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A Randomized Controlled Study on Jiedu Xiaoyu Cream Topical in the Treatment
of Knee Osteoarthritis After Artificial Knee Arthroplasty
Fan Xinjun',Li Yang®,Chen Ying' ,He Yuanyuan®
(1 Hengshui Fourth People's Hospital , Hengshui 053000, China; 2 Xingtai People’s Hospital , Xingtai 054000 , China)
Abstract Objective:To explore the effect of Jiedu Xiaoyu Cream topical in the treatment of knee osteoarthritis( KOA ) after artifi-
cial knee arthroplasty (TKA ). Methods: A total of 126 KOA patients treated with TKA in Hengshui Fourth People’s Hospital from
May 2015 to Jan. 2017 were enrolled and randomly divided into a control group(n =63)and an observation group(n =63). The 2
groups were given routine rehabilitation training after TKA. The control group was treated with diclofenac diethylamine latex, and
the observation group was given JieduXiaoyu Cream topical. The 2 groups were treated continuously for 4 weeks. The clinical effica-
cy and adverse reactions during treatment were calculated ,and the WOMAC and VAS scores were used to evaluate the knee func-
tion and pain before and after treatment. The peak wave velocity and mean velocity of the 2 groups were detected and compared. Re-
sults ; The total effective rates of the observation group was 93.65% , which was significantly higher than 73.01% of the control
group (P <0.05). Compared with pre-operation,the WOMAC and VAS scores of the 2 groups decreased gradually post-operation,
and the WOMAC and VAS scores of the 2 groups at 7 days and 21 days after operation were significantly decreased( P <0. 05 or
P <0.01) ,and the observation group was significantly lower than the control group(P <0.01). The peak wave velocity and mean
velocity of the 2 groups at 21 days after operation were significantly increased than those before operation( P <0.01) ,and the ob-
servation group was significantly higher than the control group( P <0.01). There was no significant difference in the incidence of
adverse reactions between the 2 groups( P >0. 05). Conclusion: Both the external application of Jiedu Xiaoyu Cream and diclofe-
nac diethylamine emulsion can effectively treat KOA patients after TKA ,but the external application of Jiedu Xiaoyu Cream can ef-
fectively improve the knee joint function,reduce the degree of pain and improve the local blood flow velocity.
Key Words Jiedu Xiaoyu Ointment; Diclofenac diethylamine latex; Knee osteoarthritis; Knee arthroplasty; Efficacy; WOMAC
score; VAS score; Adverse reactions
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