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Clinical Study on the Formulation and Optimization of Comprehensive
Clinical Intervention Scheme of Integrated Traditional Chinese
and Western Medicine in Elderly Knee Osteoarthritis*
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ABSTRACT Objective: Formulate and optimize the clinical comprehensive intervention scheme of integrated traditional chinese
and western medicine for elderly knee osteoarthritis (KOA), so as to provide a more standardized and operable treatment scheme for
elderly KOA. Methods: 90 patients with KOA who were hospitalized in our hospital from January 2019 to December 2019 and met the
inclusion criteria were randomly divided into treatment group 1, treatment group 2 and treatment group 3, with 30 cases in each group.
Treatment group 1 was treated with basic drug treatment + Oral administration of traditional Chinese medicine based on syndrome
differentiation and treatment of traditional Chinese Medicine+physiotherapy, plus the traditional admission education of daily medical
staff. Treatment group 2 added three traditional chinese medicine characteristic therapies on the basis of treatment group 1. On the basis
of the treatment group 2, the treatment group 3 added the system propaganda video with specific arrangement. The scores of visual
analogue scale (VAS) and knee joint scale (KSS) were recorded, and the safety indexes such as liver and kidney function and patient
satisfaction were investigated. Rerults: There were significant differences in VAS score, KSS clinical score and KSS function score
among the three groups after treatment (P<0.05). VAS score, KSS clinical score and KSS function score of the three groups were
significantly improved after treatment compared with those before treatment (all P<0.05). Compared with treatment group 1 after
treatment, the VAS score of treatment group 2 and treatment group 3 were lower, and the KSS clinical score and KSS function score were
higher, the difference was statistically significant (all P<0.05). There was no significant difference in satisfaction among the three groups
(P>0.05), but compared with the treatment group 1, the satisfaction of the treatment group 3 increased, and the difference was statistically

significant (P<0.05). All patients had no adverse events and complications, and there was no abnormal liver and kidney function before
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and after treatment, and the safety was good. Conclusion: The comprehensive intervention scheme of conservative treatment of integrated

traditional chinese and western medicine is indeed effective for the treatment of elderly KOA.The characteristic therapy of traditional

chinese medicine has significantly increased the curative effect. The focus is to be unified, standardized and executable standards. The

systematic publicity and education is conducive to the whole scheme, with satisfactory curative effect, good safety and certain clinical

promotion value.
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Table 1 Comparison of VAS scores of each group before and after treatment( x=s )

Groups n Before treatment After treatment
Treatment group 1 44 5.70+1.19 2.39+1.17*
Treatment group 2 44 5.66+1.33 1.57+1.25*
Treatment group 3 46 5.57x1.03 1.52+1.05*

F value 0.162 3.988

Pvalue 0.851 0.021

Note: Compared with that before treatment, *P<0.05;compared with treatment group 1, °P<0.05.
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Table 2 Comparison of KSS clinical scores of each group before and after treatment( x+s )

Groups n Before treatment After treatment
Treatment group 1 44 54.55+12.49 75.93+£10.04°
Treatment group 2 44 55.02+7.13 84.61+8.45®
Treatment group 3 46 53.26+6.25 83.67+9.33*

F value 0.462 11.616

P value 0.631 0.000

Note: Compared with that before treatment, *P<0.05; compared with treatment group 1,°P<0.05.
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Table 3 Comparison of KSS function scores of each group before and after treatment( x+s )

Groups n Before treatment After treatment
Treatment group 1 44 47.5+9.25 72.84+8.72°
Treatment group 2 44 48.07+5.93 81.25+12.63*
Treatment group 3 46 46.41+5.64 81.74+8.51®

F value 0.632 10.868

P value 0.533 0.000

Note: Compared with that before treatment, *P<0.05; compared with treatment group 1, °P<0.05.

R4IBHBERTELR

Table 4 Comparison of satisfaction of patients in each group

Groups n Satisfied Dissatisfied Satisfaction rate
Treatment group 1 30 20 10 67.00%
Treatment group 2 30 22 8 73.00%
Treatment group 3 30 27 3 90.00%"

x* value 4.845

Pvalue 0.089

Note: Compared with treatment group 1, °P<0.05.
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