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EERKTERARER R (P<0.05), %%Hr&>%k%fﬁﬁ%(%®00-ﬁ&ﬁ+&%ﬁ%%%iw
AW R EERKTEARLRE R (P<0.01), ﬁﬁﬁ>%ﬁ%rmi%<%moﬁ B AR R Fe 2% 1R
$%i£ﬁ2%&%&%&%imi(wmon BhH+H . RFERA+THFEFTREORAAERKLET
¥ fem H(%moﬁoéﬁmﬁmméﬁh\@%ha\ﬁﬂ BRERELHGSILH G THRAL (P
0.01), BABFEEITA, 8, 1288 £Lm KR EILHKRTRAEHFAT (P<0.05), BHF4RBHRMAMEEE
FZRRHREHRTERM, B7 12RABERARIHRES TN, XFAIPIK, IRIRRIH X FACTHA
21 (P<0.05). ZEi i AR A BIKES LB M3 KOA R Ha, A TAEREMRERS
XYL FRETENRAR TRAN,;, ROMNGARA B, ESREGHT AL ERNBRHAE—F, K
ST RAF, APz,

[E@R] BEEYE; BRA; BOAEMBTHT; ALERAL; GRTFH

EETUE : i #8 DA RRBHITL 1 (1 & 2022-1-7032)
P IHAES : drchenweiheng@bucem. edu. en



CP EARE 2024411 H 5565 FH55 22 B Journal of Traditional Chinese Medicine, 2024, Vol. 65, No. 22 + 2317 -
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PRI WL e IR 4, ELARDXESRE A b Ak 1
W, AR R TR E A R RN kA
T . KOA RTIJE FHEEsg “FE” Jung,
ARG R, TR Z5IRYT KOAYT bl , 1
BGE T IIRE . BT AR B Oy i EA g A
[ ) ELAT RV /NG R A TSR R P AR AR 2
BRI I 1 200y B H S S5 T A, B Tk
ROBAPESCT RDIARTT, HARMNEE . smiiE . X
WL BT, (EE T R EZITIEE
(20204 h) ) 7 HEFFIESR o] BT KOA & AR Al
SRR, AR FLSH B I R T A A R
A2 782 S AN\, ik, AR
72 JIT R T IES Fr 1A 9T KOA 95 1 7 & i ik 5T,
XA 257720 TR 5030 1 07 FH 176 100 R LS i
I R R AT T A b, SR LI PR 4R K
it o AW FEIE i rp B R R s R B AR P 5
2x (L5 WIEC-KT-2018-039-P) Kt 5t i[5 2%
KA = i I B RHIF S B2 B 25 (L5 BZYSY -
2021KYKTPJ-27) #4lt.

1 IEERER
1.1 ek

VU2 Wibn 2 B rp AR R ol R a4
KN RIZIFIEE (20184 /1) ) ™ 1% KOA 2K
e 1) 1A NREMBCTER; 2) X4
R ST AN ) R BRARZE | B R
MEfEAN (2k) BEMEAR | XEWEBTFIV; 3) Fik=
504 ; 4) JREATE <30 min; 5) 1SN EE
T OB A RS &P T 2 KR i2 .

I R AR ES IR B G R P =27 48 e
(20204FH) ) 7, MREEHE M EIER (VAS)
W M RAEW (VASTES»>7743) . Zfith] (VAS
WAr4~740) . BEEW (VASITAr<443). 1437
KAr e S F AL - 57 R T B T R AL K
(K-L) 57", ZAHIET T XLMRH, N
BB FERSH, HPoRFREWMBLET, IV
& VN T 0] i SR 3
1.2 AR

1) f54 Lk KOA 2 W KXo . e80T Sbn

e 2) MHIES RRIT; 3) 2025 TRITES
4. 8. 12 JHTRER LIRIFRGTAN; 4) FfE R &
B FE .
1.3 HmArk

1) AR Rana 1 4 . KRR
PEXT . REC T R RIHEERS; 2) IR
JYRT N 2= BB (50) 2P R8P [VAS T
a3 PRG54 50 By iR oK 2 i O RIS BT 4
(WOMAC) . WEYFRdatn [ R 2 fil 546 4L
wR (EQ-5D) 4. FZEAR ] FHEHK; 3)
XFAS YRR 58 25 0 T 13 A 3k sk B L B
Ny 4) A O MR, T B A
JeE, M ARG SR PR
1.4 BL%Eiefk

1) X560 B) & A T EE AN RN L I n EE ak
BB R, NE4RELRE; 2) MEN F
SIESRMI A R E S, Ehd%ssy,
1.5 BIrArk

