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HE

HE: XS T RBARE KT R (KOA)WIGKSTRE TR =4I AIMEFEBHRNE, NnRRMt S
R P EIRT TSR, FESEHSPN K P E I RIGTT BE5 SKBARTE . 785 B 604 AT'E 5 BEIKOA
B, BANGHES RRRARNX R, 430N HRAAREFT ERF7.5 mg, BH1K: URA
BE=SHETRIR SME AT WA, WABENEEBEZI0RKEGIT. 2 HRAM LR IESE(VAS).
i ZKBERE R D R K T R IGHER(WOMAC). FEIZRR SRR T T BRI IR MR
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Abstract

Objective: To treat renal and hepatic knee osteoarthritis. The clinical efficacy of KOA is observed by
three knee injections together with a living parasite soup, providing a safe and effective traditional
Chinese medicine treatment plan for the clinic, and enhancing the basis of traditional Chinese clinical
treatment ideas and practices for such diseases. Methods: 60 patients with KOA of liver and kidney
deficiency were randomly divided into an observation group and a control group according to the
inclusion criteria, 30 patients in each group. The control group was given Meloxicam 7.5 mg once a
day. In the observational group, three knee injections was given in combination with live parasitic
soup. Patients in both groups received treatment for 10 consecutive days. Visual analog score (VAS),
Western Ontario and McMaster University Osteoarthritis Index Scale (WOMAC), TCM syndrome
score to assess pain, joint function and improvement of TCM syndrome before and after 10 days of
treatment, and record the negative response. Results: After 10 days of treatment, the VAS pain score,
the WOMAC knee function score and the TCM symptom score in both groups showed a significant
decrease compared to the pre-treatment differences (P < 0.05). The improvement degree of the ob-
servation group was better than that of the control group (P < 0.05). The total effective rate in the
observation group was 93.33%, which was higher than that in the control group (73.33%, P < 0.05).
There was no significant difference between the two groups (P > 0.05). Conclusion: The treatment
of knee osteoarthritis (KOA) of liver and kidney deficiency type with living parasite soup combined
with three knee injections, It can effectively reduce the degree of joint pain in patients, significantly
improve joint activity function and related traditional Chinese medicine symptoms, clinical treat-
ment effect is precise, and safety is good during treatment, there are no obvious adverse reactions,
and has high clinical use and promotional value.
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1. 53|

T IR R (KOA) A — Mg B G170 , H 2 0 BRI A2 T 50 59 R AR AT P 53 AN g 24
FERAEFZFEN T IR EEZRIOVRIIK . Aol S0, HEMBEEL], XEER
A RIS O A . AT SRR, BT, 2Bk KOA B RERNR[2], RIEEBHEL N 8.1%,
HEEN D Z AL 224 EThE S . B Arve R T ARSI R 2. R F R B LT AR T N,
HAR SR PTR AL AE SR YT . T B DIREREMASEA R, ST 5T R4k Fe S 11 3 4], FARVETT
IMFAEE IO ROR . BT A e & R 5 RRR A g KAE /IR IE. AT, —SEREREEIF T
SRR I NAEAEHE LA 52 BRI, AWFFREN TIRR A% 4. mAH BFE R R
ZHRIT TR

TS XS S 7 R R 551 R (KOAYRYT o “AMIT'E , 2% 1B 7 Y697 5 W AT RO %
ATV RYE GRIRESE) hREE, 5 BN 51E KOA FIRA AR, 14k i B U 2
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AUILT AR IR AR[5]. WF Tl IR = FH RS s w7 £ 0T KOA, JFIEIENS F M L4l (K78 B2 9T 3%
M RS, TEAETRFIRIT AN KOA B3 T AR, BAARIAIREGE . KT DhREK AN 22 4
Pho ZURRW], R =ErMMIE A AR AR SRR . O R D RESE T A A LR ALY, HEIER SV,
BT R T RO A . %W T KOA B R ER IR T 3246 10 IOTRIE LA, A BT DA R 4
R R4 .

