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[Abstract] Objective: To investigate the clinical efficacy of Tiebaojin Cataplasm (%% &2 &% F) in the

treatment of knee osteoarthritis with cold —-damp obstruction syndrome. Methods: Sixty patients with knee
osteoarthritis of cold—damp obstruction syndrome were randomly divided into a treatment group and a control
group, with 30 cases in each group. Both groups received basic treatment (oral administration of glucosamine
sulfate capsules). On the basis of basic treatment, the control group was given external application of refined
Goupi Gao (%1 %), while the treatment group was given external application of Tiebaojin Cataplasm, with a
continuous treatment course of 4 weeks for both groups. The Western Ontario and McMaster Universities
Osteoarthritis Index (WOMAC) scores, visual analog scale (VAS) scores for pain, knee joint range of motion,
traditional Chinese medicine (TCM) syndrome scores, and serum levels of inflammatory factors [interleukin—1§
(IL-1B), interleukin—6 (IL-6), tumor necrosis factor—-o (TNF-a)] were compared between the two groups before
and after treatment. The clinical efficacy and safety of the two therapies were also evaluated. Results: The
clinical efficacy of the treatment group was significantly better than that of the control group (P<0.05). After
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treatment, the WOMAC scores, VAS scores, TCM syndrome scores and serum levels of inflammatory factors
(IL-1B, IL-6, TNF-a) were all significantly decreased in both groups, and the knee joint range of motion was
significantly improved (P<0.05). In addition, the above scores and serum inflammatory factor levels in the treatment

group were significantly lower than those in the control group (P<0.05), and the improvement of knee joint

range of motion in the treatment group was significantly better than that in the control group (P<0.05). Conclusion:

Tiebaojin Cataplasm can effectively improve the joint function and clinical symptoms of patients with knee

osteoarthritis of cold—damp obstruction syndrome, reduce the serum levels of inflammatory factors, with good

clinical safety.
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