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[Abstract] Objective To observe the effect of Bushen Zhuanggu Wenjing Decoction combined with acupunc-
ture with acupoint selection along meridian in the treatment of rheumatoid gonarthritis (RG). Methods One hundred
and two patients with RG who were admitted to Baoji Traditional Chinese Medicine Hospital from June 2020 to June
2022 were selected as the research subjects. According to random number table method, the patients were divided into
combination group, control group 1, and control group 2, with 34 cases in each group. The patients in control group 1
were given conventional western medicine treatment. The patients in control group 2 were given conventional western
medicine treatment and acupuncture with acupoint selection along meridian. The patients in combination group were
treated with Bushen Zhuanggu Wenjing Decoction on the basis of treatment of the control group 2. After 3 months of
treatment, the clinical effects, clinical syndrome scores, Western Ontario and McMaster Universities Osteoarthritis Index
(WOMAUC) scores, the levels of serological indexes [rheumatoid factor (RF), erythrocyte settlement rate (ESR), and cy-
clic citrullinated peptide (CCP)] before and after treatment, and the incidence of adverse reactions during treatment were

compared among the three groups. Results The total clinical response rate in the combination group (91.18%) was sig-
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nificantly higher than that in the control group 1 (64.71%) and that in the control group 2 (70.59%), with statistically sig-
nificant differences (P<0.05). After 3 months of treatment, the scores for clinical syndromes (joint crymodynia, unfavor-
able flexion and extension, swelling, dizziness and tinnitus, limb heaviness) in the combination group were significantly
lower than those in the control group 1 and the control group 2, with statistically significant differences (P<0.05). There
was no statistically significant difference in the total effective rate or clinical syndrome scores between the control group
1 and the control group 2 (P>0.05). WOMAC score in the combination group was (38.45+11.48) points, significantly
lower than (45.58+12.71) points in the control group 1 and (44.34+12.06) points in the control group 2; the levels of RF,
ESR, and CCP in the combination group were (86.37+14.74) IU/mL, (32.27+3.38) mm/h, and (187.34+19.08) IU/mL,
significantly lower than (103.22+16.75) IU/mL, (43.16+5.25) mm/h, and (219.58+21.77) IU/mL in the control group 1
and (98.41+15.28) IU/mL, (41.83+5.19) mm/h and (210.66+19.48) IU/mL in the control group 2; the differences were
statistically significant (P<0.05). There was no statistically significant difference in WOMAC score or the levels of RF,
ESR, and CCP between the control group 1 and the control group 2 (P>0.05). There was no statistically significant differ-
ence in the total incidence of adverse reactions during treatment among the three groups (P>0.05). Conclusion Bushen

Zhuanggu Wenjing Decoction combined with acupuncture with acupoint selection along meridian can effectively relieve
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relevant clinical symptoms and improve knee function and serological indexes in patients with RG.

[Key words] Bushen Zhuanggu Wenjing Decoction; Acupuncture with acupoint selection along meridian; Rheu-

matoid gonarthritis; Curative effect; Knee function
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Table 1 Comparison of general information among the three groups [1 (%), x+s]

215 % e W) IRFE(E) Kellgren-Lawrence 73-Z%

Bk Lotk I % 1E3 1123
X141 34 19 (55.88) 15 (44.12) 583418 53 5.06-1.29 13 (38.24) 18 (52.94) 3(8.82)
X 2 441 34 18 (52.94) 16 (47.06) 58.09+8.37 5.28£1.30 15 (44.12) 15 (44.12) 4(11.76)
B 34 20 (58.82) 14 (41.18) 57.8748.19 534134 13 (38.24) 16 (47.06) 5(14.71)
Fiy 0.239 0.027 0.263 0.981
PH 0.888 0.973 0.769 0.913
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Table 2 Comparison of clinical effects among the three groups (n)
2531 % PEL GBS T SARH(%)
XPER12H 34 6 16 12 64.71°
IR 2 44 34 7 17 10 70.59"
RG24 34 21 10 3 91.18
V1E 7.100
Pd 0.029

