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Abstract This paper studies the effects on hemodynamics and
hemorheology of sand treatments and the free—running of the rabbit
experimental knee osteoarthritis. A model of genu OA is established
successfully by fixing right hind limbs with gypsum in 20 rabbits.
They were divided randomly into free movement group A and free
movement added sand treatment group B, and the numerical values
of hemodynamics and hemorheology were obtained 20 days after.
The results show that: (1) Compare with group A, the blood viscosity
of group B in low, middle, high shear rates, the erythrocyte
electrophoresis and the volume of packed red blood cells have
reduced after intervention (P<0.05); the plasma viscosity, and the
shear rate of reduction viscosity in low shear rate have significantly
improved after intervention (P<0.01). After the sand treatment, the
shear rate of blood viscosity in low, middle, high shear rates, the
plasma viscosity, the shear rate of reduction viscosity in low shear
rate have significantly improved in group B as compare with before
(P<0.01); the shear rate of reduction viscosity in high shear rate and

the volume of packed red blood cells have degraded in group B as
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compare with before (P<0.05). (2) Compare with group A, the R ,
numerical values of PS, ED in arteria femoralis of right lower 20 cm , ,
extremity have significantly increased after intervention in group B , , ,
(P<0.01). After the sand treatment , the numerical values of PS, ED 20 cm, ,
in arteria femoralis of right lower extremity have significantly . , 20 d, 27°C
increased in group B as compare with before (P <0.01), the 5 , 2, 1.
numerical values of RI have reduced (P<0.05). The conclusion is 1.4
that the sand treatment in Uyghur medicine could improve blood 1.4.1
viscosity, reduce Peripheral Vascular Resistance (PVR) of the rabbit LBY=6NC
experimental knee osteoarthritis, meanwhile it could accelerate
blood flow rate and lessen vascular resistance in arteria cruralis of , ,
the lower limbs in rabbit. This is one of the causes which sand 1 ;.2
treatment plays a role in anti—inflammatory action. Panasonic Video Cassette AG B
Keywords sand treatment in Uyhgur medicine; knee osteoarthritis; ) i : LBY—6NC
hemodynamics; hemorheology )
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1 ) ) ) )
1.1 (P>0.05). )
8~14 2.0~2.5 kg 20 R R , ,
, ) ° (P<0.01); , (P<0.05),
1.2 , K )
20 , , ,
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Table 1 Comparison between the group of sand treatment and the group of free—running on hemorheology

(n=8) (n=8) (n=9) (n=9)
(10 mPa-s) 7.10+1.19 6.57+1.15 8.86+0.82 6.58+0.104*
(60 mPa-s) 4.30+1.09 4.02+0.50 5.36+0.21 4.17+0.324*
(150 mPa-s) 4.02+0.44 3.37+0.41 4.51+0.13 3.38+0.394*
(mPa-s) 1.38+0.10 1.34+0.05 1.43+0.11 1.33+0.064¢
(10 mPa-s) 14.45+2.46 15.29+2.32 18.63+1.42 15.43+2.094¢
(60 mPa-s) 8.51+1.05 7.86+1.05 9.66+0.70 8.45+1.14**
(150 mPa.s) 6.68+0.82 6.00+1.04 7.75+0.42 6.09+1.14"
K 3.86+2.54 2.45+2.27 3.79+1.45 2.58+2.28
2.20+0.18 2.44+0.39 2.45+0.178 2.45+0.39
5.32+0.62 4.93+1.02 5.07+0.65 5.04+1.10
1.10+0.08 1.14+0.15 1.08+0.08 1.15+0.14
4.45+0.40 5.85+1.32® 5.06+0.30 5.82+1.08*
1% 40.5+£2.73 35.13+£5.96 39.75+2.32 34.99+4.86"*
/(mm-h™) 1.35+0.81 1.08+0.82 1.36+0.48 1.16+0.86
R 2 P<0.01; % P<0.05; A P<0.01; P<0.05.
Notes: @ eroup comparison P<0.01; % group comparison P<0.05; A comparison within group P<0.01; Il comparison within group P<0.05.
, (P>0.05), (P<0.01),
(ED) (P<0.05), (RI) R PS .ED s
, , (P<0.01), (P<0.01), RI, ,
, . PS.ED .RI (P>0.05), PS.ED .RI
, (PS) . (P<0.05); ,
(P<0.05), (P<0.01),
2
Table 2 Comparison between with the group of sand treatment and the group of free—running
on blood stream of the numerical value in legs
(n=9) (n=9) (n=8) (n=8)
38.86+9.06 79.71+18.844¢ 53.18+23.08 35.98+10.3 2™
PS/(cm-s™)
36.61+15.68 80.56+37.28* 44.27+23.88 35.32+10.11
12.79+5.18 31.35+5.494¢ 22.16+11.91 14.47+5.30
ED/(ecm-s™)
10.35+5.31 32.82+10.64* 18.88+10.31 12.19+2.76
0.623+0.08 0.59+0.09 0.58+0.06 0.59+0.07
i 0.715+0.05 0.57+0.054* 0.56+0.06 0.64+0.05 ™
1.02+0.17 1.16+0.10 1.08+0.10 1.12+0.26
ey 1.14+0.12 1.05+0.08¢ 1.01+0.03 1.20+0.084
R 4 P<0.01; % P<0.05; A P<0.01; P<0.05,
Notes: @ group comparison P<0.01; % group comparison P<0.05; A comparison within group P<0.01; Bl comparison within group P<0.05.
3 ,
3.1 , Bl
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