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Abstract

Objective: To observe the effect of Mongolian medicine Runjiang Tang on the morphology of
knee joint tissue in KOA model mice, explore its mechanism of action in treating knee osteoar-
thritis, and provide a basis for clinical application and further exploration of the mechanism of
Mongolian medicine Runjiang Tang in treating knee osteoarthritis. Method: Forty C57BL/6 mice
were randomly divided into a blank group, a model group, an experimental group (Mongolian
medicine Runjiang Tang), and a positive control group (Chinese medicine Haitong Pi Tang), with
10 mice in each group. The blank group was treated with injecting physiological saline into the
knee joint cavity, while the model group, experimental group, and positive control group were
established with KOA animal models by injecting collagenase into the knee joint cavity. Medica-
tion started one week after surgery. The experimental group was treated with Mongolian medi-
cine Runjiang Tang soaking, while the positive control group was treated with traditional Chi-
nese medicine Haitongpi Tang soaking. The blank group and model group were treated with
warm water soaking. Once every other day, continuous treatment for 2 weeks. Two weeks later,
a small animal’s knee joint MRI examination was performed and the animal was euthanized. The
femoral medial condylar joint cartilage and some subchondral bone specimens were taken and
stained with HE, respectively. Result: MRI of the mouse knee joint showed that the knee joint
structure of the Runjiang Tang group was intact, with a small amount of fluid high signal shad-
ows visible in the joint cavity, and normal muscle tissue signals observed. Under the HE staining
light microscope, the experimental group was generally the same as the positive control group,
and the joint cartilage damage was significantly lighter than that of the model group. Conclusion:
Mongolian medicine Runjiang Tang may reduce the inflammatory response at the knee joint, al-
leviate joint cartilage damage, slow down subchondral bone sclerosis, and delay the develop-
ment process of osteoarthritis. However, it also indicates that it cannot stop or reverse the de-
generation of joint cartilage.
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Figure 1. Magnetic resonance imaging of mouse knee joint
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Figure 2. Pathological changes in synovium of KOA model mice (HE x 400)
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