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Evaluation of Clinical Effectiveness of Duhuo Jisheng Jiajian Decoction in the Treatment of Knee Osteoarthritis. Qi Yingna, Guo Zhen-
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Abstract Objective To objectively evaluate the clinical efficacy of our hospital’s effective experience in the treatment of knee os-
teoarthritisliver kidney deficiency syndrome. Methods From March 2018 to March 2019, patients with a diagnosis of knee osteoarthritis-
liver kidney deficiency syndrome were enrolled in the outpatient depart ment of our hospital. They were randomly assigned to the treatment
group and the control group by random number table method 1: 1. The treatment group was treated with Duhuo Jisheng Jiajian Decoction,
while the control group was treated with Duhuo Jisheng Tang that come from the Valuable Prescriptions for Emergency. All patients re-
ceived treatment of life style intervention, surrounded 4 weeks. The VAS score and the TCM syndrome score were used for evaluation.
Results There was no significant difference in the scores of VAS and TCM syndromes between the two groups before treatment. The
scores of VAS and TCM syndromes in the treatment group were lower than those in the control group after 2 and 4 weeks of treatment (P <
0.01). The effective rates of the treatment group was 87.10% , and that of the control group was 75.86% . Conclusion The Duhuo
Jisheng Jianjian Decoction is more effective than Duhuo Jisheng Tang in the treatment of acesodyne and improvement of knee joint func-
tion.
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