2. BIRER*®

2.1, —fEs
MEHL 2022 4F 7 H~2024 F 6 H HAR b B B B KGR RHUE IS 5 18 2 KOA 3 60 71, R A Bl ATLEL
FHRIFE SR WAL, %30 . WMEA: F 12 ], 18 6l; Fid 51~78 ¥, “F15(62.35+7.42)

% AR 1~12 4F, F4(5.68 +2.31)4F, BAMIFEAR 17 4], WUANIEAS 13 ). %R 5 10 1, 2 20 #;
F#E 50~76 ¥, F1J(61.89+7.65)%; JNFE 1~10 5, “FY(5.42 £ 2.17)4F; FEAHEAE 19 1, SUMPHHAE 11
B, PRZHLEEE MR S0 AR AR AL S — R LSS, P>0.05, ER TG ER N, BA M.

2.2. HIERE

1) FEZHiksE: S8 ChEE LI RI2IT (2021 4EhR)) [6] KOA Mz Wikr#ERlE . fFE g%
AL LA AREFR, H X BRI RIBR A 1G5 BTS2 IR A5 RS . R <30 2%,
ERY > 40 Z P EE 2 01, BIATi2HT KOA.

2) HERIEEZWARAE: RS ChEmAiIs R 7is IR N GRAT)) [T TS 5 A2 ks i,
TR RS IERRIR IR TR BZ IR JORE Ak B, whi . IRAE: FRE W E, KITEL
SHE5. R E 2 WKL b, SEEUCES E KR T2

2.3. ANKFHE

O FEULFRESERE, FETRAAFERHE; @ FRE 40 R[S EE;, @ VAS 5 >
44y @ HiL 1A H W ART KOA MR ZMest #iG7T7: ©® HtERE BB IFZET,
2.4. HEGFRHE

@ EIFHABTIER, RGBT 5 XS RS @ BT R M Bl A
® HIEERThRe A, WMmENO. . B @ XA A U B AEE R, © 4
IRt ©® EESINHARE RSN 5.

25. BT

1) MR RSB E B (7.5 mgl ), Bk 75mg, fEH 1R, WERA, ESHAIT 10 K.

2) WEH: KRR =EHE RIS MG T A N i, 7R 10 K.

ERRPAYT: BUSR. PIRIR. PHBESRIC, WHUHEES, RA 0.25 mm x 40 mm ZEH4HH], B, A
JAEHR BRI 0.5~0.8 ~F, BHFRSR ELH] 1~1.5 ~F, RACPANTIEIE, &R 10 min $4648% 1 Ik, ®EF 30 404,
fH 1R, ELHIT 10 Ko

2T . TG A AR AL (G 159, P4 AP, 4% 159, 419 69, &I, K%, B
Ko NE AZ. HED B3 {347, #3109, WHE:59), &H 17, KRET 200mL, 7> 248
(F:4% 100 mL), HM 5 IR IR .
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2.6. EIGHR

1) ARV

KA BAUTE 7 (VAS) VA, AEFIBIT RIS V69T 10 RIGAIBIEE .

2) KRATTHBEPHAL

SR AP 22 RIS AN 22 50 B Ry K 2 571 R AR B R (WOMAC) A, & 74 . A . R DIRE 3 M4k
JE 24 ANWIH, Eor 96 73, BB R

3) PERIEMA 7 AL

S (P25 29I R Fu 3 SR GRAT)) SE[7], MRS R AR Sk HnG . = )
SHERIETE. B by EET 0370, B IR (R E .

4) W RTT ROHIE

s (253 25 Im R T e T SR (6UAT)) SRPPASITRL[7], A ouim R ] B2 ARG B B
B = (mREEH + BA + AR)BEY S BIE x 100%.

