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Effect of External Application of Chinese Medicinal on Mild-to-moderate Osteoarthritis
of Knee WOMAC and VAS Scores
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Abstract Objective:To evaluate the therapy efficacy and safety of external application of Chinese medicinal in treatment of mild-
to-moderate knee joint osteoarthritis by the WOMAC and VAS scores. Methods: A total of 72 mild-to-moderate knee joint osteoar-
thritis patients were selected and randomly divided to two groups:external application of Chinese medicinal group(n =36) and the
western medicine group(n =36). External application of Chinese medicinal group was given external application of Chinese medic-
inal on their ashi point, 48 hours each time, the medicinal was changed every 2 or 3 days, twice per week; the western medicine
group patients took glucosamine sulfate capsules orally every day, two pieces each time and three times each day. The two groups
were treated for four weeks. The WOMAIC and the VAS scores were used to evaluate the efficacy before treatment, 2 weeks after
treatment and 1 month after treatment. The VAS pain score was used to assess efficacy of 3 months after treatment as the long-term
outcome. Results:During the treatment, 2 cases fell off in external application of Chinese medicinal group. No one fell off in oral
drug group. There were significant differences (P <0.05) in VAS pain score in both groups compared with the statistics before the
treatment, 2 weeks, 1 months and 3 months after the treatment. There were also significant differences (P <0.05) in WOMAC
scores in both two groups compared with the statistics before the treatment, 2 weeks and 1 month after treatment. There were sig-
nificant differences in VAS pain score (P <0.05) after two weeks' treatment between the two groups, but no differences in WOM-
AC scores. No significant differences were shown in VAS pain score and WOMAC scores after 1 month’s treatment in two groups.
One case in external application Chinese medicinal group showed mild allergy (adverse effect rates =3% ). Three cases experi-
enced gastrointestinal tract reaction in western medicine (adverse effect rates =8% ). Conclusion : External application of Chinese
medicinal is a safe and effective treatment with certain long-term effect.
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BT H AR E 2R AT L RS (405 :2013-]YBZZ-JS-17901 ) s Jb it i P EE 25 Bl P EE 253 + 37 B JMETR(H P =4
FWPFEE ) P (6] 5% A AR BL2A 2R G T AR U H (45 :81603588 )

YEHE i 248 (1983, 10—) Lo AR L OFEA: , IR BN, BFFET5 150 £ 2edf )7 #5571 , E-mail : lihual 9831983 @ sina. com
WFARE R (1965. 07—) 2, Wik, FARBEIWBFSET5 1 - Bt 23t P L Al , E-mail ; dfzhenjiu@ 126. com



