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Abstract

Objective: To observe the therapeutic effect of Peiyuan Tongbi ointment combined with massage
on patients with KOA of Qi stagnation and blood stasis type. Methods: From April 2022 to April
2023, 120 patients with KOA admitted to the outpatient department of Massage and inpatient de-
partment of orthopaedics, the Fourth Affiliated Hospital of Xinjiang Medical University were se-
lected and divided into Peiyuan Tongbi paste group and conventional massage control group ac-
cording to random number table method, with 60 cases in each group. Conventional massage con-
trol group was given massage treatment and plaster treatment; Peiyuan Tongbi paste massage
group was given Peiyuan Tongbi paste massage combined massage treatment. Clinical efficacy, Ly-
sholm score of knee joint, VAS score, WOMAC osteoarthritis index, TCM syndrome score and inci-
dence of adverse reactions were observed in 2 groups. Results: The clinical efficacy of Peiyuan
Tongbi ointment combined with massage in the treatment of KOA with Qi stagnation and blood
stasis type was significantly better than that of conventional massage (P < 0.01), and there was no
significant difference in safety with conventional massage treatment (P > 0.05). In terms of the
improvement of motor function, both conventional massage and Peiyuan Tongbi paste combined
massage treatment could effectively improve the Lysholm score of knee joint, WOMAC osteoarth-
ritis index and TCM syndrome score (P < 0.05), and Peiyuan Tongbi paste combined massage treat-
ment had more obvious improvement on motor function compared with conventional massage (P
< 0.01). In terms of pain degree improvement, both conventional massage and Peiyuan Tongbi
ointment combined with massage treatment could effectively reduce the symptoms of lower limb
pain and reduce pain scores (P < 0.05), but compared with conventional massage treatment, Peiyuan
Tongbi ointment combined with massage treatment improved knee pain more significantly (P <
0.01). Conclusion: Compared with conventional massage, Peiyuan Tongbi ointment combined with
massage has better clinical effect on KOA with Qi stagnation and blood stasis type. Compared with
drug and surgical treatment, it is safer to improve clinical symptoms such as knee pain and limited
movement in KOA patients more effectively, and maximize the recovery of patients’ daily activity
ability.
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HIEPUE TR RRG . SRR LT ARG A R Ak R Ve O A e AR [2] . KOA 2R THEENRE, itm %
(BN TR 2 45), HAhH LG AR KOA KIRELN 8.1%:; %% REMiE, MiEZk
T EBERIE T ARSI L ARG, S ER R 0 H W TR AR 3] [4].

LIERER 245 KOA ST B “Bm” “HiE” SEiull, Jeoufedt iz M th i E x4 =
BRI CPERRRIZITARE) » KIRAKRIAT G KOA IR “IBR” [5]. T KOA Ji A
Z 54 BYSEIE B EYER A %, R AE I RSB b 2 A RE AR SEZAIEL6] [7], RO R T R
B RS T8, MEHRKLIR, BONARRE; BATH0 . RIGRA N RBCURILR. &EL A,
BEOARSE .t TR S A R R 2RI 1 b R R B LR E W8], H A PR 22 R A Bt 3k
= BEE. ZYINEERIRTT TBOAGMR B AR, BN EGE BUE SR 5 A [9]. AW T LAE
JETFE R R, ISR IR BE A A ML KOA IR T 28, B IR R e 4 RARIE I T

2. BRISHZE
2.1. —fREEH

1L 2022 4F 4 H~2023 4F 4 A 5ti2 T-8am B RL R 2% 56 DU B J 2R Be SR 112 2 & i BHME B ) KOA
R, Sk 120 s A8 HBENLE T RIE S B O PR S RHE X IR AL, f4 60 . RrosimEE
EE R & e 22 i, Lotk 38 Bl £ERY 50~75 (55.7 + 9.3)%; JkFE 34~80 (40.6 = 2.8)1 H;
Kellgren-Lawrence 544543 2%: | 2% 14 %, 11 2% 36 i, 111 2% 10 ;s RFEERAL: M 27 Fil, A0 25 41,
XU 8 451 o A SR AR AL A LS TRk 19 B, Lotk 41 )5 4ERE 50~75 (56.3 £ 4.3)%; JiAE 36~81 (40.8 +
1.2)1 A Kellgren-Lawrence 4420 %%: | 2% 15 %1, 11 2% 34 %1, 1 2% 9 B, KIREBAL: A0 29 4], 44
) 27 1, X 4 5.