5) AR NI

CRIGYT W BT AL B2 < S D RER 0 5 A A1 L«
27. GHFEH*

KM SPSS21.0 B bt , THEBIRILA(y  s)&o, AN EEAH IR t ka5, ZHIA) ELB AT
AR TR EILL A 0 R ()RR, AR BN 2k, P<0.05 AERASIYE L.

3. &R
3.1. F4E VAS i

TBIT R AL VAS Y5 T8 3 % 57 (P > 0.05); 677 10 KJa, PALIEAS850ATT #T 5 3 FAK(P < 0.05),
HME AR TSR (P < 0.05). W7 1.

Table 1. Comparison of VAS scores before and after treatment in both groups of KOA patients (y £ s, points)
%< 1. M4H KOA BEIBITHIG VAS EREER (r 5, 47)

kil ks RITHT BT 10 KG tfH PH
WS 30 6.82+1.25 2.15+0.73 18.241 <0.001
pagictae) 30 6.78 +1.31 3.67 £1.02 12.563 <0.001

t1H - 0.124 6.735

P1H - 0.902 <0.001

3.2. FtH WOMAC 14t

VAT RIS 4EE B TE B 255 (P > 0.05); ¥697 10 KJ5, P& YEE M A4r15<0.05), WELH.
I AR R X BE 2H (<0.05) . W3 2.
3.3. MEFPEIHERFRD LS

VEIT TP 25 AR TR # 2R (P > 0.05); VAJT 10 K5, WA ¥BGETT i S (P <
0.05), MEHMR LT XTHEAHP <0.05). W 3.
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Table 2. Comparison of WOMAC scores before and after treatment in both groups of KOA patients (y + s, points)
Fz 2. FtH KOA BEIBITAIER WOMAC Atk (r +s, 4)

21531 1% e [ P fEt KATIRE By
MEELH 30 HEEN ] 18.25 +3.42 8.63+2.15 32.47 +5.36 59.35 + 8.24
BT A 5.12+1.34 2.35+0.87 12.68 +3.21 20.15+4.32
ot B2 30 BITHT 18.19+3.51 858 +2.21 3239541 59.16 + 8.31
R 9.47 +2.03 426 +1.12 2153+4.15 35.26 + 6.47
t B (4 [A]) - YRITHT 0.072 0.093 0.061 0.091
P {EL(4H1H]) - TR 0.943 0.926 0.952 0.928
t fH (4H140) - I 9.872 7.643 9.215 10.563
P {H (#H.a]) - BTG <0.001 <0.001 <0.001 <0.001

Table 3. Comparison of traditional Chinese medicine symptom scores between the two groups of KOA patients before and
after treatment (y £ s, points)
%< 3. PEIHEFR LR A KOA BEEITRIE( s, 47)

251 114 YRITHT BT 10 KRG tfH P 1H
MG 30 22.45 +3.68 6.32 +1.54 21.345 <0.001
it B4 30 22.38 £3.72 12.47 +2.63 13.217 <0.001

t1H - 0.076 11.258 - -

P{H - 0.939 <0.001 - -

3.4. FARIGKRITHEE R

WS LH A 3% 93.33% (28/30), it 4 73.33% (22/30), M4 %% 5. 35 ¥ i (42 = 4.320, P = 0.038
<0.05). W% 4.

Table 4. Comparison of clinical outcomes between the two groups of KOA patients [cases (%)]
4. PR KOA B EIGFRITHELE[51(%)]

2H A I A 2 1 WAL B T BARR
IE=Zi| 30 12 (40.00) 10 (33.33) 6 (20.00) 2 (6.67) 28 (93.33)
pagctil 30 6 (20.00) 8 (26.67) 8 (26.67) 8 (26.67) 22 (73.33)

35. AT RRMELE:

PHEAAS RSN R AL A8 0 6.67%. WLERAL I BLE TR L 2 6], #9098 RIFEAL 2 o BT, EA2 <2cm,
RPRFRAEH, 3~5 KA EATIHIR, HE NS5 E AR AR R B AN RSO o B HH BILAT ' D e e
FESE L Bz 161, R E IR ROV N A IR E S R (ALT) R T (48 U/L, IR LR
40 U/L). MALEF(CrEIEH VR, TIRARAER, RATIRATETH, %45 3 RIGEEKEILH, K0 TEIT
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it g%

TS CURSEIRE BRI BEAH R OB NBUHERA B2, ToE, RMEHPUL#ZY, 2 RN BITEMR,
FIE N RREAR R IR P AR RN BONRE, RRBETT, R EAN R H.