- 804 - WORLD CHINESE MEDICINE  April 2017, Vol. 12,No. 4

RESES R244.9  TEFRIRAG:A
BT Bk 5675 4 (Knee Osteoarthritis , KOA) |
SRR 348 A 1 S 30 L B 54 1 5 Y B 5%
TRA TR TR, AR ST [ BB s, e
IRAT PRI AR , G5 W SR PR3 A= DL R 5T i Sl 1k
Bl A 250 E B PIARE , USSP O BTTE L
THRERERS A TSI R B W WL o B BE 241
R B R S I B VR N AR PR 2 —
ST RN KT AL =, K T O I
RS2 . AR ER,60 %L E AR
2570% 80 % Lk b ABEH 29 90% 4 KOA [l 2%
FI, A 10% ~30% A HAEIR o AE # A28t
RYPETENEIRIGIT KOA iR Z iz — (Hh
AR R R R AR S PR BT R 2545 1 0 Akl
ML RO ILASE B 1 RUBR: > rp 25 SN BOA T R — b
NR R NIRIT I . EHELENIR g i rh 254
WO RIRIT KOA R AT, 1 W v 245 4 80y
R AT R 2 Atk G YT Rk, EAT T SRR
SR 2 B BEHLGT BRI 5T, K 25 SR R 38 4
T
1 #R5HE
L1 — ekl ARzl g5k A F 2014 4
1 A% 2014 4F 12 AFEdb 5t & 25 K2E 4R 7 IS Bt
REHTZHZ I KOA B, N F T &
GIAFRIER) KOA BEFEAL N 2 4. H sl
36 i, BivE 2 B, B 7 B, 4 27 B i 48 ~69 2,
SERAEE 61 % e i N 3 A K 20 4R
YAITHT WOMAC FE43: (70.29 +23.94) 4%, & J7 fil
VAS PF43: (6. 21 £1.04) 43, FRPEZ54H 36 fi, 5
9 ], 2 27 B A 48 ~ 75 % I AENS 61.25 %7
SRR 6 N H K 15 4F, JRYTHT WOMAC
PE4Y: (67.53 £29.81) 4%, 67 1T VAS 43 (6. 17
+1.38) 7o A4 2 L GIFEER AR R R
JTHT WOMAC $F43 JRYT HI VAS W4 & 581127 1t
B, ZERIGAFE (P >0.05) , A A,
1.2 ZWinifE  SRAHEE KB # 2 KOA 2 iR
YE (45 18 1995 4F 3¢ [ KB HR 24 2 ACR BIT A %
KOA i Wimie) ™o 1) 3 1 A4~ K ZH0nl4 B
KPR 2) X R R 55 53) LT R
ERAEMFEERLTR;4) Fil =40 4 ;5) RfE <30
min;6) ST G ST EESE R . HAE 1)2)81)3)5)
6),831)4)5)6) il 2k KOA,
1.3 ZARRE 1) G KOA i2ibrifE;2) WOMAC

doi:10.3969/j. issn. 1673 —7202.2017.04. 024

PE4r <1205 VAS $F43<8;3) 4E#% 40 ~75 % 34) H &
ZIMA RN T IR RIE R A 27
L4 HEBRARUE 1) AFFEIIASRIEE :2) I K
e IR OG5 3, Gn 2 B A 7 v b 2 AP R
I PR B A5 3 ) IR DG J R B SR A A TR L
PESIR XTI B T REAN 4235 54) FEAT L
JiT B R T RE A2 45 A A R G N
IEYRE LI I 25 5) dedl 1A A NS mad HoAd ik
7RI RO ST & 56 ) M g 5G4 B 4 iy B 5 Sl 1
A WA T ISR & 7)) K AR
BSR4 CF R 25 LR .
LS ik
LS. 1 bl SRR A b sh o, A4k
F3 g A3 g K3 g RS g FIE4 g T
%2 g B3 g MG 3 g HM T2 g AKE3 g ER
M2 g EFE2 g HRM 3 g M1k 3 g SET
2 33 g W3 g TH3 g HiM2 g0 FTAZ5W)
WEANA B AT, AT B RIS , P AR, -6l
THREDAT b PR RS SR B B din s Bl 2 /<
J& , H 75% S AR BRI 5 R 7, 8 T T 20 A 4 Sh
TR 7, S5 A 20 [ e TC b A K 250,
ZLANAT B R 10 min, LEANEEY 505 B ik
S48 h/k B 1 d B2 d RIS VAT 2 W,
IBIT 4 4
1.5.2 DUNRPZYZE 10 AR PR o 4 I 2 (it
VLR B AT BR 2 =), [ 25 7 H20041316, KL
#:0.314 g x 24 Ki) ,2 Ki/IK,3 W/d, ELR 4
JH
1.6 WMELEIR
1.6.1 WOMAC BRI ER 152 R & ks
AP PR R A8 BT WAL & WOMAC ( Western
Ontario and McMaster University Osteoarthritis In-
dex) ' o IEAER A B O ARAE AT D RE 3
Ky, 3 24 ATH W] LA WLEY PEA KOA 1y 5E
ARERFUAAE
1.6.2  VAS ¥ J% 12 # ( Visual Analogue Scale/
Score)  VAS YA & AERE il G 1O PR 124 Rt AL Al
AERE LB PP HE A, VAS MR ERFE—45 10
em KGR B, E 10 DZIEE, “07 R 58 2 00
“TO"UERABED Z R o B H B R A e
T4 B C PRSI 2

