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T BTE, 2B F IR BN LIRS EE T AT B EK(P<0.05), VISA-P#E3EET A RIS (P<0.05),
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Clinical Study on the External Application of Huoxue Huayu Zhitong
Analgesic Adhesive Plaster Combined with Extracorporeal Shock

Wave for the Treatment of Patellar Tendinopathy
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HE Jun—Yuan’, WU Zi-Guang', LI Chun'
(1. Graduate School of Guangzhou University of Chinese Medicine, Guangzhou 510006 Guangdong, China;
2. Zhongshan Hospital of Traditional Chinese Medicine, Zhongshan 528400 Guangdong, China)
Abstract: Objective To observe the clinical efficacy of the hospital preparation of Huoxue Huayu Zhitong
Analgesic Adhesive Plaster (mainly composed of Corydalis Rhizoma, Persicae Semen, Salviae Miltiorrhizae
Radix, Notoginseng Radix et Rhizoma, Paeoniae Radix Rubra, and Chuanxiong Rhizoma, with the functions of
activating blood, removing blood stasis and relieving pain) in Zhongshan Hospital of Traditional Chinese Medicine
combined with extracorporeal shock wave therapy (ESWT) for the treatment of patellar tendinopathy (PT).
Methods Eighty patients with PT were randomly divided into the treatment and the control groups, with 40 patients
in each group. Both groups of patients were given conventional treatment with oral use of non-— steroid anti—
inflammatory drugs (NSAID). And additionally, the control group was given ESWT, and the treatment group was
given external use of Huoxue Huayu Zhitong Analgesic Adhesive Plaster together with ESWT for a period of
4 weeks. The changes in the visual analogue scale (VAS) scores of pain, the pain scores tested by Victorian

Institute for Sport Assessment Patellar Tendinopathy Scale (VISA—P) and the time of standing on one leg with eyes
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closed in the two groups were observed before and after treatment. After treatment, the clinical efficacy and safety
of the patients in the two groups were evaluated. Results (1) After 4 weeks of treatment, the overall effective rate
of the treatment group was 92.5% (37/40) and that of the control group was 72.5% (29/40). The intergroup
comparison showed that the efficacy of the treatment group was significantly superior to that of the control group
(P<0.05). (2) After treatment, pain VAS scores were significantly decreased, the VISA— P scores were
significantly increased, and the time of standing on one foot with eyes closed was significantly prolonged in both
groups as comparised with those before treatment (P <0.05). The intergroup comparison showed that the effects on
reducing the pain VAS scores, decreasing VISA-P scores and prolonging the time of standing on one foot with eyes
closed in the treatment group were significantly stronger than those in the control group (P <0.05). (3)During the
treatment, no adverse actions such as allergy occurred, nor abnormal changes of safety parameters of routine test
of blood, urine and stool or liver and kidney function examination were found in the two groups. Conclusion The
combination of external application of Huoxue Huayu Zhitong Analgesic Adhesive Plaster with ESWT is effective in
treating PT by effectively relieving pain and promoting functional recovery of the affected knee, and its efficacy is
superior to that of the ESWT alone.

Keywords: patellar tendinopathy(PT); Huoxue Huayu Zhitong Analgesic Adhesive Plaster; external application;

extracorporeal shock wave therapy; clinical study
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Table 1 Comparison of baseline information between the two groups of patients with patellar tendinopathy ~ (x +s)
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Table 2 Comparison of visual analogue scale scores of
pain between the two groups of patients with patellar

tendinopathy before and after treatment (x +s, 43)
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Table 3 Comparison of the scores of Victorian Institute
for Sport Assessment Patellar Tendinopathy Scale
(VISA-P) between the two groups of patients with
patellar tendinopathy before and

after treatment (x+s, )
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Table 4 Comparison of time of standing on one foot
with eyes closed between the two groups of patients with
patellar tendinopathy before and after treatment (x +s, s)
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Table 5 Comparison of clinical efficacy between the two

groups of patients with patellar tendinopathy [f(%)]
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