4. g
4.1. REX KOA BARSET RN

R R R (KOAVE T R 22JEIE 2 H & T “i 87 [8], R 2 LAA AR SONFEAR: il A%
TANLLAFE 5 ke UIAS R AAR[9], WIEREFIN IR bR, UL 4%, RIS R, Bk T
Wioe, HEMRL “ANGRMIRE . ANENRE” R EURA .. hEEE g “ A 8. B EE” [10], FEEFE
WK, hRENTEZAHET R, BE kIR, KR TR, 85 IR S AR
SR KRS, WUERARE, XAMERHBAE T T, 5 RIFERMIRR, FBOHMMNE, N
PRARAET . DIIE, RPRIAYT KOA RELAKMGR AT« 2 TIRIL AR BRIE  JEZ SR AR JEU, ek ik
548, T RE MR L BGE il -

4.2. BR=$te0MERHEI

R=FrdBim . WIRIR. FHFCR = XEALALR, &P ERIGARIG T IR E ST RINZ MO H e, e
KIAG PR SCERIGUE, HLHCOORHE . T R b, A AL T b B2 28 2% PR 5 BB 22 TR B P 7 T 44T 2R
iR . NHERSKFHEAEN S, —NEES R, PR, Hsmsgibm. it saimid
B B E Z R BEAOLAAMNRIR, HR e B &, AZRZ M2 AR, AL EBRRTTAMI, £
PN B GUERE ST RS, S RIMAIEAT, R, B R RO AR
B2 MRAERZAEIR, RIGIT BRI EI NIRIRE T 2458, AL TS IR, 5L s
FLHER N, JEKEREE B WS MBS RS S, WA R T MK . AR R BRI, ST O
A1) FHFER R DBIIEE AT, IR RN “Hie” » Er S HioRaE, # Rz
GURRFIRES[12], WAk o, S0 KOA BFEFilkZE, @R, s KRRl
REAEE (A L5 Ak Th e, SRR, SRR EGIAE8]. =X — /L. —EREEN . — =
L, IR, ARAFOEL AR R RSO B Hr, SRl =4 mliE
M2RARIERITIER . —5&, SCEIRICTT R S MBI 5 B PARRRT , SN BOR . B W0
J B AL R LB RE T 58 R it s, (R BE R AR R, AR T R K S A ARG, — R,
TIPSR IR, IS O E R ARG S AR, PR AR S bk, Rt Y PR R A R S
JRPNFRETS,  RAFRIIN S5 ABUR AN, =2, IR R AER T, TREREN TRE,
RAES O ST B0 05, R RO, SEZE R B IR AR S B U AR R, B R ORI
fE, XA AT U O SR AL A A 5 DR T e BRI O (1 R A