BITHT VYT G 2 BRI E 1A HRAT WO-



RS P2y

2017 4F 4 F 45 12 545 4 1 - 805 -

MAIC BG83 I VAS S i RPN T8 1097
J& 3 A A EE VAS P& 3R IO i 725
L7 RN 1) K WERTERYT o T B
IR B R AL L 8 AN IS N R RONEAR . 2)
— AR I H AL AR S0 3 P ) .
DI R R LN T h5
1.8 GEit*pJrik R SPSS 19.0 GEit 3o ik
ARG oM o THEGORER I + i
227 RFIR . H B R G X B 2S48 bR O IR A 4 A
FHBCXSREAS ¢ A6z 56 5 0 42 0 i 0040 R 1 B 722 & 7 22
3 #T (Analysis of Variance, ANOVA) , ANT J& 7 2247
Brins, A Friedman B HUKG 5 o A5 A 18] B0HE 19 BL AL
RFABSIREA ¢ K750, DL P <0.05 Ry 22 A Giita
2 HR
2.1 2HBEWRITHI GAITIE 2 M ORIT e 1A
BITIE 3 AR VAS WA LU# 2 dUiRY7 T JR)T
a2 a6 TR 1A ORI 3 A VAS WEorikEy
F#, P <0.05 (25 Ah B4l x* = 81.758, P =
0. 0001 ; AR VY 24541 Xz =82.43,P =0.0001) ,J8J7
56975 2 M aa e LA H G697 3 S H kT
W, 22 A= . Wk 1,

F1 2HBEBFTHE VAS TS LB (x £5)

A% B BITE WITE22 A BRI AA RIFE3AH
hZGANIAL 34 6.17+1.05% 3.37+1.77 2.47+1.61 3.23+1.78
FIRVEZ54H 36 6.15+1.37* 4.85+1.13 2.74+1.21  3.68 +1.43

e SAHRITIE 2 B GA¥T R 1A H JRIT)E 3 S H I, *P <0.05,
2.2 2HBHFIRITHTRITIE 2 AR RE 1A
WOMAC Wor b 2 dliRyr i iRy 2 R
Ja 14~ H WOMAC #4347 e, P < 0. 05 (4L N &K
N 24y BT 4 R Bf ] F = 168,730, P = 0.000 <
0.01) JRITHTSIRITIE 2 A GGIF /i 1 S H T
B, ERMAGIEL . W2,

R2 2HAEBHEBTHIE WOMAC TS ELER (v +5)
AW B BT WITE2 A RITE LA

HPZGANELZE 34 70.29 +£23.94* 42.71 +28.83 34.24 £24.86
FARVEZ54H 36 67.53 +29.81*% 53.36 £23.25 28.03 +14.78

T ALY 2 )8 GAITIE L AA B, P <0.05,
2.3 24UBFMIAITIE 2 F 3AITIE 1 A H VAS,
WOMAC ¥4} e AT 2 JaIR , 25T VAS
PR IR PG 25T LA, P <0.05( Z =3. 658, P
=0.001) , 2654 e b2 1 X 97 IS R 2 4
el WOMAC 53 5 1 IR PG 2541187 HLAE, P >0. 05
(F=2.914,P=0.092) , 225 BAIH# R X0 AT |