1) JES 24 SoRiAs . kb BEESEANTE R 2)
& B AR ER A, 3) HASTHE
75 B e 2 T ) A ) - sl N R R A
1.6 —fFH

A5 R 9 i B e ik, 4 A 2019
SETH20HZE 2021412 H 17 H, #EdbahEZ K
MR EERE . PR EREBEE R R .
VFNEEBE . PELTLL e BEpbe . i E R =M E 5
— R B A5 4 [ 30 R B B i M I 4 52 JE I F IR T
B KOA B3, 32999 f4] . AR 45 FH 254 I 43 B4
1507 ], BEFHZ 1492 6], H AL A AW ER
BN AR HIES R RYT . sSUERA SIS, |
2595 KOAJRIETC G, WNFEEZy , BEHEIR 25 %5
156 20 £ 8 A RS B (I B S o, ] Bt FH At
2HYIEIT KOA, AR SRR R 2 . B R
S5, AR AR R WL A I P S BRI H 25 4 1 b
X, CHERFHA S AIESR Fr+h 2 B R 752
TSR+ TR 24+ U 25 3 N4

F R, PHASTHARECERN . 4R
WOMAC S b 22 R g1t 8 L (P>0.05);
S A g, BOHALR A F R E IS S (BMD)
W, JEE R HZREE S (P<0.01); M4E
HRKLAFIHUU N F R E, BIRDM0E TG G
B (P<0.01), #F—2 kMR J7 o0 # k56 $Ew
B KL 19, M5 TR, D95
Fom FEOH4Y4L (P<0.01), PI4LIV9H b5



- 2318 - P E 2 A 2024 4 11 J45 65 445 22 #] Journal of Traditional Chinese Medicine 2024, Vol. 65, No. 22
R PTG T R L TR LR
Table I Comparison of baseline data of patients with knee osteoarthritis between the two groups
T H At (2999 4) HTH (1507 i) T4 (1492 4i) Giiti PH
TEIEIY, Rs 56. 89+8. 90 57.03+8.53 56.7549.26 -0. 169 0. 866
BMI/kg-m™2, Zts 23.80+2. 88 23.23+2. 54 24.37+3. 08 ~11.264 <0. 001
VASTPEG3/4), ks 5.76+1.67 5.93+1.78 5.58+1.54 -7.326 <0.001
WOMAC HJ3/5%, s 28. 81+13. 00 28.57+13. 45 29.06+12. 52 0. 816 0.415
EQ-5D &N i /x+s 0. 86=0. 07 0. 85+0. 07 0. 87+0. 08 4.852 <0. 001
JEBL A HIZGIERIAR, &es 41.16+23.05 47. 65+27. 08 34.61+15. 56 -14.963 <0.001
PRI (%) 0. 580 0. 446
5 936 (31.21) 480 (31.85) 456 (30.56)
e 2063 (68.79) 1027 (68.15) 1036 (69. 44)
Il R 433481 (%) 46.176 <0.001
KA 512 (17.07) 318 (21.10) 194 (13.00)
i 2181 (72.73) 1015 (67.35) 1166 (78.15)
S S 39 306 (10.20) 174 (11.55) 132 (8.85)
K-L5r8/6) (%) 40.379 <0.001
I %% 316 (10.54) 113 (7.50) 203 (13.61)
4% 2477 (82.59) 1308 (86.79) 1169 (78.35)
1|23 204 (6.80) 86 (5.71) 118 (7.91)
V& 2 (0.07) 0 2 (0.13)
SRR (%)
SR 2279 (75.99) 1324 (87.86) 955 (64.01) 233.727 <0.001
PSS 1963 (65.46) 1008 (66.89) 955 (64.01) 2.750 0. 097
IR AR 2171 (72.39) 1316 (87.33) 855 (57.31) 338. 061 <0. 001
2R, 1809 (60.32) 1039 (68.94) 770 (51.61) 95. 111 <0. 001
e 1958 (65.29) 1053 (69.87) 905 (60.66) 28. 388 <0. 001

TE: BMI, RETR%G VAS, BUSEELIEER; WOMAC, P92 KNS5 2 vd s K2 S0 W RISHOT I35 BQ-5D, RN TLZE(d FRFE it 4% ;

K-LAM, HURAE-SF T e S AR
TGt 2 (P>0.05); HHMAHRERME, &
R, B, BELIH & THHA (P<
0.05), 1T & AL b 2 R e G F R
X (P>0.05),
2 FHik
2.1 AR

AT FETIEYE . WEME . 2l . KEEA
RS IC RS R T AR JEESE I R ol FH b X
MEBEEH s, s Z BB ik, 585 |
TEANIC LI E (12 J8) i A A B 2
FE (atr. ks, i), EFILEH4.
8. 12 JAMEATITROEM o R DA [RIHILAS) (1] 55 451 o
WER, EUFFR IR &5 O A ik T4
— 35, AR IT R R TR R IR L T T RIS B AT
B EENS S, I BT R
2.2 R H*

2 ek R 15 10 D 88 25 A5 JEE 5 o o i HL AR A

H R A7 HRIEST R IR YT R os e e i, e A
LI B2jbpdr 25 (SR ARSHEAR, H
Y EF 720044066 ] ZiALN (S 20204F 12 H
30 HIEITRR UL ) . A s . BUthds | 2y, Kt
AOCBIGR ) . s . B ieeh . AL EEEE. B
RO ERA . BAARL R AN s D
IR R 24, DR, BH0.5g. EIRE
FRAE 245 5 UL 1591 S5 A NI R 290 Y 95 FH
HEHE (W RER 4R BH 3R, R
SR LA 1 RN R AT sk A 25 W ib T o A
12 ARSI N, 8 B A2 ) 5 T 4 4 AR A0
TR IR 2 %, e 2kt T Kl
R St IR E 2| DR