4.3 MEFEFNESFSHH

MEFEGERT SR (F2ATEET) , BT FHEH AL IETEBHZMTTH, IHES
Vool ARG YT S 5 e AU R BB SR ek Tr 25, FLAH T, BARRS, B HE R, Zorhdk
s ARAENARECA R, 407 s A, AR AR g00E. ROU. IRE L REE. DX JITE
ANZ HEL B BT P TORGAUR, SEEXBRE . B IEE . FP R SRR, TR IL
LT AR, REHEXT BT T R KOA ISR AL b i R 25, W thin, TANB4a,
KAEBR B AR Z RIR A, AT BRI, ELdr NSRRIl R34 k. 2
BRIONER G, SRAFAEAMTR . AT E . AR, FLAPAMITE . SRR, ARSI e Bl
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17, BIEWPT, ZFHDFEIREA IS s id s BAR TG ST . BiE R IR A%
By ZI0 BRG 40 OIS, RITHEXIEA. MER IR, B XUE KRR . IR, 4R 2 i
e FERUE, PWERIRIEZE bk BhRH e, VU255 B 2938 0 fk XUALE . Briilss ., R& bz 71, (i
SV HIAL AR Bt IS AR, SRS BEAAML, A2, K% HE RN IYE
T, SR SRBIIES, ARk, AIESAERHL, RN SR AT s, 28 E bk, B2
ZiEY . IR IE, SRIET AR, SRAFEL 5e5e3a i H 5 A KOA ifyT JZN . BACE
FRT U S A A B AT R O T R, AR SR FTAESK, %0 A RO AT DR B
MG TE SEE, WP AR T, IWTSE S P R AR RIS AT R IL-18 TNF-o 582 28 A
THERIE, ST SORE SN, SR OGRS RO, X OGTMR  (ERE SRR B AR . B4R,
ZITIE TR R TIRE, RTHPURRES), MG, 2RI EM[14].

4.4. StEBREHHEIER

A ALIRFENUESE, B =fH RS = L ) P PR 25 5Tk, AESMRIR T B0 KRG
BN T BE S BEAR A BRI AR 7 S %07 st B [15], X I 7 i AU B OG5 R (KOA) Y B I 3 (M s 1
A BAa A RN AR AR, RN 2t RiF . MAERINLEIRSE , BR=4HE R e /)7
%, R R AT PR AR RN, [N AT R RO R AR SRR ST S K T AL R
W, BTXMEZAR ST PR JEARAR S RIINRER s S0 A5 A2 (Db 2 R o 28 ORI A28 i 2577 751,
(0 B AR T BRI DD B, A IR 5 R A R R NAERRHL, SEBLREIAE TG brASHR I
T AR “HFBAE N, TR R AR ST 5 B AR T B P ) AN BONE,  BEA RO T AR A
KR AFTRIIRA SR B a5 DhRER D S8 A RSN KU, SR 1 LAl B Je Bl Lot hr 2l
W IREL — VR I PRT BURBRYE, I 7 AL KOA IR ARG IT $edlt 7 —Fhae 4. w. L BAb
PHERSS BB TT T &

4.5. SMBHEXMAFRFTEE DT

[ P 4h 2 T SR SE, EFRIT VRS 0E 75 AR 1A 5 1R YT KOA B T Bl (95 2= S5 [15] K F &1 il i
J\EFERG S A7 AR V0 TT IFE 7 Y KOA, BB A3k 94.59%, HAWE i MEE2H 93.33% () S A i e Jik
AR—H, PeonEr R G g A AR A A A B A T AR e s RSB TN, MR A ARG G
ST 5 A KOA W] i 5 BRAK h ESE A2 . WOMAC 14y, S5AHE 70t W 841550 [ o i ThRE el
MR BEAR T PHZG A (M 45 RARAE,  EHIE 7 B0E 35 AR 1A 1E % KOA SR IR AR O E FRAlET I 72 75 T
IR SF[ 21K F B =4 £ RV TT 2 4F KOA, PS5 T RE G SRR T A G s v it , AT iR =
EHENRAAZ I, FIRERUS T 0T V6 25 AR S DR i ROR , #F— D S0HE R LU G YT KOA
MRS . B5 RPF AL, ARPFFCRABE =40 BN, BEE M. SR EER, FiEs
REHITEH, XRAT AR T B 2B 7 R E0H .