T S R 1A A, "P<0.05 5 5% BE 2 4 K, "P<0.05
Note: Compared with that in the control group 1, *P<0.05; Compared with
that in the control group 2, "P<0.05.
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Table3 Comparison of clinical syndrome scores among the three groups before and after treatment (x:s, points)
4159 % KATVEHR KA JE A F EEL]S K H IZENITIES
WTHT RTE WITH RITE WTH WRTE WTHT TR WITH RTE

XTHR 14 34 2.16+0.42 1.04+0.31*  2.28+0.51 0.97+0.35*  2.11£0.37 0.89+0.25*  1.98+0.31 0.69+0.21°  1.98+0.38 0.57+0.26"
XTHR2 2 34 2174040 0.96+0.25" 2.24+0.47 0.90£0.31°  2.13+0.39 0.81+0.22° 2.00£0.28 0.61+0.19°  2.04+0.44 0.51+0.23"
a4 34 2.1840.45 0.65+0.18™ 2.25+0.46 0.47+0.16™ 2.10+0.34 0.42+0.14™ 2.01£0.33 0.28+0.12* 2.03+0.41 0.38+0.15"
F{a 0.019 22.661 0.064 30.617 0.059 49.424 0.084 50.928 0.208 6.729
P{a 0.981 0.001 0.938 0.001 0.943 0.001 0.920 0.001 0.812 0.002

TE: 5 FZHIAYT R LLEL, P<0.05 5 55X R 1 20 Uk, *P<0.05 5 S X i 2 26 LA, °P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05; Compared with that in the control group 1, "P<0.05; Compared with that in the

control group 2, “P<0.05.
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Table4 Comparison of WOMAC scores among the three groups before and after treatment (x:s, points)

A5 %k i R B CLEP) WOMAC £3¥43

R g HITHT HIT)E HSTHT HIT)E RS EgE
SIEIA 34 9.84+1.09  5.4240.78"  4.85:0.71  3.05+0.32° 43.78+6.12  37.1143.64°  58.47+16.34 45.58+12.71°
XS24 34 9.80£1.10  538+0.71"  4.8340.69  2.97+0.30° 43164622 35.9943.48"  57.79+15.05 44.34+12.06"
B 34 9.7741.03  3.9740.24"  4.89+0.74  2.21+0.26™  42.90£6.08  32.2743.25"  57.56+15.98 38.45+11.48™
F{H 0.036 59.454 0.062 84.320 0.184 18.228 0.030 3.373
Pl 0.964 0.001 0.940 0.001 0.832 0.001 0.970 0.038

T SIRIZAVATT T AL, "P<0.05 ; 53T B 1 41 EL 4L, "P<0.05 ; 53T R 2 41 HL 4K, °P<0.05,
Note: Compared with that in the same group before treatment, *P<0.05; Compared with that in the control group 1, °P<0.05; Compared with that in the

control group 2, “P<0.05.
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Table 5 Comparison of the levels of serological indexes among the three groups before and after treatment (xs)

45 % RF (IU/mL) ESR (mm/h) CCP (IU/mL)

IRV HT BT IR IR HY A IR HY BT IR
XiFHE 141 34 147.15£29.16 103.22+16.75° 66.75+7.41 43.16+5.25° 271.18+35.51 219.58+21.77°
X2 21 34 145.09+27.33 98.41+15.28° 66.89+7.64 41.83£5.19° 276.64+40.05 210.66+19.48°
REH 34 145.36+28.58 86.37+14.74™ 65.58+7.26 32.27+3.38% 274.26+39.27 187.34+19.08"
FIE 0.053 10.508 0.318 54.607 0.173 23.219
P 0.948 0.001 0.728 0.001 0.841 0.001

T SIRIZVATT T AL, "P<0.05 ; 53T B 1 41 EL 4L, "P<0.05 ; 53T HE 2 41 HL 4K, °P<0.05.
Note: Compared with that in the same group before treatment, *P<0.05; Compared with that in the control group 1, "P<0.05; Compared with that in the

control group 2, “P<0.05.
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Table 6 Comparison of adverse reactions during treatment among

the three groups (n)
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