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Abstract

Osteoarthritis (OA) is the most common form of arthritis, affecting one-third of individuals over the
age of 65. As time progresses, the prevalence of OA is rising year by year. OA-related joint pain can
lead to functional limitations, poor sleep, fatigue, mood depression, and a loss of independence in
daily life. Patients also face higher out-of-pocket health-related expenses and substantial costs due to
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productivity losses. The pathophysiology of OA is not yet fully understood, and there is currently no
cure. At present, there are three kinds of non-drug treatment, drug treatment and surgical treatment,
and the most widely used is still drug treatment, and traditional Chinese medicine has paid more and
more attention to the treatment of OA, and in-depth research on the mechanism of action of tradi-
tional Chinese medicine in the treatment of OA can provide new treatment options for early treat-
ment, and the study of related mechanisms of action may provide new targets for the treatment of 0A
in the future, so as to slow down or cure the progression of this chronic and disabling disease.

Keywords

Osteoarthritis, Pain, Conservative Treatment, Traditional Chinese Medicine

Copyright © 2025 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. 518

OA J&—Fl LAY « B B AR IS 28 SE N RFAE P PE . SR AT ME ST o FLHLEE 5 e el e ek
WA, FHLER R 2B R T2 AL [1]. OA N ZEEE BRI T 4000 2 5 N\, J&4x 3 Bl A 3k
M EERK[2]. Bt A F w5, AR N E XK 2[3]. OA BIfE B4 aiEmE KHE
PR A B3 9%, T R T2 B S20A TT0 S5 25000 78 995 A AR B TR) 2 R A 1 17 TRD 32 AR [4] 0 IX 5 LA E
NS, AT RE DR 5 AT S0 s T O B A IS I RS 1T, TR BB Rk AT B
AEETESD, AIMINRIZ 5 73 [5] [6].

H e A B e R T N R R Rk R, RS H AT B MR AR, (RIS R S
HEEH, XEFERME OA KIRH, 4kK& 1 OA ZH O 5 KK &Kok . — Bk, AT 4B 4
Ji 3 o SE B B B W R S EUE ST 28 . MR R MR R SR, BERER. M. B, B
IR FEREEEMHCM, MW E TR EERE. AmFR. R iEshE BEMHME, KA
JEE RN G5 A% 2 9 S B o] B 1 fE B IR & [ 7] 8]

2. Hf

BT RS T B TR AR A, AR AEIE9]. BE R LR KR, b
Jadk R BT AL L SIS E I . R R MR IS J0E BT RR Y, ELR TR B A U E ST, Wi
AT BRSNS, A TR T A 06 T A8 M BUREIR o AR R R . 5REL, fEiB
B RS TR N, KB AR 1L 25 G FE R AT AR . 2 )5, BEE <7 BRI AR FE R,
PEIRBIME LI, RS IRIT I RCR R AR, e &S B TR ShVE 45 /) DL KL T RE 245 IS 1
3. AT

BRI RENAITT TR — B NiaTT« B2WiaIT. FARET . BRIBIT. B, BEETX
BEIE ST 5 LA DUIA B B RO [10] . I697 AT LG B g T-RER A 7™ B R 5 AR S I (8], DAZE A DR RN 2
SEDNROIRE N B br. 1097 T BRAANELIRE
3.1. EHMATT

AN MBI — RINEEE . Bt EIE B ThREERIIME R, — DX Z RS T B T 4%
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BERIRABE LIRS S5 8, FRoTRMAT AR ROt Ao MMELRE [11] . PBEA R B iR )T AR B A R 4T
RITRCR, RERRR A5 5 A A R AR 5 75 B8 S DU REBORIVIN N o Ikt s 37 RN 22 B p 22
FLR Pt A SR AR IKVE T 7 S W R AR R R (R AR I [12] - BT 21697 OA AR 18
PEAIRANE B RE S IR el LA i Ty S 2 — . BAR H TR A IR, (BRI 7T DR A ik
FIVEF, H302 2 5 2567 77 RARGS S [13]0 S5 I8 N 25t th R I PR ) DR A T a7 77 2, RS
P& BEEIRANAE 254, (B LEWT U R WX AN RE G2 P AN L R I B [14] . W TIT i, ARk
7, AT OA WRYT T, (L H AR IEUESS A R [15], (HFES BT 7P R, W97 45 & 10T v s T3 OA
BAETPR, SCEHIhAERI A VG R E[16]. FTLL, MITikE A frlt— BRI .

