HHE 20264E2HE 585548
28 - NEW CHINESE MEDICINE February 2026 Vol.58 No.4

SIHhEIRNG A Y PR PH AR S Y RIB AR IF 58
FRET, fERARE, RIEK®, BRI, T EHER®
1. TR EHKRZE, T"F M 510405; 2. "I EHREME NPREESER, ™% I 510800

[(FEE] BHH: MEFH RS BRBEAKR LY X (KOA) $9lERITa, Hik: HAN20235F7A—
2025%4}];*)1%42&%[22 A E K H 1006 KOA B4, ALK T R ko A B 5 W RmME 504, 2
BAFRAEREA K ELT, WRMAESBALEmA LR R ETT, HR8EET48, WE2EEFNE
CIE S ECE Sy (WOMAC) G amiaA-%-6 (IL-6). MEIFRELEATF-o (TNF-a). P EIEEFE AT AT
BEEA, ARIGERTEAFRRERREEAESR, R, BFE, WERAEHZLEH94.00% (47/50), *FEELA
82.00% (41/50), il ybix, 2FA L%t E L (P<005)o BTG, 24 WOMAC #2384 77 A7 AR (P<
0.05), HAMEAFNIKTHRLA (P<0.05), %57/, 2HTNF-a, IL-67K-F 348477 54k (P<0.05),
mﬁuﬂTNF—a\ IL-6 K-FALT 2B (P<0.05), R, 2UXFIRAE. 29 LB, 29 R RA &;—%%

P BAEE IR AT A AR (P<0.05), AVWLRAERIFELHKTHRBE (P<0.05), BHFE, 24
TR EHREFTAS (P<0.05), BUKMAF /TR E R TARBA (P<0.05), %7808, J”J?Uflﬁi B E_RL K
A &2 10.00% (5/50), *FRELLA 12.00% (6/50), ZAIAkE, £F L%t FEL (P>0.05), Z&it: £# LA
W34 77 B A TR KOA ST 3016 IR 77 2L, A R RARMUR Kom BB, 25 MR MR 55 3 PR . 59m . %zﬁilfﬁ'«%@yiﬂk,
BEM AT BT ATiRE

[REIR] AT X, BHRFM,; BREAKRE; LHRERW; FEFEBIOE2; LERT

[HE42£S] R255.6; R684.3 [X#EFRERE] A [XEHS] 0256-7415 (2026) 04-0028-05

DOI: 10.13457/j.cnki.jncm.2026.04.005

Clinical Study on Zijing Zhitong Cataplasm in the Treatment of Knee Osteoarthritis of
Dampness-Heat Blockage Type

GUO Hao', HOU Dabiao*, ZHAO Zhuanglin®, FENG Yonghui*, LUO Dongbin®

1. Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510405, China; 2. Guangzhou Hospital of Integrated Traditional
and West Medicine, Guangzhou University of Chinese Medicine, Guangzhou Guangdong 510800, China

Abstract: Objective: To observe the clinical efficacy of Zijing Zhitong Cataplasm in the treatment of knee
osteoarthritis (KOA) of dampness—heat blockage type. Methods: A total of 100 patients with KOA admitted to
Guangzhou Hospital of Integrated Traditional and West Medicine from July 2023 to April 2025 were enrolled and divided
into the control group and the observation group using the random number table method, with 50 cases in each group.
The control group was treated with Celecoxib Capsules, while the observation group received Zijing Zhitong Cataplasm
in addition to the control group’s treatment. The treatment course for both groups was four weeks continuously. The
changes in Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) score, interleukin—6 (11.-6) ,
tumor necrosis factor—a (TNF-a) , traditional Chinese medicine syndrome scores, walking speed before and after

treatment, as well as clinical efficacy and incidence of adverse reactions were compared between the two groups.
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Results: After treatment, the total effective rate was 94.00% (47/50) in the observation group and 82.00% (41/50) in
the control group, with a statistically significant difference between the two groups (P <0.05). After treatment, the
WOMAC scores of both groups decreased compared with those before treatment (P <0.05), and the score of the
observation group was lower than that of the control group (P <0.05). After treatment, the levels of TNF—a and IL-6 in
both groups decreased compared with those before treatment (P <0.05), and the levels of TNF-a and IL—6 in the
observation group were lower than those in the control group (P <0.05). After treatment, the traditional Chinese
medicine syndrome scores for joint swelling and pain, skin temperature around the joint, limited flexion and extension
of the joint, and tongue manifestation and pulse condition in both groups decreased compared with those before
treatment (P <0.05), and all scores in the observation group were lower than those in the control group (P <0.05).
After treatment, the walking speed of both groups increased compared with that before treatment (P <0.05), and the
walking speed of the observation group was greater than that of the control group (P <0.05). During treatment, the
incidence of adverse reactions was 10.00% (5/50) in the observation group and 12.00% (6/50) in the control group,
with no statistically significant difference between the two groups (P >0.05). Conclusion: Zijing Zhitong Cataplasm in
the treatment of KOA of dampness—heat blockage type can improve clinical efficacy, effectively reduce systemic

inflammatory response, alleviate symptoms such as knee swelling, pain, and limited movement, and improve knee

function and walking speed.
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