2.2. INFFIHE

AR R 7230 A b B S R 1297 16 75 (2021 £EAR)) [10] 5 (I 5515 K B BRA T % 5 3R (2018
ERR)Y [11]H 5T KOA iZWibsifE I T LS. O BT RMRMERE: R AES M EES). HEE
FERASM G @ KIESIZIR: KOA FHZ RN LA SUR IR ST A RIS, F £ i ET (<30 min)
JRA, 5 AT BE B kR B OGT A B AR I R SR W B ST KW Bl OSSN A A
BB B G W ERE R A . LR SRR 5 R AR S BRI R K Sy AMBH . s W
s @ 5 WPHMEARIE: BT B R R, e Igsh il A5 3R, TeRH R (+) . FHlie
(Vs © AV R A2 RIS MBR AT AR IE AR A L Bl N R AR (S) eV AR . ST IL SR A A
ik, 754 Kellgren-Lawrence 5245 7> BbrvE 1~ . BE L RGIHETAOM@B@® F 45 2 Wi, B
AW

Bty (B = R ELr 15/ (2020 4EAR)) [12] /MM KOA Izl © 32 ZeTiikmeg
JEUNER, BRI, SRR, AL EL: @ T, SRR, BOARBE, BT B .

2.3. HERRARE

KOA &AM HE AEMARRIGRIT L. O FFAE2PERTIRG . M E A BGR  JR i E PR
G, EETEAOMRIIESON . S ThREAA. IR, COMBIERT R K EE;, @ IR
WAL Lt @ KERZ R, KRB LA RZR R R S E IR T[13], SRS T A
F#E:; @ WMMEZE, Tikelis 57 IF RSt ESmVi#E; © MRS Rz aliEszid
A6 975 2 KSR E#
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BB AL T HOCIHR B B S HEE TR . O HETIERRIT: BEBUNEML, EIE,
Rt BT RO S 2T RAIRIE. EREEEBRR B, AMRAT AMUIURE; W8 57 SR
IHERE RO, BRI (R T 2), mER . B0 i, Bi, NWIRIE, =8, B2 FR
MPEML, RARVE. SRS SRS R, MIRIE IDLEE, SHEER, SEZD. R
FEARLFE XA BomaFal, FRiaat, An ot S RN E R AOE, &A%
18 S AT Bl ARSI IT I A £0 15~20 min, BEEN@ MR AR 7 RN T AR 8 BRI e i
o @ RuEBHE: THETIERGT RS ER B ENIREEZ RERT, kLR, P S
TRIBIAT TR A M 5058, VAR S A4 T/ INEBREALE 77, DU ST P 2 R BB O L s
MRS HIG ST IN (012979 5~10 min. $(EEE AR AR DO T SRS ERES, Sl i 1EiEsk, MR
f BT EED, BEL 5 ming Ha it ERIENR. BH 1R EEGRYT 5 YO8 —ITE, BITRERARE 2
Ko HLHIRIT AT .

WA EXNRA LS THESE FHOGITF L, TERIT ARG AR L MAT H B EEIRYT . #RAE RS
TIPS E
2.5. IEPRITFIEARAE[14]

R AR AR . BTGB RAKE, TFPEARIE: A3 AR 05 &
RATTEENRESTIR IR, A BIPEARAE T R BCR SIFHPE(E);s TR IR PRREIR S R T 5 B RE R WL B 2
B, HEFMELR.