2.3 MEIsARAeTy ik
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PRI 10 43l i 22, T i PP A 1 ™ B
R, BN 05 () ~1043 (MELLZL
TSR ) 2) WOMAC @4y . A% (5
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W) | AR () MEARIIEE (1730) =4
depE, BATHASSN 0 (BEAZIER) 45
(™), fem il o6y, 1543w 10 1 ik
JEE S AR TFIRITET ORI 4. 8. 12 SR 1
W, HTFRIT 4. 8. 12 IHHERITHIG 2214,
R AT Z HmLAERNT, PENASTE R ZE X VAS W43
K WOMAC 543 B 520
2.3.2 KREFEIEH 1) EQ-SDEHN{E: HT
B RAHER R R Y, B A 20
ft FRER ASF H pl fid FEARIAE, S0 (E A T 0. 1702~1
ZI], s AR AT TR AT . TR YT
KIGITIE 4. 8, 12 G M 1k, TiRIT 4. 8.
12 JE R RIRYF R G 248, IR T ZELERIA,
TEM R IR 25X EQ-5D RU R A A2 o 2) FBLIE
RGO W TIRITHT SR 4. 8. 1285
Guit e, k. MR, BX BIERA
T, IR TIRIT 4. 8. 125 1145 i Ia) s
SR RAG O, SERIE R F = (TR 5 - A< i)
[EFERE O NE 22 Aing ik e
2.4 %itFEsE

JUAE B A2 B[] 45 £3 K P R 58 07 3500 3
R, RGN LB ] g4 BT . R SPSS
24. 0TS0, DL P<<0.05 WZESAL T E
o AR HTTHECRORR AL (Rt tt) 3%
N, R EEECR R R R TR g s ik AT i
GRGRER B (B L) FoR, 4R HECR A
S-HARE UK . fFA RS PRk 3
BabpifE 2 (ves) Fon, A AR M ST REAS
Kige, 2N HCBCR FBCAREAS K56 s AFFAIES
AT HE SRR BRI R . X VASTES: . WOMAC
B EQ-SD AWV R F 2 R R Lt InE 40T, H%
JIF A BB A TR AR 1 L4 59697 12 J8 J5 228 1E N
AR, DAPES] . 4F#Y . BMI, KOAJRE, K-L4)
P (HEBR A7 LM ARG IV 2 | I PR 23 301 8836 7 1
VASTF4r . AR L . Ry . e Rl
BHCAE ] A AR, SR A A S I R, AL
AR FZ XS TP , IR IE £ 4 LK
PITEOL R, HBARNAIT I RIS -
3 &R
3.1 WEE ST JE AR AT ] VAS 34 b4

R, PR IRIT IR A WAL VAS PE5 1
BORAIRYT T M b —Bf ]S B R R R (P<<0.05).
PAALAS ] B[] VAS PEAMIG YT IR 22 (HH A, HEH

HIRIT 48 JE m T4l (P<0.05); iRY7 8JHJG

P L 22 RG24 E L (P>0.05); IRYT 12

JiJe s TR (P<<0.05).

T2 WL ST R B FE VAT TG N[ ] A VAS B4y
TBIT TG 2 0 b

Table 2 Comparison of VAS scores and the changes at differ-

ent timepoints before and after treatment in the two groups of

patients with knee osteoarthritis (47, x£s)
215 gl %L VAS PS> TRITHIG 2518
M JRyTE 1507 5.93+1.78 —
RIT 48 1502 4.32+1.83" 1.61x1. 457
IHYT 8 JH 1383 3.18+1.44% " 2.76+1. 67
WIF12/8 1355 2.22+1.26Y ¢ 3.73x1.90"
A JRyrm 1492 5.58+1.54 —
BT 4 1457  3.51x1.62" 2.08+1.73
VRYT 8 JH 1435 2.67+1.54”" 2.91+1.85

RIT 128 1433 1.94x1.60 " 9 3.64+2.04
H: VAS, MSERER
a) SARMAIFRTIE:, P<0.05; b) SARMIAIT 4 F)5 A,
P<0.05; c) SA41AI7 8 AR AL, P<0.05; d) SEHALIA
FRNAYT G 22 (A LA, P<<0.05,
3.2 MAEHLITAE R E R E WOMAC %4 ik
R 3, MABFIRYT IR S WOMAC &
I3 SR T K b ] A B B R R (P<
0.05). Ay 4. 8. 12J8J5H M4 WOMAC & 7HA
SYHE 22 Y TR (P<<0.05).
R3 OMAHREE T RIS A F ] 5 WOMAC
S SOBITRIIG 2218 H g
Table 3 Comparison of WOMAC total scores and the changes

at different timepoints before and after treatment in the two

groups of patients with knee osteoarthritis (43, X+s)

