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No.2 ointment for knee Osteoarthritis : The clinical research of 60 patients
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ABSTRACT Objective: To evaluate the effectiveness of No.2 ointment treatment for osteoarthritis. Methods: Sixty patients with
osteoarthritis ,diagnosed by clinical study X-Ray examination,were randomly divided into two groups .The treatment group was given
No.2 ointment and the control group, Votalin emulsion for four weeks. WOMAC and proprioceptive sensation were compared statistically
and evaluated between the two groups. Results: Four weeks' follow-up showed significance difference in morning stiffness, activity diffi-
culties, passive angle reproduction (PAR), active angle repro- duction (PAR) and threshold to detection of passive movement (TDPM)

between two groups. Conclusion: No.2 ointment play actively part in recover morning stiffness, enhance activity and improve propriocep-

tive sensation.
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Tablel The comparison of WOMAC figure between two groups after treatment(Mean+ SD)

TEMN et 89748 (Treatment Group) 3 B8 28 (Control Group)
(Assessment &7 B (Before S&TT T B (After S8 M ) (After iR YT HI(Before &7 7 B (After S8 0B (After
Figures) Treatment) Two Weeks) Four Weeks) Treatment) Two Weeks) Four Weeks)
257 (Pain) 17.62+ 3.17 16.06+ 3.174 13.78+ 3.174 17.85+ 2.37 16.28+ 2.644 14.01+ 2.46*
=EMornin
( £ 9.42% 1.12 8.79+ 1.12% 5.56+ 1.044 9.12+ 1.53 841+ 1.53% 6.77+ 1.314*
Stiffness)
&SN (Activity
71.23% 4.10 57.98+ 5.134 33.17+ 5.644 69.26+ 5.68 61.41% 6.694 43,16+ 6.644%
Difficulties)
243 (Total Point) 98.27+ 5.68 82.84+ 6.904 52.51+ 7.82* 96.23% 6.59 86.11% 7.294* 64.03+ 6.964*

NRFFRIERLE ZREHITER X (p<0.05) A JBIFETEHE I ZE R BSHITEE X (p<0.01)
YAEELLERFHEITER X (p<0.05) X HiEHELE Z R HHITER X (p<0.01)

A\ The different before and after treatment is statistic difference. (p<0.05)
A The different before and after treatment is statistic difference. (p<0.01)
¢ The different between two groups is statistic difference. (p<0.05)
% The different between two groups is statistic difference. (p<0.01)
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Table2 The comparison of proprioceptive sensation between two groups after treatment( Meant SD)

TSR &7 2H(Treatment  Group) X$E&ZH(Control ~ Group)
(Assessment & Y7 B (Before 677 B (After & 97 I B (After & Y7 B (Before T B (After RIT T E(After
Figures) Treatment) Two Weeks) Four Weeks) Treatment) Two Weeks) Four Weeks)
PAR
L 10.08% 1.36 8.68+ 1.40* 7.59+ 1.31* 9.9+ 1.40 8.56+ 1.384 747+ 1.25%
(HEhAEEI)
AAR
L 8.84+ 1.05 8.24+ 1.08% 7.26x 1.09* 8.79% 1.02 8.09+ 1.01* 7.2+ 1.044
(EFHBEEDR)
TDPM(# ZhiE 3
. - 7.42% 0.69 7.01+ 0.714 541+ 0.874 7.42% 0.70 6.84% 0.74* 5.26x 0.85*
HENEE)

ARFFREALEFBERITFEREX (p<0.05) ABTRIEHRLLERFRITFEE L (p<0.01)

HEELLRERFTFES
/\The different before and after treatment is statistic difference. (p<0.05)
A The different before and after treatment is statistic difference. (p<0.01)

The different between two groups is not statistic difference.
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