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Abstract Objective:To investigate the effects of Mailuo Shutong Pills on osteoarthritis and its effects on inflammatory factors.
Methods: A total of 126 cases of patients with knee osteoarthritis admitted to The Affiliated Hospital of Traditional Chinese Medi-
cine of Southwest Medical University from June 2016 to August 2018 were randomly divided into a celecoxib group, a Mailuo
Shutong Pills group and a combined group according to different treatment methods, with 42 cases in each group. Celecoxib and
Mailuo Shutong Pills were taken in the monotherapy group,and two drugs were taken in the combination group. Patients in the 3
groups received continuous treatment for 4 weeks. The joint fluid interleukin 1 beta( IL-13) , tumor necrosis factor alpha( TNF-a)
and matrix metalloproteinases ( MMPs ) level change of the 3 groups before and after treatment were observed. The international DOA
grading standard was used to score the knee pain,rest pain,tenderness, motion, morning stiffness and the ability to walk , and record
the clinical effect after treatment. Results ; The levels of IL-13, TNF-a and MMP-3 in the 3 groups decreased after treatment com-
pared with those before treatment. The levels of IL-18, TNF-a and MMP-3 in the combined group were lower than those in the cele-
coxib group and Mailuo Shutong Pills group after treatment, and the levels of all factors in the combined group were statistically dif-
ferent from those in the celecoxib group and the Mailuo Shutong Pills group after treatment( P <0. 05). The levels of all factors in
the celecoxib group were statistically different from those in Mailuo Shutong Pills group after treatment( P <0. 05). In the celecoxib
group, 11 cases(26. 2% ) were cured ,which was similar to the results of Mailuo Shutong Pills group(28. 6% ) and lower than that of
the combined group(35. 7% ). Meanwhile, the total effective rate of celecoxib group was 83. 3% ,that of Mailuo Shutong Pills group
was 88. 1% ,and that of combination group was 92. 9% , higher than that of monotherapy group. In addition, the inefficiencies in the
combination group were only 7. 1% ,while those in the monotherapy group were all higher than 10% , and the inefficiencies were
higher than those in the combination group. After treatment, the scores of all clinical signs decreased significantly compared with

those before treatment,among which, the scores of all signs in the combined group were significantly lower than those in the Mailuo
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Shutong Pills group and the celecoxib group after treatment, and the scores of the 3 groups showed statistically significant differ-

ences after treatment(z =3.577,P <0.05). Conclusion; Mailuo Shutong Pills combined with celexib can improve the curative

rate ,reduce the level of inflammatory factors,relieve pain and improve the quality of life of patients, which is suitable for clinical

application.
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