BEERE = (B + A%/ x 100%

2.6. LRIEFR

@© XY Lysholm VF43[15]: ALEBIAT(S 77) KRG 47) LR (15 47) FRIE (25 43)~ & (25 77)-
K (10 Z3)« B FEEBR(L0 49) TEESZIR(5 47), &t 100 43, Lysholm V47 5SS G sh Th A 2 IEAH O
@ KAWL IE 2 (visual analogue scale, VAS)PFAEIE R EIHRERE, Gt o s AR SR 3 £ K
JEERERZ, KA 10 20l 0~1 2 BINTEH, 2~4 /rBIARIERIE, 5~7 o R v V&SR, 8~10 4rEDA
HEEE:; @ WOMAC B KT R I4[16] [17]: GHEAR . RAEAE, 2HT H Wi, 3L="KIi 24
NI, AT LL 10 4 VAS RV R, a8t 240 4y, ARSI KU ar, B SR R
Hy @ PEREFER: SRR MK, ER. WSshIRe 2 REER, RIS RITE, 05
IR CERFEATE R), 3 4 N ECER TSGR L NE), A mitn P EERERE; © 2T
W BUGRIT ARG IC T RAERER, A R FERAER.

27. BHEFERZE

M. SPSS v26.0 Ziit 28 #ir, tHETTRER A + (X +s)Fax, ARV ties, i
HARIH A0, W30 /KiHE o = 0.05, P <0.05 AFEESH#ER.

3. &R
3.1. F4 KOA BE—RFERIXTEE

P KOA B tERI L], SEES . e Kellgren-Lawrence S8 0 2% KR S &5 — M R) LU s 22
TG E (P > 0.05).
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3.2. F¢H KOA BEBIRKTTHRTLL
TG IR R BE A e PR A RCR W B = T I HE S B ZH (P < 0.01). L 1.

Table 1. Comparison of clinical outcomes between two groups of KOA patients
& 1. 7t KOA B&IERTr Izttt

2H 53] % &% B T BHHEY
B A 60 43 14 3 95.00%
ST IR 60 26 20 14 76.67

VE: SE MRS, FP <0.01L.

3.3. FtH KOA BE TR Lysholm, VAS ¥4, PEEERSXTH

HFametth, W4T Lysholm. VAS P55 W EREER 2> 346 Bl (P < 0.05), % RAFIESE
TRz BB E FEA T TS Lysholm. VAS $F4r . H B SE AR 2 i3t B S AR 5 MUHESE X B2 (P <
0.01), ZRFESGIIEER. W& 2.

Table 2. Comparison of Lysholm, VAS scores and TCM symptom scores before and after intervention in two groups of

KOA patients
52 2. M4 KOA EEFIAIE Lysholm. VAS 4. FRELEEIRS%TEE
. Lysholm 34> VAS -4 R SE AR 7
A
T H TR T HI T R T H TR

BT EE 22,67 £5.17  47.82 £5.62% 7.39+1.82 210+1.08% 1651+361 4.87+1.967
WM IR 23.21+452  32.47+6.48" 7.45+1.79 523+1.12° 16.47+358  8.13+252"

I SRMEEITITHE, P <0.05; SRSB4, P <0.01.

3.4. FtA KOA BE TEIRE WOMAC B XxTHRIEHIIE

H5Faixste, MAT TS WOMAC 1 2571 R Fa b & TivE 7 S 73 ¥ BT T (P < 0.05), Z 5347
RS2 5 B oCIBEE AT IE T R, H WIS S a3 e TR, RER
T IR HE S IR ZH (P < 0.01). WLF% 3.

