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Clinical Observation of Tiaosui Buzhong Method ( Invigorating Bone Marrow and Supplementing
Wei-qi ) Assisted Treatment for Knee Osteoarthritis FAN Meng-giang', LU Shuai-jie*, JIN Hong-
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ABSTRACT Objective To evaluate the clinical effect of Gujian Oral Liquid [ GOL, with the actions of
Tiaosui Buzhong (invigorating bone marrow and supplementing Wei-qi ) ] in the adjuvant treatment of knee
osteoarthritis (KOA ) . Methods A total of 100 KOA patients were recruited from Zhejiang Provincial Hospital of
TCM, May 2016 to March 2019. They were graded as 1-3 by Kellgren-Lawrence grading. According to different
treatment methods, they were assigned to a control group (50 cases, Celebrex for 2 weeks + Glucosamine
Sulfate for 6 weeks ) and an experimental group (50 cases, Celebax for 2 weeks+Glucosamine Sulfate for
6 weeks+GOL for 6 weeks ) . Visual analogue scale ( VAS ), Western Ontario and McMaster University ( WOMAC ),
cartilage lesion score ( CaLs ), whole-organ magnetic resonance imaging score (WORMS ) and dual- ( multiplex )
X-ray were used to evaluate the clinical manifestations, imaging manifestations of joint injury, and bone mass
before treatment and at 6 weeks after treatment, at 3, 6, and 12 months after treatment. Results All patients
were followed-up for 12 months. No adverse reactions were observed during treatment and follow-up. Compared
with the same group before treatment, VAS and WOMAC scores of the experimental group were lower after
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treatment, at week 6 after treatment, and at month 3, 6, and 12 after treatment ( P<0.05) . The decrease in
VAS and WOMAC was more in the control group (P<0.05, P<0.01) . There was no significant difference in the
depth and morphological scores of CalLs between the two groups before treatment and at month 6 after treatment
(P>0.05) . MRI of the knee joint after treatment indicated that the cartilage was repaired in 3 patients of the
experimental group. The bone mineral density ( T value ) of the experimental group at month 6 after treatment was
lower than that before treatment and the same time point in the control group ( P<0.05, P<0.01) . Bone marrow
edema occurred in 21 cases in the experimental group and 24 cases in the control group. No special treatment
was given to both groups. The bone marrow edema score (WORMS score ) of the experimental group was lower
than that before treatment and at the same period in the control group ( P<0.05) . Conclusion On the basis of
conventional Western medicine treatment, GOL effectively improved the clinical symptoms of early and middle
KOA patients, delayed the destruction of KOA patients, promoted the regeneration of cartilage to some extent

and the absorption of bone marrow edema, and improved bone mass.
KEYWORDS Tiaosui Buzhong Method ( Invigorating Bone Marrow and Supplementing Wei-qi ) ; Gujian
Oral Liquid; knee osteoarthritis; cartilage; bone marrow edema
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