ZH 5 st [ ik WOMAC B4 JRIT A ZEE
R4 RITET 1507 28.57+13.45 —
JRIF A 1496 21.38+12.38" 7.28+8. 92"
VRIF8JE 1379 15.70+10.87V " 12.50+9. 657
VRYF 128 1351 10.018.279 Y < 18.06x11. 65"
B4 RITET 1492 29.06+12. 52 —
VRIT A 1453 17.42+11.93Y 11.7311. 50
VRIT 8 1435 12.48+9.89" Y 16. 66+12. 12
VRIT 128 1432 8.08+8.43Y Y ¢ 21.04+14.43

H: WOMAC, PHZEKms 522 50 e R i 6 RIGEOT4r

a) SALIGIFRTILES, P<0.05; b) SALHIGYT 45 AL,
P<0.05; ¢) HARMKRIF G, P<0.05; d) HEHALIN
B RIA YT G 25 (6 g, P<<0. 05,
3.3 W EE ST A G R R A E EQ-5D &k A
29158

F AR, ML H EQ-5D RN {H AE 45 I 7] 44
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BAGITHTA E— RS A (P<<0.05) . iR
S 4. 8. 12 A5 B FH 4 EQ-5D BN (VA Y7 Al i 22
HE T4 (P<0.05).
T4 WAMCE T RBE RTINS A FEBT ] 2 EQ-5D
ARONE B R YT W 25 LA
Table 4 Comparison of EQ-5D values and the changes at dif-

ferent timepoints before and after treatment in the two groups of

patients with knee osteoarthritis (xts)
2051 BREL il EQ-5D % i {E RYTHIG 2ME
B RYTFET 1507 0. 8528+0. 0694 —
WRIT 4 1502 0. 879620. 0767 0. 02700. 0645"
JRIT8JE 1383 0.9208+0. 0682 " 0.0680+0. 0737"
VRIT 128 1355 0.9654+0. 0509 " 0. 1122+0. 0762"
B JAITHT 1492 0. 8663+0. 0789 —
VBIT AT 1457 0.927520. 0702 0. 0608+0. 0801
WEIT8JH 1435 0.9561+0. 0605 " 0. 0896+0. 0864
VRIT 128 1433 0.9719+0. 05207 ™ 0. 1053+0. 0873

1. EQ-5D, BRI A ZEfd s 5 .

a) SARMIBITATIES, P<0.05; b) SAIAYT 485 ik,
P<0.05; ¢) SAUARITSHJG HE, P<0.05; d) S
B EIGY YA G 22 g, P<<0.05,

3.4 WUAEBF LTSRS EE EZREKS
oL

K58, WARBEERIT4. 8. 1285 FEE
R BT ARLIRITR] (P<0.05).

3.5 WMBELSTE RS EEEIREAH
TLrb AR

TR, IRIT 4RI BRI 45 EEE R R
B T4 (P<0.05). JAJT 8 JE G B4 1T
Jib JH LV IR TR T R AR TR 4 (P<<0.05)
R, B, BIEHRR S R 2ER ST
FRX (P>0.05). 1697 12 i J5 5 4 B XU 2R
R TRHAL, ik . MR R 0 2 R0 T I
4 (P<0.05), fefi. HEIEHAFHHKALLL
BERIGITFEEL (P>0.05),
3.6 VAS#H4 S ETAMEEALER

FTR, IRITHTG VASTESY T2 HZI6I7
2 JEE YRS . BMLL JAYTRT VASTESN . K-L
8. KOAFRRER MM, fEfraHES D, ik
JTHT VAS P2 X OGS 2 i K (B = 0. 621,
P<<0.01). JESLF+P62Y . JES 7+ 25 X0 0 1Y
MCEVE R TR RES R (P<<0.05), {HJES FH+
T 24+ VY 24 X 18 i VR T T AN T B0 R JE S
(P>0.05) . JEF 72 >28 KEYFRCE I (P<
0.01) . M # BMIBK, SKIMABGEBEIIE (P<
0.01) K-LAg I 2. MR ETFMT 1 Sk
#H (P<0.05). KOAJMHFREE, P M MAIEH
Bar (P<0.05). JCARATBEAT e SL B VASTE

RS PSSR R T RIS AR 18] 5 32 AR IR A 7 0 HLA

Table 5 Comparison of the distribution of main symptoms of knee osteoarthritis patients in the two groups at different time points

before and after treatment

[FIK (%) ]

215 i 1 %% JRAE KA ik JVE A T2 2 B 3

HHA BRI HT 1507 1324 (87.86) 1008 (66.89) 1316 (87.33) 1039 (68.94) 1053 (69.87)
YT 48 1502 1179 (78.50) 690 (45.94) 1090 (72.57) 932 (62.05) 886 (58.99)
1BIT 8 JH 1383 1009 (72.96) 550 (39.77) 891 (64.43) 623 (45.05) 691 (49.96)
VRIT 124 1355 857 (63.25) 437 (32.25) 584 (43.10) 382 (28.19) 602 (44.43)