A TG, PZHNEAL VAS PE4y \WOMAC 435 1R
U2y el i 47 b8, P > 0.05 (VAS ¥ 3 th%: Z =
1.142,P =0.253 > 0.05; WOMAC 43 [L#%: F =
1.634,P =0.206) , 22 54t L. Wk 3,
®3 2EBEEBFE2 AJEFE AR VAS,
WOMAC $E4 b8 (x +5)

s IBYT)E 2 J BITE 1 AH
AN P 254 RSN TTIRVE 2541
VASPE4r  3.37+1.77*  4.85+1.13  2.47=+1.614  2.74+1.21

WOMAC ¥4y 42.71 £28.832 53.36 £23.25 34.24 +24.862 28.03 +14.78
TE: 5 IRPE 4L AL, * P <0.05; 5 D RPG 25414 b, 4P >0.05,
2.4 2HBHENAITIE 3 NH VAS o bR Al
WIRIT 3 A JE 2558 VAS PE53 5 D IRPE 24
AT, P >0.05(Z =1.464,P =0.143) , %%
TegitEE . Wik 4,
F4 2EBEEBTE3IANA VAS IS L (x £5)

. 1]
Wi ERS e R 21
VAS $E43 3.23+1.78* 3.68 £1.43
VL5 PS54 HAE, P >0. 05,

2.5 AR HEGANEH R A BT ] Bk

RRPELLBE A AN, DRAE T8RS R IR T 2K 5
FIR PG 25 20 58 3 v B 3 (9152 B 15 W 1 S o JR 4 54
18] £8 2 S A M B ARTBIT o
3 g

KOA R im R 5 Wi .2 ki KOA Ky H
PRI D RE A5 S5 AN 3, 52 e B I H R AR NG L
P BARA TG B, A SR AR P IR 7 ROR AE, W75 2
TARIBIT o KOA 254> NFIFE 2371 o B K $ 2Kk F 11
A, B2k, BIHTHUEST , B Ik ik g 5%
A5 o KOA JRY7 R, B BRI s X 4 B
HiEE KOA B3 o X2 KOA B iay7T H i
TGP I 1) e, R R T QIR
JE o IR A A2 M A 55 A g 4
25 H A R EAC % KRy ik, B5
BT ARG PRITFSE 6 R R S A AN L
(R R IR IR 250/ 0N, 2 Ve 10T RUR A
2 R IR R 2 A A W D A Y 0 ) B2 2
Y.

H 2 S BORTE Hh B RO S R 1R T T, i R
SE T2 )M B HEAE FH AN A BB & 223
[V E FHAR R BG YT 1Y B B —Fh N SME 1 7 .
FEEENE T BT W) Pt 8 A S EnA
W75 o W2 AN VR AT LAY A %o 1 i 0
JH B I 48 5 BB PR R YT IR 5 /. KOA Jg§ T



- 806 - WORLD CHINESE MEDICINE  April 2017, Vol. 12,No. 4

HpE e R, 25 K FE B R KRR
I, B LIARYT LAAE R IE B 1R RIS 445 36 Ik
W E, BRI RS IS BN hTE CEE
P BT XU M, TR 6 10 5 96 R L B SRR | Lo A
FLA LT I AR k9 s AR A T A # AR I 5 RR
T2 R IRIM 445 s A K Ak UG 5 4% A 7L
Z IR SR T IE IR N T

GRS, 2 43T R 5097 )5 2 B IRYT
Ja 1ANH GAITIE 3 H WOMAC 343 \VAS 343 F
B EFAGIEE (P <0.05) , Ul h 25 S8R
PR R 28 S A W I 21697 KOA 2 A 3, —
FERIE TR JRIT RS, 25N VAS P43
SR A AT A, Z R A S FE X (P <
0.05) , ULEAZE KOA [7RY7 H , o 24 S0 i e 10 1k
SRR 1 IR AR R R S A T . 5 IR S AEYA
7 KOA Wi R 5 th 4 0 v 25 S OB 7 2 Ah T 25
WHESE AR, BT, B E K25 FHER
TR, B R R AL Y 25 vk B A1 2 9 T AL YOI
W R LUVE SR, BN R, IR ; [
B, 38 3 T 2R T R B B R I B R 28 AOE
EPAIE L ARG RS 1E R AP R, DA 3 SR A IR
72 )1 \Muller-Tabbander'*"* 545 H , fi 1 48 5 ] %5 b
LA A 1) 40, T LATE B 20 13 A FF i, w25 9080
HIFRCELE. JRYTIE 2 B RITIE 1A H R 254
4 WOMAC 1740 5 H IR PU 25 AL iE 17 L3, 22 7 T4
2R (P >0.05) 36975 1 A~ H 3BT E 3 A
HHZGHNELZ VAS PR35 IR PE 25 AT g, 25 5%
TGRS (P >0.05) , BEWRYT 2 G 1EH &
AT SRR A5y T 2 AR SR A S iR T A 1
AH JBITIE 3 A H B 2 G R RL L R 2 570
il X, IWEIFIE 3 AN A Bk ] UG H 2
HIHB T —EME K. TEIMNIAHIT 1 fl%
JE R E RN R RN E Y 3% s HIRPG AL T

