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Clinical Efficacy of Extracorporeal Shock Wave Therapy and Synovitis Granules in the Treatment of Damp — heat Blocking Collateral Type of

Knee Osteoarthritis.

Chinese Medicine, Hebei 050051, China

LIANG Hui, ZHOU Xiaojin, ZHANG Yitong, et al. Department of Orthopaedics, Shijiazhuang Hospital of Traditional

Abstract Objective To investigate the clinical efficacy of extracorporeal shock wave therapy combined with synovitis particles in

the treatment of damp — heat blocking collateral type knee osteoarthritis (KOA). Methods Seventy patients with KOA were selected from

the Department of Orthopedics, Shijiazhuang Hospital of Traditional Chinese Medicine from September 2020 to August 2021. According to

the random number table method, they were divided into control group and treatment group, 35 cases in each group. The control group

was treated with synovitis granules, the treatment group was treated with extracorporeal shock wave therapy combined with synovitis gran-

ules. Four weeks after treatment, serum inflammatory markers [ C reactive protein ( CRP) , interleukin (IL) -1, IL -6, IL - 8], visual

analog scale (VAS) score, the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) score, degree of knee swelling

and TCM syndrome score between the two groups were compared. Results Finally, 65 KOA patients were included, including 33 in the

control group and 32 in the treatment group. After treatment, VAS score, WOMAC, TCM syndrome score, CRP, IL-1, IL-6, IL -8

in both groups decreased compared with before treatment (P <0.05) ; After treatment, WOMAC score, TCM syndrome score, degree of

knee swelling, CRP, IL -1, IL -6, IL -8 of the treatment group was lower than the control group, which was statistically significant

(P <0.05). Conclusion Extracorporeal shock wave therapy combined with synovitis particles for KOA can significantly relieve pain,

improve joint function, reduce joint swelling and reduce inflammatory factors.

Key words Extracorporeal shock wave therapy; Synovitis granules; Damp — heat blocking collaterals; Knee osteoarthritis; Clinical

efficacy
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