B4 VRITHT 1492 955 (64.01) 955 (64.01) 855 (57.31) 770 (51.61) 905 (60. 66)
VRIT 4 1457 819 (56.21) 465 (31.91) 503 (34.52) 505 (34.66) 650 (44.61)
RIT 8 A 1435 726 (50.59) 324 (22.58) 404 (28.15) 459 (31.99) 579 (40.35)
EIT 12/ 1433 606 (42.29) 189 (13.19) 304 (21.21) 393 (27.42) 532 (37.12)

F6  PIZLEE I REETRIT IS AS R A& 3 ORI SN Ol L

Table 6 Comparison of the disappearance of main symptoms of knee osteoarthritis patients in the two groups at different time points

before and after treatment

[ (%) ]

205 I ] R Jefit PR3 LR AR 4R X 9

COSEEAE TRIT 4 JF 1502 145 (10.95) 318 (31.55) 226 (17.17) 107 (10.30) 167 (15.86)
T8 A 1383 315 (23.79) 458 (45.44) 425 (32.29) 416 (40.04) 362 (34.38)
TBYT 12 A 1355 467 (35.27) 571 (56.65) 732 (55.62) 657 (63.23) 451 (42.83)

Q) HIT 4 1457 136 (14.24) 490 (51.31) 352 (41.17) 265 (34.42) 255 (28.18)
BT 8 JH 1435 229 (23.98) 631 (66.07) 451 (52.75) 311 (40.39) 326 (36.02)
BIT 124 1433 349 (36.54) 766 (80.21) 551 (64.44) 377 (48.96) 373 (41.22)




CP EARE 2024411 H 5565 FH55 22 B Journal of Traditional Chinese Medicine, 2024, Vol. 65, No. 22 + 2321 -

RTPFTAMATER AR REE ST REFIRITHTG VAS I T FE2E(H A 2 Bk A 70 Hr &b
Table 7 Multiple linear regression of the difference in VAS score before and after treatment for all patients with knee osteoarthritis

using Wangbi Tablets

. RAREAL R EL FRifEAl R B it Pl 95% E A7 X [H]
B SE B TR [ B
o -3.163 0.284 — ~11. 153 <0. 001 -3.719 -2. 607
HIT I
TSR+ 2 0.519 0. 060 0.137 8. 695 <0. 001 0. 402 0. 636
JES P+ 2l 0.357 0. 114 0. 047 3.139 0. 002 0.134 0. 581
TSR+ 25+ 752 -0. 008 0. 080 -0. 001 -0. 095 0.924 -0. 164 0.148
JESTFr Yy R >28 K 0. 596 0. 097 0. 090 6. 143 <0. 001 0. 406 0.787
PESI 0. 034 0. 055 0. 009 0. 622 0.534 -0.073 0.142
AR -0. 001 0. 003 -0. 004 -0.250 0. 802 -0. 007 0. 005
BMI 0. 061 0. 009 0. 099 6. 639 <0. 001 0.043 0.079
YATT T VAS PE4y 0. 644 0.016 0. 621 40. 265 <0. 001 0.613 0. 675
K-L4r4%
11 %% 0. 199 0. 086 0.043 2.324 0. 020 0. 031 0. 368
IIE23 0.315 0. 136 0.045 2.314 0.021 0.048 0. 581
KOA J 2 -0. 027 0.012 -0. 035 -2.311 0.021 -0. 050 -0. 004
A A -0. 286 0. 079 -0. 054 -3.611 <0.001 -0. 442 -0.131
e BMI, BHABTEIREG VAS, PRI R,; K-LAg%, JUSMR-570IIIRRE S R2B09; KOA, BERTTR.
TIEZ(P<0.01). Jrora. WIRA 1. K-LArg . JES 7 i YT R
3.7 WOMACE4 % E& M@ R PES . AR . BMIL KOAJRRER A . J&75A BEAN
£ 8/R”, JRITHIIG WOMAC B0 FRE2ZMEZ R SRS o JEESE P 24X T O T R A ) RE 1 el
F 8 A FIEST A A M OC T SRR ETRYT TG WOMAC G T R 22 (8 1) 22 S5 20 1 i1 0 3 B 285 SR
Table 8 Multiple linear regression of the difference in WOMAC total score before and after treatment in all patients
with knee osteoarthritis using Wangbi Tablets
- KARiE R AL NGRS it Pl 95% E 17 X.[1]
B SE g TRR R
W -15.223 2.257 — -6.746 <0.001 -19. 648 -10. 798
HIT I
L H+74 2y 3.554 0. 486 0.131 7.313 <0.001 2.601 4.507
JES Fr+ 2l -0.677 0.919 -0.012 -0.737 0. 461 -2.479 1.125
JESR 2+ P 2 1.098 0. 645 0. 030 1.703 0. 089 -0. 166 2.363
Il PR 43441
KA 11.248 0. 828 0.341 13. 581 <0.001 9.624 12.872
G ki) 9.706 0.703 0. 347 13.812 <0. 001 8. 328 11.084
K-Lor &k
4% 4.688 0. 687 0.141 6. 825 <0.001 3.341 6.034
M4 18. 682 1.076 0.375 17. 364 <0. 001 16. 572 20. 792
JEB TR >28 K 1.598 0.792 0.033 2.018 0. 044 0. 045 3.150
£ 1.148 0. 445 0. 042 2.579 0.010 0.275 2.021
AR 0. 124 0.024 0. 088 5.232 <0. 001 0.078 0.171
BMI 0. 477 0.075 0.108 6.331 <0.001 0. 330 0. 625
KOA Jji it -0.614 0. 095 -0.110 -6.478 <0.001 -0. 800 -0.428
i BEAEg s -3.918 0. 654 -0. 104 -5.990 <0.001 -5.201 -2.636

