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Effects of Huolong Jar combined with Tongluo Zhitongting Tazi on pain and
sleep quality in patients with knee osteoarthritis
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[Abstract] Objective To explore the effects of Huolong Jar combined with Tongluo Zhitongting Tazi on pain and sleep quality in
patients with knee osteoarthritis (KOA ). Methods A total of 90 KOA patients from the Third Affiliated Hospital of Henan University of
Traditional Chinese Medicine from July 2022 to July 2023 were selected and divided into the study group and the control group by the
random number table method , with 45 cases in each group. The control group was treated with Tongluo Zhitongting Tazi , while the study
group was treated with Huolong Jar combined with Tongluo Zhitongting Tazi. Each course lasted for 7 days, and all patients were inter-
vened for 2 courses. Visul analogue scale (VAS) and Pittsburgh Sleep Quality Index (PSQI) were used to evaluate the degree of knee
pain and sleep quality of the patients before the intervention, I week and 2 weeks after the intervention. TCM syndrome scores, knee
function recovery and quality of life of the two groups were compared before the intervention and 2 weeks after the intervention. Results
VAS scores and PSQI scores in the study group were lower than those in the control group at 1 and 2 weeks after the intervention, with
statistically significant difference (P < 0.05). The total TCM syndrome score and the Western Ontario and McMaster University Osteo-
arthritis Index (WOMAC) in the study group were lower than those in the control group, with statistically significant difference (P <
0.05). Lysholm Knee Score Scale (LKSS) and Arthritis Impact Measurement Scales 2—Short Form (AIMS2-SF) scores were higher
than those in the control group, with statistically significant difference (P < 0.05). Conclusions Huolong Jar combined with Tongluo
Zhitongting Tazi could significantly relieve pain in KOA patients ,improve sleep quality , knee joint function and quality of life.
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Table 1 Comparison of general data between the two groups
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Table 4 Comparison of total TCM syndrome scores, WOMAC and LKSS scores before and after intervention between the two groups (x % s, points,n = 45)
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Table 5 Comparison of AIMS2-SF scores between the two groups before and after intervention (x % s)
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