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External treatment of knee osteoarthropathy with Chinese herbal
remedies assisted with ultrasound transmission conductance
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Abstract; Objective To explore a new way for externally treating knee osteoarthropathy through observing
the curative effect of Chinese herbal remedies (CHR) assisted with ultrasound transmission conductance.
Method The patients with knee osteoarthropathy were divided into the group of CHR assisted with ultrasound
transmission conductance (group A) and hot compress group (group B). On the premise of the same
therapeutic form, group A was treatedexternally with CHR with the actions of freeing the collateral vessels and
relieving pain assisted with ultrasound transmission conductance, and group B was treated externally with hot
compress of Guyouling Limiment. The VAS pain scores and knee function indexes were compared between two
groups before the treatment and after 2-week and 4-week treatment. Result The VAS pain scores decreased
significantly in group A afier 2-week treatment (P <0.05) and also decreased in group B after 4-week
treatment (P <0.05). The score of knee function decreased significantly in group A after 2-week treatment
(P <0.05), and decreased too in group B but was not significant after 4-week treatment (P >0.05). Group
A had an earlier anodyne effect, and knee function recovered gradually. Conclusion CHR assisted with
ultrasound transmission conductance is an efficient external therapy for treating knee osteoarthropathy.

Key words; ultrasound transmission conductance; knee osteoarthropathy; external therapy of Chinese
herbal remedies
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Table 1 Comparison of VAS pain scores between two groups( scores;x +s)

ji=2g: WITE2 A

415 Groups  n

Before treatment 2 weeks after treatment

¥irE4A

4 weeks after treatment P

A% Group A 31  7.80£0.90
B4 Goup B 30 7.80+0.83

3.59+1.00°
7.40 +0.75

20.87 <0.001
1.902  0.072

22.850 <0.001
15.755 <0.001

2.71+1.05°
3.30+0.92"°

E: 5IRITRT A + P <0.05,
Note: * P <0.05 compared with that before treatment.

£2 2HBERXTIIME Lequesne I LB (5352 2 5)
Table 2 Comparison of Lequesne indexes of knee function between two groups(scores;z +s)
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4 % Groups n

Before treatment 2 weeks after treatment

WIrE 48

P 4 weeks after treatment

P

A% Group A 31 9.901.53
B4 GCroupB 30 9.95+1.76

7.90+1.39°
9.85x1.63

6.444 <0.001
0.195 0.847

14.080
0.770

<0.001
0.451

5.61+1.28"
9.60+1.10

T 5HITRILLEE » P <0.05,
Note: * P <0.05 compared with that before treatment.
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