TE: WOMAC, TY2ME 55 22 58 B Rp o B R T RAGEOE 5 K-L v, BUSAE-SHE IR B T REAR M2 BMI, REIREG KOA,
TR T2
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YERE T e S A (P<0.01), {HER H +H
2 | JESR R+ P 24+ P4 2 0 TR OGN T BE Y i R
FEAMEFHRES R (P>0.05), JEEFYTHE>28
KEPPFROEL (P<0.05). SHEEWIE, L1EH
FGZ f ) G D RE 4 A IR & (P<<0.01) . i
FBMIEOK, G RARDIRE M s I B (P<
0.01). K-LArg Mg, MM BEEITFHMLT 1 %
BE (P<0.01)., KOAJNARE . JCREA IR S A9 B
FIFROEGE (P<0.01).
3.8 EQ-5SD& A % ELX ML R

K 9N, JAITHIIG EQ-5D 2247 ik, I
R K-Lorg, JESTR YT RE . A% . BMI,
REAE s s, S0 RRRTC . LARE IR
2%, RAEWIRN G2 ) S0 5 A 16 T e A B2 T T )
(P<<0.01). JESFR+VG2Y . JEB+rh 25X £ 16 5T
R AERL TR HES R (P<0.05), {HIE
PR+ A+ SRAERR Z R LRI FE X
(P>0.05). K-Lorg I 9/ I 9 097 a4
R Z R G E X (P>0.05), 1T
KR RET T4, T4 (P<0.01). JEFHIF
i >28 RIITFRIELF(P<0.01)

4 it

ARBFFE S —TUE S R IG5 KOA W Z . K
FEAC . BUREHER GBI IE, AR B E SR
NHERFAE 5 [ KOA JiA T 2@ i A g 2 ) A —
B, B RE LARIRE W BE A, A
58 HP A T ZH () BRI 50%,  HLIBC T 2H 1) S A 1
FEARE T4, $n sy A R L bR AU
KOAJRYT TP S B F B, A 24— 384 F 3 s fifi
FH A 25 RIVAT OS5 37 %, kAR T R 2 A
KOA 297 iy B B A . K-L2r g2 E PR AN
KOA AR, MR R 3 F R A A4+
FEAE U, AR ST R AL 4L 3 DL K-L 432
I HEF N TR, BT REMATE, &
B Z5R 7 AR . eah, ARWF5E 204 ] K-L
oy MG 8 FIREARAS T YT AL, SR
A3 G FEAS R BR T U O %, X TEBRFAR
IR B BSOS A T AR B E R R
FEIPRSFIRIT IR RE, ReUgdd Mo ohfe . AETE R
i, (AR AE 27 ST B A IR] . JEE SR A X KOA f9
Y7 s B B 2F Sk nl, 578 25 2 A W
GV QGUELIE R e

RO A MANES R 1R O 5B EQ-5D AU E b T2 B £ T Rk M H 43 A 45 2R

Table 9 Multiple linear regression of the difference in EQ-5D increase in all patients with knee osteoarthritis using Wangbi Tablets

- AR R EL bRt 2 5L it Pl 95% {5 X H]
B SE B T FBR

B -0.123 0.016 — -7.818 <0. 001 -0. 154 -0. 092
NP i N

JESH F+P5 2 0. 027 0. 003 0.155 7.941 <0.001 0. 020 0. 034

JESL Fr+rh 24 0.021 0. 006 0. 059 3.208 0. 001 0. 008 0.033

JEB P+ 2+ Py 2y 0. 004 0. 005 0.015 0. 806 0. 420 -0. 005 0.013
Il PR 43481

RAEW 0.061 0. 006 0. 289 10. 520 <0. 001 0. 050 0.073

G i) 0.037 0. 005 0.207 7. 546 <0. 001 0.028 0. 047
K-L 4344

4% 0. 004 0. 005 0. 020 0.873 0.383 -0. 005 0.014

M4 0. 042 0. 008 0.133 5.628 <0. 001 0.028 0. 057
JESH R YT RE>28 K 0.027 0. 006 0. 088 4.847 <0.001 0.016 0.038
P 0. 005 0.003 0. 029 1. 662 0. 097 -0. 001 0.011
AE 0. 001 0 0.078 4.269 <0. 001 0 0. 001
BMI 0. 003 0. 001 0.122 6.561 <0. 001 0. 002 0. 004
KOA Ji 8 -0. 001 0. 001 -0. 031 -1.677 0. 094 -0. 002 0
A BEAE S s -0. 009 0. 005 -0.039 -2.057 0. 040 -0.018 0