3 R B ol B AR A BB 8% , B ]
HZG AN ) 2 AR R
WS ABIFERY], 2GS BT AR T KOA g

S0 11 IR SBOCRAB R 2 W J e e, OF LAY —

SE BT R80, AS B R R RA, 22 APk g, 1 IR b

(EAET o H )R BB 7 25 SBT3 97 KOA

A —E MR KA, O — 267 7 R LR A

S 3k

(1] AATER. v BH R JE B 55 28 R LY A M PR 5 A A B R )52
W LD I R 2 R 2011

[2] BRI BT AMR [ M. Jbat: AR ER ) ittt 2010 :87-92.

(3120 R H MW R P ELFHHENT R [ D]. Jbat: e
B2 K2~ ,2010.

(4 THBEE . B 5671 B 3 2o 0 77 B 5571 B 9871 4% 4 B AL X BT 5
[D]. M- 7 BERF R, 2014.

[5 ] RBESAlBl A 2, B R T RIZIRAE R (2007 4ERR) [T].
= IIf PR 22 I 2% 5, 2008 ,36 (1) :28-30.

[6]Bellamy N, Buchanan WW, Goldsmith CH, et al. Validation study of
WOMAC ;a health status instrument for measuring clinically important
patient relevant outcomes to antitheumatic drug therapy in patients
with osteoarthritis of the hip or knee[ J]. J Rheumatol 1988 ,15(12) .
183340.

[7THE R, FIRAR, 9 R4 SRR R S BRI R R IR
7 REE ST R R T O EEE [T ] A2 IR B2 24 2%, 2017,
27(1) :34-36.

(81870, MR T, BOMIE,, 4. P2 BRI 5 XU R SMBOR T IR
PSR B AR ROWEE [T ] o [ o B R A A, 2012, 20
(7) :63-64.

[9TZEN, W g o , Rk v B IR A AL Al 5 XUASF IR T B R 1 R
ARG R X BRI ST D] AR X 7 2k, 2003 ,7 (5 ) :306-308.

[ 10 ] Muller-Fabbender H, Bach GL, Haase W, et al. Glucosamine sulfate

compared to ibuprofen in osteoarthritis of the knee[ J]. Osteoarthritis
and Cartilage,1994,2:61-69.

(2017 -03 - 10 Hchs TS R ER)

(L#% 802 W)

(2] &, 3B AR X 2%, 4. S — IR R b I 2 R 7
WKW I PRI FE [T ] . S 1 i ,2014,12(6) :589-592.
CI3]F Lm0 , KO LT W, 5. KM 28 082 VR K im 46 50 AT

[J]. " EE2E402,2014 ,29(2) :168-170.
(14 ] 78880 LLAR T SRIE L. AMBEIRIT B m A 5[], P 2

,2014,55(11) :908-911.
(15 13 St M dmimg , B o A9, 5. B 0 JUC e 3 47 b 88 5% Pk 11 552 36 1
F[J]. =R BE 7% ,2009,30(1) :48-49.
[ 16 13 St M dmimg , B o A9, 5. B 0 Jk e 38 %k /1N B S %8 T R 412
JHEFL]. mEPE 25747 ,2008,29(9) :4546.
(2016 —-04 -24 ¥ A5 FAEHEE IR