Table 3. Comparison of WOMAC bone and joint moxibustion index before and after intervention in two groups of KOA pa-

tients
52 3. M4 KOA EE TTRI/E WOMAC B x5 RIEH XL
i KHTETR KA B HE s sh By
) YRIT R BT )E TBITHT BIT e YBITHT BT e 1BITHT BIT e
. 7.29 + 482+ « 12737+  50.87%
e BEE JBE 4 ; : # .
S T3 R BE 4 30.74 + 2.33 Log# 1247%244 oo 84.16+4.7738.76+2.68 4.6 2 47
W SN IR ZH 31.14 + 2.27 1?‘?23' 12.38 +2.39 8.87 +2.41783.98 + 4.26 64.11 +5.31" 121 gg = 89.83+233"

I SRMEEITRIEE, P <0.05; SE SN R4S, *P <0.01; n=60.

35. 4 KOA BETREHLERER
WA B E TR FEG T IR S T E s RN kA . B ociEEE B kAR EIEK 1 6],
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HES X HRA S . Sk 1 B, SAPRAEG e, PIdIR B RN R R R R TG 27 X
(P >0.05).
4. g

I I PACHE P 5 S CHT) KOA 8 (BB A R I B« S INLPMBUR P EE PLTo5, Ji EG
WL 5 A F 25 IRST 5 T P30T KO 20 ) — AR L LB AT 0 S s TR LA,
MFFARREMES ., MRS, H i FoIpEEs FEET T X Tae . B,
LA S R R P B AR B RO IR BRSPS P[] 265307 6 B LAl S PR 2 B
o RIEFIGALIY. 2 LR I . YRR IS 2, ISR IR A TRST
T3 RO ZE . BUARE 5 LR KR KPR KOA SRR L BEIE JI[18]: H AT HE JLAR =i
I IT RN AR IRL + SRR EIRAE, WA AT T R e KOA BRI PIS) | IELE
B AT, B A B R ST MR A, SR E G, IS A R

AR KOA I HE DK 2 AT “ I T, 7E ISR S 2 SN I 588 O IR 0 A i A
FZAFe (R + SUBFH IR $Rih “SEBRMIBRZ L R g7 BDy “GERET SRR AURIR . AR
FEMAG— 2T, ERMRIES . AT UR I ZRIRYT . HOCBR SRS LTI, %
PIEEE T — SR B ANAYE . BB R U NIT A X, EMTAR, 2R
BRAY T LUR BB R IR« R S 1 TR T AR RIS A MRS R P, 7 rh B HHIE W e o
AT KOA FF 541 UM ARSI AR B bR S L, P DA e R o 0 K 26 105 2
VR NS IE T . VA BRI TR, JERAORIES . 47U 2 2[19].

IPARTET KOA WA, SNSRI B S i ST T, Hoh X Pl
KOA X PG M BB Y &, 50 TREREXRE Y. BXT Lysholm #4355 WOMAC
BT RAGEOE KOA IR H ILAFH TH[20], W REBICITPO . T, ¥ a0 5 2 bR, S
WA 5 SRR P M AE PR 9T DL SR ST S MBIV 53 U2 0 V06 PR S i B s £
B TH, 1 WOMAC WA L . A VIGHRIT AL H B, BB L Aty Ui L
L KOA I PRST MO 0 46 HUHE 0997 (P < 0.00), HLAE %2 0 PE DT T 5% MUHE 897 B 22 5P >
0.08). TEISANTh AR I T, 5 HEGE RN BE TCETR A € HESEIRST 19 A AUEci OB IR SE 1 Lysholm
PE5Y . WOMAC 5674 4 iU TP ERHIE (B9 (P < 0.05), ELBJGIB 4 A St AR BE T L 2
FRAIEEN I RENI TN B(P < 0.01)0 (EPSRRRILHE T, 46 HLHESE T AR TG 75 P A4
SEIATT SR RORE B T IPOREAR . R4 TR 4 (P < 0.05), (ELR LI B4 AV A
B T M IS P I 53 T 2P < 0.01).

5. &g

GR TR, BT I T AR T M S T U LR KOA A T AF I IR T 2L,
BT 254 BT AT 2 bR B, AN SN RO KOA 1B S RC T PERE 13 2 IR Pl
AR KPR HR L 8 1 i 2 e
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