TE: EQ-5D, W TLYEM@REIREE % K-Log, JURME-SHERTRE R RAZD YL BMI, AETEEG KOA, BEERTTR.
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CIESF R IR T7 2RI R 1T R PR
HLZAE) " ey, JES R ol T R1EW . &
W1 RREIMM KOA B3, if ) TIEWE . S
TRIE, AR RER, 30U EE RS R
I R sl A HL A 2, iRy 4. 8. 12
JAJE 9 VASTESY . WOMAC #43 . EQ-5D U {H #4%
BITHOA L —B ) i 22 S A gt L, RE
IR R A 12 JR RN ] 4 0 £ 8 34 ELAT W R TR
AT KOA &9k . M EERRH R HFKRE, &
PR O b K . MR R . B XU ASOR A
i, B9 RMERZ. BEERYCEE 5 BRI F
fEZ—, ZHFESIRE, ABRFEASR. Bigkss
I R = N == Sy S E ST = (R S G 2 VN A TS S
PR BEMT . A KIRERE . BHACAS 15 1) &1 i A i 2
JESL R4y A b B BN, AT
FRUIERE , ZLWr. EEAN SR | SR, K
T RARNEBEERRR, HEAORE LNk, 28 Mk
WS, R AR, ORISR . A&
DA . AR R . B2z, &
FHFEAR . KIENFHL IrEcE 57 e,

ARG LER BN, 16T 4 F8 5 B A AR 52
PR . R IIRE A TG R . MGE E R
BT, RBE R BCE R, BIrE
TRIT IR B BOR R A 25X T I S ™ & | iE
ARIEAEATT O I T i AR IS . YRYT
8 JH G WL TE B f I I T 22 7, R TE
SRR 4 e, AT s DLk S B R RS
025, LIBU/D AR B RIS AR R AR wFe
T RE RIS B 2 A AR, LB BEAR SR I
A HZA YRS . RIT 12 RS BE A e T oy
ifie . g O I Ak AN R e O AT A — e A
B, TR VR PR TR R i 24 3 ol o T A FH 47 3K
B, ArHr R R O] RE S B AR S R 2
BRI TR A G, X EE s B 20 /Y T BT RO A
T HR A

ENTISAE A s ST EEE T VN (N S 2
P AR NG BT R T, S 1A VY 25 T AR AT
WA HA 2R Z s B IRe I, JES A
WA U2 A7 0 -, R LAt 25 55 B ol T EE
LR IT RO 2 . R TPV EE 25 A 2 HATIA YT KOA
PR, REAS e KRR R & . 1k
Gh, S TEAR B L B BT B4R, EE R+
2+ 2 TR S B A T A 5 R, X AT g
51 PRSE B B G 22 B0 2450 1) S A AT ME LA™ 4 18

HR PR Ay Rl B — PP 25 G, (HRIH 7R

i PR 1 A2 IO 25 MR A R e PR S RIS i i, A%

Z M2 i BT A5 USROG qE i . R e RRIR T Ty

%, JF AR, ANE HECS 2R 258 LU

IR

1E R G R P BEE2YT7 8 1 (2020 £E i) )

HROEI R B T R A R S i AI6 7 o AT

g5 BRI 2181 1 (72.73%) (5 Ak, ZAEWIS12

Bl (17.07%) Wz, {EREG AR S L

iK62. 11% (318/512) . JEJF J AR F 5 T 22 il

I KOA BIGTY, (HXT A AR 8 3t By A n] 20

BOPERT, i PRS2 PR b AT B 22 B0 B A LR 3 B R e

JESER T RAEMENGRYY . [RE, AR5

WOMAC .73 H1 EQ-5D &% N AH () 22 FE 2k 1 [ul 15 3

GERE—IPENE T IER v T R AR M2, 1e

T R T BE AR A= 155 o 07 T 14 3 i B S KT

=R 8

AWFFE I HI s B IC Y, FEikitZ

FIFF ARG S TIPS 25907 OB VR X I, e

AT 1 WY ffy S St S v Bt (IR R 5 B 1

PHEGTEA RIS ) f Ay r R e 5, ik ifE— 20 Ak

ERTNAR P SE WUt TR by e (S I NN A

HITAME R, AR W)YT I KOA i IRYR 7

AT Z R E R, ARSI

B N RS, JOIE IR ARG T Y

FPRBO XS 2SR F IR, 4 I AR AR

TP IR ANISE . R, S AT e

MEG RN R MAATE, HAE il PRS2 PR b I

TR B PR A S SRS P &L, SR T S Y 2518 18

it 20 B R P BE AL BB A T e
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Real-World Study on the Clinical Efficacy of Different Medication Regimens of Wangbi Tablet (J£5 )} ) in the
Treatment of Knee Osteoarthritis

ZHANG Kuayue'*’, LI Chao', WU Zhuoyun', DONG Yawei', ZHENG Zelu', LIU Yuzhi', ZHOU Jun',
LIN Jiaming', CHEN Yuefeng', MI Baohong'**, CHEN Weiheng'?*’

