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Curative effect of Zhongtongan Capsules on KOA of wind-phlegm blood
stasis type and its influence on IL-13, OPN in synovial fluid and hemorheo-

logy
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[ Abstract] Objective:To observe the clinical curative effect of Zhongtongan Capsules on knee osteoarthritis (KOA) of wind-
phlegm blood stasis type,and its influence on interleukin-18 (IL-1B) ,osteopontin (OPN) in synovial fluid and hemorheology. Meth-
ods:156 patients with KOA of wind-phlegm blood stasis type were selected. They were divided into experimental group and control
group according to the treatment methods, with 78 cases in each group. Patients in the control group were treated with conventional west-
ern medicine, while those in the experimental group were treated with Zhongtongan Capsules based on the treatment of control group.
The levels of IL-1B and OPN in synovial fluid,and hemorheology indexes [ whole blood high-cut viscosity (nbh) ,whole blood low-cut
viscosity (nbl) , plasma viscosity ( PV) ,erythrocyte electrophoresis index ] before and after treatment were detected. The changes in
scores of symptoms and signs,and curative effect were evaluated. Results; The total response rate of experimental group was higher than
that of control group (P <0.05). After treatment, scores of symptoms and signs in experimental group were lower than those in control
group (P <0.05) ,and the levels of IL-1B and OPN in synovial fluid were lower than those in control group (P <0.05). After treat-
ment ,nbh,nbl and PV in experimental group were lower than those in control group (P <0.05) ,while erythrocyte electrophoresis index
was higher than that in control group (P <0.05). There was no significant difference in the incidence of adverse reactions between the
two groups (P >0.05). Conclusion:The application of Zhongtongan Capsules on basis of routine western medicine can more effectively
alleviate inflammatory status in KOA patients of wind-phlegm blood stasis type,improve hemorheology and clinical symptoms and signs.
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