3.2. BRI

HATPY 253077 EZ L N HIREY . SN2 5 GRS, SN+ R AR AL BN &
R R MR . EEFEBE T, BMBERGIEE N EIEIRT ORI — 22,  BARAE IR R
Kb ORI BEA LA RN, EBMERTE 3L BB e W), B E EME RN s
GNP R PR B AR [17] Al 3R HT 2 25 (NSAIDS) 2R TT OA FI 1 Z 254, U5+ i 52 PEA
4f, AL IR A A -2 (COX-2)fMi 7). A X L 25 #R AW E A 15 il s FEIEALC AN RSO, T
AN RSN 5 A DRSS I8 2 7R R ASE B ) S S N v, T DAASE R SR 25 R A A . 18 il XU
B B AR A HT R Z5M COX-2 I 7T 25 18 & I 5T 5 2 401 7 (PPIs) L R A I [18] . K95
PSR [ B S R BN T A R T T 3, B R B SR o B R QIR AT AR
PER RAREA R MAEIRIE 3 JH[19], thAT SRR B 2503 5 i 5% 19 74 2 Ak AN D)) e 5 A IS AT LA
YEFRFIL 1 4RE[20], fE B 5 I A DB PR M) S5 ik

3.3. FRIGT

ERSFIRIT R PIBIETFARIGIT o iR WL AR TR AR 2 ot ] PR AR R R I TR
FERATRL A WEVE BUT . RN B AN B AR . B e LR AR — Al 5 K E O MR
MR B 2IMUR TR, FEHT FBOCZKW R B ER B, 85 B A BRI A ey
Ko EAE IR PIRR O B ATES), IF AR BEHARHER B [21]. KRR M RE TR,
WHTEARR. XY EEETAR, BILRIR VLT H MEEARRITIRE R R AWRET
BT AR . (H2, - LLRTiEtEstit ., KEHEA PR B AR IR T BV T 2
TER RN Ja 1 IR U7 R B RAFRTT BOR [22] 0 RATEHORIYSSHY BOEAR, & &Ja f
REHRTTREOTAR, iR EARRE T R gt s — M7k, A2 2R RiEgos
RIER R AR, H RS = % TR A 2 18] B BT 7T A R OR ST a7 7 s ERL, 7 B AT SR T U R,
I AT BRI G TIRER H 1. IS BRI AR B4 01T BRI YT S BUS ZA
EHERFARISAE WA E B, WHEREG . KA SE[23] . F AR 542 3] BRI 5 B
AR, T AT R BRI AR SR 2 R B AN TGRS -

3.4. HEGRTT

IRE RN RIBT rhBErh “ OB 7 “BERRIR ” S50k, KOA EZILIME. B8 M. B NBUREEK,
WNLAE , SR B = EA S [24], WP HURTBEE A REARSE . RESEIA . AR, DURIA A
HHE T REONAS, DUIIRSH  KIERRRE SN IR 28 HR[25] o TEMRH R IV HIE. JEIE. MEIE. BIIE, £
RIUNA AR ZAE[26]. B AR FIAGE % 2707 5 5 B2 OA [27], 3 eSH GG nlifyT il fE Y
OA [28], BZR)T#i MFIIE OA [29]. A {EiE & BN & L ERMMYIRTR, LAY, W
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PUERATJEAR TG, e Em ol LA 246 . (R « KRPIFHBAR Y 2.  “SBmAae v B AT, T
AR EARARR, AHUEE, BKEAFR], BHElA, BIUE, SAHE. 7 RS SEHE SA
W, SIRKEACHZEL, SEURIE. WIILSEHREYRET . NBSBUNENE, JNE T 53K
B, WEMEAEM, ArolRBOCTII. . TR PN A AR R A B IR AN T N S
TBIT RS BH R UE OA, FHHEUA RIFIT 2%, HH HAFFiiE s 2@t Wnt/g-catenin {5 5 1@ . TGF-1/Smad2
B PISK/AKE 250 B AT B AN E S TS, I FE[30]-[32]. HHERZGTE XTI RiRIT B B R
VAP

4. ING

BT ANEZEAL, OA BB AR Z , B OA RIFHLE| M ANEMT, HIUTIA C OA KA e
AIHLH RS2 B ORTE o« P2 IRYT H ATIXR T2k, MAREIESE JI iR @ OA, HEE2h BARFEIRIK 1
BAEWLRA REFIGITROR, HRMA R SERUG AW, BAT RSt R
Wi SIRT1-mTOR A5 5 1 400 B 51 28 JC R A AU P 2, AT R 2 2 MR L O s e S LR T, il
L] VEGF/SphK1/S1P {7 5 I8 Bt H i B 1 015 2 K BRI 2B pl e IR ELAEHR 4B 7 370 h 254 0
RAPFE PR, ER2EE—PH UKL E 2 2T R R, DMENPZIRIT OA IRIEEZ RS
R SCHF o

E&WE

X BRI 34 (Y5 82060875, 82160912). | 7 H AR ¥ K4 (95 2023GXNSFAA026051).
IV R 2R A A G R E (Y5 . YCSW2024401).
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