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A clinical study on treating wind-cold-dampness arthritis of knee osteoarthritis by TCM

medicine fumigation with the assistance of infrared thermal imaging technology
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[ ] Aoy WEFHEHEFRORRR LT XT K (Knee Osteoarthritis, KOA) & #9le K77 2, H# KA E M Lo sh
AR AT A TN, 7 i ARBRALET L5 60 BIREZ R A KOA B4 Ak mbxrBm, sBaF ofR3mEgH
R, B ARG AR RSN T T ERR T B %y TR T HEH G, &7 8RB, WRAMEITAE KA
B RALLAZDLIF 42k (Visual Analogue Scale, VAS) #F4, W2 kuhfek £ D4 K F B X T K458 F & (Western Ontario and
McMaster Universities Osteoarthritis Index, WOMAC) 4. K C ANE G, @B REER ZERERBEEFHTAEL, &
R 69748 53418 48 VAS iF 5fe WOMAC #F 5 B K g5 B FR-F 50657 AT R FHA (P <0.01), #&77 48 VAS 3F 54+ WOMAC
FREREFRFHETFEE (P<001); FUEREIEREHBIFS T LA (P <001), H&/7 a3 me)39
BAELF (P<001); BHAGIFEIFSTHRAE, AALENCIRBMILK, P <005, Zit: PHRZRHEF 5 F
RAERKERE KOA & Wit iEfeh KE M AR, HFEMAKOA #F 5FefR A0 B S L RAZ M M B, JFillad 4o sh AR L
ARAFEHER, THGKRETHAN S 5 ARG 569l REARA LT K95 XT3,

[X4k] b BB H A, PHEH; ARERY; BB XX

[ Abstract] bjective: To observe the clinical efficacy of TCM medicine fumigant in the treatment of patients with wind-

cold-dampness arthritis of KOA, and to conduct a systematic evaluation of the efficacy by medical infrared thermal imaging

device. Methods: According to the random number table method, 60 cases of KOA of wind-cold-dampness type were divided
into the treatment group and the control group. The control group was treated with Irecoxib tablets. The treatment group was given
TCM prescriptions more. After 8 weeks of systemic treatment, Changes in the visual analogue scale (VAS) score of knee pain, Western
Ontario and McMaster University Osteoarthritis Index (WOMAC) score, high-sensitivity C-reactive protein, erythrocyte sedimentation
rate, and skin temperature of meridian points were observed. Results: The VAS score, WOMAC score and inflammatory factor levels
in the treatment group and the control group were significantly lower than before treatment (P<0.01), and the VAS score, WOMAC
score and inflammatory factor levels in the treatment group were lower than the control group (P<0.01). The average temperature of
main acupoints after treatment in the two groups was significantly higher than before treatment (P<0.01), and the average temperature
in the treatment group was significantly improved compared with the control group (P<0.01). The cure rate in the treatment group was
significantly higher than the control group. The recovery rate in the two groups showed a different (P<0.05). Conclusion: The treatment
program of TCM fumigation can improve the symptoms of patients with KOA of wind-cold-dampness type to a certain extent and
effectively relieve the pain, and significantly reduce the KOA scorees and improve the infrared skin temperature of the corresponding
meridian points. This topic experiments can provide reliable clinical data and research ideas for the promotion and application of
clinically appropriate technologies.
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i FH SPSS 22.0 Gt o A ik A dk AT G vk 4r ., B
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DU SR F AR FIAS 56 s 180000 R DL B B R R R, Ut
FKEIEKH 2 e HEARLFHTIR, R
5o PLP << 0.05 Fon Bl 25 BA St E .

5 & R

5.1 PG IRYT RPEAY
WALIR RS T R b LR 1.

®1 FAXNE@FRRERTREFERRT BB [ 6] (%) ]
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B 2 A

Efficacy of Taoren Xikang Wan on osteoarthritis-related cytokines and

chondrocyte apoptosis

GEL" R F HAE T4
(FToaf&mEFTER, T &M, 471002)
FESES : R274  TEWBIRIL : A CEHRS : 1674-7860 (2024) 07-0071-06  iERY : ID

[# £] 8. AWie sy Bt IR BE LGS BHX T KAERFIE, 7 ABBERS LEmie RRAMNIBTRLR T
(Tumor Necrosis Factor, TNF) -o # %2 2 & X EEY, KAKRZBAFELES M0 M1 HALER, A%FmiE A CoCl #
ST HRARTEY, @it CCK-8 FA M b=l tatsa g3 1, Western Blot 4| & KA 424 &9 % 9 (Full-length Matrix
Metalloproteinase-9, Full MMP9), Z @& R4 & % g8 9 (Cleaved Matrix Metalloproteinase-9, Cleaved MMP9) . TNF-a, & %8
}]@4\—? (Interleukin, IL) -6, 4 K-F At & 5 & ¢ & 3 (Full Caspase-3) #= i ¥t 2 8% & @ B4 3 (Cleaved Caspase-3) #5 & ik,

4R . 1 uL/mL R4 T R B S M= IR B AL R v e B & /) 5 Western Blot 46 R 2.7, B4z B & U 8 5 4761 78 12 & 4F % 29 i MMP9
& . E, ABRMI EvEmip K gz B F A R Aok B it Caspase-3 750, 4530 MA= e B AT il st 4 AR it Be 69 & B 551k,
KIER T HERBIFWEA T RARGT BRXT KRR, ARG REFEAGEM, et FIfEfemie i@, BT
M 225 38 5 AT 4R
[£438]) Mei=ff i, BHAT X @R -F; 3 Fmin i

[ Abstract] bjective: The effect and mechanism of Taoren Xikang Wan ( Bt4=/% & AL ) in the treatment of osteoarthritis by cytological

methods were explored. Methods: Human synovial fibroblasts were induced by TNF-« to establish an acute inflammatory model,

a M1 polarization model of human macrophages were induced to established by LPS, and human chondrocytes were induced by
CoCl; to establish a hypoxic apoptosis model. Detection of cell toxicity of Taoren Xikang Wan was performed by CCK-8 method, and the
expressions of Full MMP9, Cleaved MMP9,TNF-a, IL-6, Full Caspase-3 and Cleaved Caspase-3 were detected by Western Blot. Results:
Taoren Xikang Wan concentration of 1 pL/mL and below had no effect on the viability of cells. Western Blot results showed that Taoren
Xikang Wan significantly inhibited the generation and excitation of MMP9 in synovial fibroblasts, the generation of inflammatory factors
in M1 polarization of macrophages, and the excitation of Caspase-3 in chondrocytes. Conclusion: Taoren Xikang Wan show therapeutic
effects on osteoarthritis by inhibiting the generation and excitation of degrading enzyme, generation of inflammatory cytokines and
chondrocyte apoptosis. Its mechanism involves degradation of cartilage matrix, inflammatory biological process and cell apoptosis pathway,
which verifies the results of network pharmacology analysis.

[ Keywords] Taoren Xikang Wan; Osteoarthritis; Cellular factor; Chondrocyte apoptosis
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