4.6. KRR

1) FEARESUERMRR: AT 60 Bl &, FEAREM/D, FRAAEMPERE, FH4L RO
FEPESZ IR WA I 10 K, AREVHA AT R, ToIE MR 25k G 77 KT R B Sl
Gk, WA R ARE I R I R LA

2) HURIWEFEERR s AU NIRARAEAR . ER VPR HVFAT R AR SOER 7 BB AR5 5
P AR AR, RERVT IR =BG ME 27 £ 1T T KOA 4L, T8 B FL A F Il 8 UEE
PEIREA AL -
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3) Hik#A: ZEREPHTHAFIERE], AHE R CHEEE SO FE EIE, TR L A
XHTT PG 45 RATAE — RE R o

4) fRbr . REATERMEEEY, RIPETERE LA 3 MABRERRE RGN, ks
TP T3 ST R AL

47. ARRE

JREE TR KA R, SR Z T BN BT, KW SR SRR, #M%iaITE 1. 3. 64
RBEVIT R, P RS R RIS IS 2OER T(IL-18. TNF-a). BCEAREAR EP(CTX-I)
SRR TS, RN ABCS H TAEALE AR, RATRESEMEEIN & EE, > I
fay, T S B RHE T 4 L B s A G ARG IE R A UE A

5. &

LR PR, B=ATIRE S RGN RS SR TT S, YIS MR T R R R
(KOA) B IR R P ANIE, & 38 OB O SR ARG s Dh e, [ A A OG p ERIE AR R B, HE AR T
ROREY) . HET RARHVEZ R T 5 %, SBRE T BN RCE RS, Hird A BN
KRR, WK Z A R, SR TEs ROV EHHEIRTG KOA $RAL T 1 SE H T 5 AR B 5 5L
#, FAWELT REENANENE . ARAGRBI AT R G, R T R KOA IR R I2 T i B e A HE)

JS2FH A B 52 B
£ E&WA

JUVRHR B X R 2 R R RS (9 5. GXZYC20220499).
SEEk

[11 B, KEFE, HkaE, 5 BE TR P EREHRINER]. e BEZ2:T), 2024, 42(11): 85-88.

[21 FEiB, XIAH, ZE0TE. 87 =8RSS 6 0 Iy SHE T 2R R R IR IR WS [J]. [ K (ay71%, 2024,
32(16): 77-80.

[8] ZHEC. ERTREF ILRARMEAL]. KEES(F¥H), 2023(8): 57.

[4] WA, X0, EokME, S OCHTE IS R E /NI 2RI B 40 72 BRI B OG5 R M7 2 [0]. R 2GR 4
£, 2025, 46(24): 2636-2639+2645.

[5]1 X/NEE, ERRE, =R B O 9 B0 Bw R AR ZE0]. SEA R R4 K, 2010, 24(11): 81-82.

[6] [EEJAIAK, ST, SRRHE, & FET0 8 W E BSOS 27 42 1 A IR & o B2 58 1R3E 207 VBT P S 5 e Y
B SR A M R 82 [9]. 1 PG H R 25 K 2 244k, 2025, 26(11): 1241-1246.

[71 SR NRILFIE DA, R IRRH e T ENGAAT) M]. db: RIEEZR H AL, 2002: 346-349.

[8] ZH4E, BAFE, BT, 5 MIGE LG INGTT B E ST R (HE 5 R B I AT 280 B 538 15 Th g K i
ERTISIALIOL]. e EEZ24T], 1-10. https://link.cnki.net/urlid/21.1546.r.20260213.1612.012, 2026-05-09.

[9] BIEAR, R, FEFPAEAEAER G HE B A2 Ingont & PR 28 B4 il CTX-1l. SOD K W5 #%1H
PRI, Wb B A, 2026, 48(3): 7-11.

[10] kAR, MEE, WL, BRANEHHES AL BTG LT RS 7 RIE)EE VAS W0 R KER T
UML), BE2E{E R, 2025, 38(23): 58-62.

[11] BRRAE, R, S, S5 BEMEE. PBRER OB 6T 28 KRB H ZUR AN B W KF (I R2 e [J]. AR R
24, 2025, 56(11): 18-22.
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