoction in Comprehensive Re-

habilitation of Knee Osteoarthritis: An Analysis of 50 Cases
JIA Xue-feng' . ZHU Yong-mei', ZHANG Tian-ning', WANG Li-na*

(1. Department o f Rehabilitation Medicine , Anhui No. 2 Provincial People’s Hospital » Anhui He fei
na; 2. Key Laboratory of Xin'an Medicine , Ministry of Education, Anhui Hefei

[ Abstract |Objective
(TCM)
Methods

combined with intra-articular injection in the treatment of knee osteoarthritis

230041, Chi-
230038, China)

To investigatethe clinical effect of external application of traditional Chinese medicine

(KOA).

A total of 96 patients were randomly divided into treatment group with 50 patients and control

group with 46 patients. The patients in the control group were given injection of 25 mg sodium hyaluronate
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into the knee articular cavity combined with isokinetic muscle-strength basic rehabilitation training, and
those in the treatment group were given external application of Jiangu Zhuyu Decoction in addition to the
treatment for the control group. Each course of treatment was 1 week, and both groups were treated for 5
courses. The two groups were compared in terms of Hospital for Special Surgery (HSS) score before and
after treatment and clinical outcome after treatment. Results  After treatment, the treatment group had
significant increases in the scores of each item of knee joint function (P<C0. 05), while the control group
had no significant improvements in myodynamia and knee stability and had significant increases in the
scores of the other items (P<C0.05); the treatment group had significantly greater increases in the scores
of all items than the control group (P<C0. 05). There was a significant difference in the distribution of clin-
ical outcomes between the two groups (P<C0. 05). Conclusion Intra-articular injection combined with ex-
ternal application of modified Jiangu Zhuyu Decoction can alleviate pain, improve knee joint function, and
reduce clinical symptoms in the treatment of KOA.

[ Key words |Knee osteoarthritis; External application of traditional Chinese medicine; Sodium hyaluronate;

Jiangu Zhuyu Decoction



