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Abstract

Objective: This paper aims to observe the clinical effect of Duhuo Jisheng Decoction combined with
guided femoral nerve block on osteoarthritis of knee joint. Methods: 60 patients with KOA in our
hospital were randomly divided into observation group and control group with 30 patients in each
group. The control group was given nerve block treatment, and the observation group was given
Duhuo Jisheng decoction on the basis of the treatment of contrast group. The clinical efficacy, clin-
ical symptoms, knee function (Lysholm-II scale score), pain score (VAS score), total effective rate
before and after treatment, and adverse reactions of the two groups were compared after one
treatment cycle (30 days). Results: The total clinical effective rate in the observation group was
higher than that in the control group (p < 0.05). After one treatment cycle, the scores of joint pain,
joint stiffness, limited mobility and other symptoms were lower than those in the control group.
The scores of pain scale (VAS) and scale were lower than those in the control group, and the score
of knee function scale (Lysholm-II scale) was higher than those in the control group. There was no
significant difference in the incidence of adverse reactions between the two groups. Conclusion: Du-
huo Jisheng Decoction combined with femoral nerve block guided by ultrasound has a good clini-
cal effect on knee osteoarthritis. It can significantly improve the long-term clinical effect without
obvious special adverse reactions.
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1. 518

B PERROGTT 2RRIG R H WASMERAT VR AR BB, SRR AT IR AT HEORAT 4, DL B R Dy ik s
Wfs, EEARIE, RN 50~70 B EaEct:, BE s EERFOVBST RN, B, 5
T, HEAEA TR, RAESREIR[L]. R WIGyT 77, R DME L i ZE sk &4, &
FECE AN IR AR AT, R BRI AN IR IT TR, AR PMER DIRZECR BN MR A
82.14%; VESBEFERRANIG )T I VESS T KA BRI 78.57%; kA FH 28 SR 5 A K i S B B RN A RN
94.64% [2]; XA 18 A 28K B A S 2 BL A BT VR 7 A 0% 96% [3]. HERIATT LA IR 24 07 7 an sk Ay
H, TAHNEG P RMEESIRYT T BONE[4], B TUR BIME T AV T R DR A RN 97.14%
[5]; ZKEHRITARE N 93.33% [6]. X THIWAER ™5, SUFREMIEE, B2 S 3 5 2R
RHEEAZ RE, AERE M EF R, ot PR 08 5 BURR 82 Tk i 0 VU Sk L S% I LS5 e o
A B3], #AE 5| S RN @I ML, AR FRIER7]. BEEE
FAAME 25 A 32 T AT R R 3 DA B IR o A SOB S 75 AR 1 I & 75 51 5 R R &8 B V6 T B P IR K
W9 B AT SR 5T, BAREW R .
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2. BIRERF*®
2.1, — &R

%% 2021 4 10 A % 2022 4F 10 H Tk BEE EERBE 12 VA 16 60 51 I 515 B 1t T 46 8 VB N AR UK He
AR, AFFRIRBERACTZ B2, S 8B mERER. &RET T XREETH B 5y
NP, oIRGBk T A 2 B VR iR T 7 X, S 3% R N L BB A S B A iR T,
40 30 B, P4l — MR B A B (p > 0.05), ZERESEE L (p > 0.05), BA A HME(LE 1).

Table 1. Demographic data and clinical characteristics of patients in two groups

=1 MEREANOFERRIGRFFAEN, X £ 5)

25 n P78 GRiIEZ PR Wit A s H
RITAH 30 1911 45~80 63.13 £ 2.047 30~60 46.77 +1.619
of B2 30 14/16 45~80 62.77 £1.782 30~63 42.33 +1.643

2H ] LR x=1.684 t=10.356 t=1.922

p fE p=0.194 > 0.05 p=0.723>0.05 p = 0.060 > 0.05

INFRHE: © P BE AT ST 2l TR R BER ARG R G, BWAESmA
KSR RF MR MG FAET: © R EEMZEE, BEWUMEHONRCTEERT R, © &
PERERIIE, IRPF 0 (VAS TR IErim T 4 70, ISR TiEshBON R IR .