1. The Third Affiliated Hospital of Beijing University of Chinese Medicine, Beijing, 100029; 2. Engineering Research Center of
Chinese Orthopaedic and Sports Rehabilitation Artificial Intelligent, Ministry of Education; 3. Institute of Orthopedics and Trauma-
tology, Beijing University of Chinese Medicine; 4. National Olympic Sports Center

ABSTRACT Objective To investigate the differences in clinical efficacy of different medication regimens of
Wangbi Tablets (JESE ) for knee osteoarthritis (KOA) in a real-world setting, providing a basis for rational clinical
use of Wangbi Tablets. Methods A prospective registry study was conducted, involving 2,999 KOA patients regis-
tered in 30 hospitals nationwide from January 26th, 2019, to December 17th, 2021. Based on the use of Wangbi
Tablets during the observation period, patients were divided into a monotherapy group (1,507 cases) and a combina-
tion therapy group (1,492 cases), and the combination group can be further divided into Wangbi Tablets plus Chinese
medicine (CM) , Wangbi Tablets plus western medicine (WM) , and Wangbi Tablets plus Chinese and western medi-
cine (CM+WM) subgroups. The baseline data of patients in the monotherapy group and the combination group were
compared, including age, gender, body weight, medication time, clinical stage, K-L grade, and others. Efficacy
indicators included the Visual Analog Scale (VAS) score, Western Ontario and McMaster Universities Osteoarthritis
Index (WOMAC) score, and EuroQol five-dimensional (EQ-5D) health index, which were evaluated before and after
4-, 8- and 12-week treatment, and the difference before and after treatment was calculated after 4, 8 and 12 weeks of
treatment. The difference between the baseline and 12 weeks of treatment of all the above indicators was used as the
dependent variables, and gender, age, body mass index (BMI), course of disease, K-L grade, and clinical stage
were used as independent variables, when multiple linear regression was taken to explore the influencing factors of the
efficacy. At the same time, the occurrence of major symptoms (including morning stiffness, joint swelling, soreness
of waist and knees, fear of wind, and fear of cold) was counted, and the disappearance of symptoms at each time

point was counted after 4, 8, and 12 weeks of treatment. Results At baseline, there were no statistically significant
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differences in gender and age distribution between the monotherapy and combination therapy groups (P>0. 05) ; the
proportion of patients in the acute stage and recovery stage was higher in the monotherapy group than in the combina-
tion therapy group, while the proportion in the remission stage was lower (P<<0. 05) ; the VAS score was higher in the
monotherapy group, and the EQ-5D index was lower (P<<0.01), with no statistically significant difference in total
WOMAC score between the two groups (P>0.05). Compared to those measured before treatment and at previous
timepoint, the VAS score and WOMAC total score significantly decreased in both groups, while EQ-5D value increased
(P<<0.05). The difference in VAS score between baseline and after 12-week treatment was higher in the monotherapy
group than the combination group, while the differences in WOMAC total score and EQ-5D value between baseline
and after 4-, 8- and 12-week treatment were higher in the combination group (P<<0.05). Multiple linear regression
showed that VAS score before treatment had greatest impact on pain improvement (P<<0.01) , and compared to
Wangbi Tablets monotherapy , the combination of Wangbi tablets with WM or CM had larger associations with pain
improvement (P<<0. 05) ; and Wangbi Tablets had better efficacy when the course of treatment was > 28 days (P <<
0.01). Wangbi Tablets plus WM had a better effect on improving the overall function of the knee joint than Wangbi
Tablets alone (P<<0.01) ; and the efficacy of Wangbi Tablets with a course of treatment >28 days was better (P<<
0.05). The improvement of quality of life of patients in the attack and remission stages was more obvious than that in
the recovery stage (P<<0.01) ; Wangbi Tablets plus WM or CM had a better effect on improving quality of life than
Wangbi Tablets alone (P<<0.05). Before treatment, the proportion of patients with morning stiffness, soreness of
waist and knees, fear of wind and chills in the monotherapy group was higher than that in the combination group (P <
0.01). The proportion of main symptoms in both groups decreased after 4, 8 and 12 weeks of treatment (P <
0.05). After 4 weeks of treatment, the disappearance rate of each main symptom in the combination group was higher
than that in the monotherapy group, and after 12 weeks of treatment, the disappearance rate of fear of wind in the
monotherapy group was higher than that in the combination group, while the disappearance rate of joint swelling and
soreness of waist and knees was lower (P<<0.05). Conclusion Wangbi Tablets, whether used alone or in combina-
tion with other medications, is effective throughout the course of KOA, with greater benefits in improving joint func-
tion and quality of life during the acute and remission stages compared to the recovery stage. Combination therapy had
a faster onset of effect, but began to converge with monotherapy after 8 weeks. The best efficacy was observed with the
combination of Wangbi Tablets with WM, followed by combination with CM.
Keywords knee osteoarthritis; Wangbi Tablets (JE#5{}) ; patient registry study ; real-world study; clinical efficacy
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