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XUE Ying, TIAN Yongxiang, LIU Fengrui, HAO Yao
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Abstract: Objective To observe the effect of Duhuo Jisheng Decoction( Jl 7% 2747 ) on Toll — like receptor 4 ( TLR4)/nu-
clear transcription factor kB(NF — kB) signaling pathway in elderly patients with knee osteoarthritis. Methods A total of 118 eld-
erly patients with knee osteoarthritis were divided into observation group and control group(59 cases in each) according to ran-
dom number table method. The control group was treated with Glucosamine Hydrochloride Tablets and the observation group was
treated with Duhuo Jisheng Decoction on the basis of the control group,4 weeks for 1 course of treatment,a total of 2 courses of
treatment. The clinical efficacy of the two groups was compared,and the TCM syndrome scores, Western Ontario and McMaster
University Osteoarthritis Index (WOMAC) scale score and visual analogue scale ( VAS) score before and after treatment were
compared between the two groups. Serum levels of interleukin =6 (IL - 6) , matrix metalloproteinase — 1 ( MMP - 1) , osteocalcin
(BGP) , carboxy — terminal peptide B degradation product of type I procollagen( 3 — CTX) and carboxy — terminal peptide ( PICP)
of type I procollagen, and the protein expressions of TLR4 and NF — kB were observed before and after treatment in the two
groups. Results After treatment,the total effective rate of the observation group was 96. 61% ,higher than that(83.05% ) of con-
trol group,and the difference was statistically significant( P <0.05). After treatment,the scores of TCM syndrome in both groups
were lower than those before treatment, and the score of the observation group was lower than that of the control group (P <
0.05). After treatment,the WOMAC scores and VAS scores of both groups were lower than those before treatment , and the scores
of the observation group were lower than those of the control group( P <0.05). After treatment, the levels of IL -6, MMP -1,
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TLR4 and NF — kB protein in two groups were lower than those before treatment,and the levels of the observation group were low-

er than those of the control group( P <0.05). After treatment,the levels of serum BGP and PICP of the two groups were higher

than those before treatment, and the levels of the observation group were higher than those of the control group ,and the serum g —

CTX level of the two groups was lower than that before treatment,and the level of the observation group was lower than that of the

control group(P <0.05). Conclusion The application of Duhuo Jisheng Decoction in the elderly patients with knee osteoarthritis

is beneficial to improve the clinical efficacy, reduce the pain, fatigue and other symptoms, and enhance the joint function. The

mechanism of action may be related to improving bone metabolism indexes , inhibiting inflammatory factors through TLR4/NF — kB

signaling pathway and alleviating cartilage damage.

Keywords : knee osteoarthritis ; Duhuo Jisheng Decoction( {1 15 254 7% ) ; Toll — like receptor 4 ; nuclear transcription factor

kB;inflammatory factor
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