Hebpbrde: © BEBRRTTAEA ARG © BEXNARB LM @ BAMHAEEME. R
PRI EE: @ BEBRRTHIEAERTIE A, SEeis; © B& 85 8A LRILE . MR RS,
BHEBI, WA WRGEFRM; © BF IR E LRI 6T TE.

22. A%

STRRZE . A A BT Ve AL R HUEMY, XUN B ERTE, BME MRS E. hEE
Br: VIR AT R 740 1~2 em, fil SRR A B I AL, LA 2 om Ab A —FRic ke A
HEEFER AL AR T, I . SR 4~5 om K0 7 S LB . I A L K S B v )
17, AR RR Bk, REIK e, T Ik sl S i sMI 1 em Abidbet, 2 B RINGE A BIE AT
B K mis, RONGERIE, MEFREARMBME . R P2 s e A AT DU i i F o ik
POk e s, — MERlESE 0.3~0.5 mV A, KT 0.2 mV BEFRBIANME TIIfER, i ES259m]
DUIE S 24507 . o RIEE ZE AL B IR, efesEtsk, Wi, BPnlvEZy. A E: A 1% IR
KA 20~40 ml.

WS AEFESZ 0T RELEAE [RIVE ST IS 0L RIS AT G o A2 . 407 MG 99, HRA4E. A, K
RS, A, B 20 Aass. AR NS SIS . HE& 69, iR TEH
BB AP —# i, /KB 2 IREHRIR 200 mL, 4358 2 iR AR, 1 70d, JRF—/NGBIT I 4 .

2.3. WR{E

@ HEALAIT AR AR, E IR VAS (WAEHH T/ R0 i B P R AT I 4
@ WHFALATTITAL JTRCHE AT LITIRE A A), HEva. 2 1 CRERIES I 2rEh
#E) [8].

DOI: 10.12677/tcm.2023.1210444 2955 HRE 2


https://doi.org/10.12677/tcm.2023.1210444

TKE, HOCE

© L FH TR, 3 TR FI ST T AR (Lysholm-11 B 343 ) HEAT 167 .
2.4. GitER*k

FIF G B4 S ) SPSS25.0 B ALFE, TRV R AIIE + FRUEZE(X)FEoR,  ZEIA W 5 L ARER S R A
tAR I SR DL nOe)FE s, ULIRNATT A R R R T R
3. &R

TRPT O L R PR S S IR LG 4 R, T EF, WL 3). WAREL—
FERMATT G, WSIRIT BRI 2). BEEPCRREIR . IR EAT TR (L ) Taext e 4e, (p 14
BT 005, BEiF%2R). BAEEETEARRMEELZLHE LR,

Table 2. Comparison of clinical treatment effects (n, x £ s)
= 2. IRIBTTREEE (n, x £ 5)

25 n B TR FEpVES 21 [ L
R 30 21 9 70.00% +* =5.455
WELH 30 28 2 93.30% p=0.02<0.05
Table 3. VAS pain score and Lysholm-I1 scale score treatment in the two groups
< 3. MLHIBTT IR VAS &#E1ES . Lysholm-1l 2FIFH
MEFRR i (8] 1% BITHT WITE1H WwIrE2 A wITE3 A
W22l 30 5.53 +1.106 3.2+0.925 207+0.740  1.13+0.860
xof R 2H 30 5.40 £1.070 3.6 +0.498 29740809 1.117+1.278
VAS i}
t1A 0.475 2.086 4.498 2.252
p 1E 0.637 0.047 0.000 0.028
W22 30 61.93+3.216 67.57+3.830 7323+4313 78.30+3.131
SRR AH 30 64.47 +4100 64.67+4.155 69.27+3.982 7463 +4.701
Lysholm-3F43
tfH 2.663 2.811 3.701 3.555
p 18 0.1 0.007 0.000 0.001

4. ¥+1ig

B 1 4 S B B AL I R R T T, O R R B R S R B R . I B IR
SR MG RGN, SAEEE bR E . R, TR SEREIR . 20 A o 2 B B B B A
FRTERE . TEENAFIETIR MG A, R A A BRI 5036 FR o PEBRREAR, TR (o B, 2 260 T
F P R UR 0 ) 380 00 26T £ 2 P R T 12 R 5 0 0 ey 2K
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