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ABSTRACT Objective To study the correlations between different Chinese medicine ( CM ) syndrome
types and changes of early knee osteoarthritis ( KOA ) under high frequency ultrasound. Methods According
to the CM syndrome typing standard, 81 early KOA patients were assigned to 4 groups: Gan-Shen deficiency
syndrome, cold-dampness obstruction syndrome, damp-heat obstruction syndrome, and phlegm-stasis
obstruction syndrome. By using ultrasonic technique, a comparative observation of synovium thickness, synovium
blood flow, effusion of joint, destructions of arthrodial cartilage and subchondral bone, popliteal cyst, meniscus
degeneration were performed in all patients to analyze correlation between different CM syndrome types and the
positive rate of changes under high frequency ultrasound and the score of high frequency ultrasound indices in
early KOA patients. Results (1) The positive rate of synovial hyperplasia of damp-heat obstruction type was
higher than that of Gan-Shen deficiency type ( x°=10.13, P<0.05) . The positive rate of cartilage changes of
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Gan-Shen deficiency type was higher than that of cold-dampness obstruction type and damp-heat obstruction
type ( x?=25.22, P<0.01; x°=12.83, P<0.01) . There were no statistical differences in the positive rates of joint
effusion, bone erosion, synovial blood flow signal, popliteal cyst, or meniscus degeneration between different
syndromes ( P>0.05) . (2) The ultrasound score of synovial hyperplasia in damp-heat obstruction type was
higher than that of Gan-Shen deficiency type, cold-dampness obstruction type, and phlegm and blood stasis type
(P<0.01). The ultrasound score of joint effusion in cold-dampness obstruction type was higher than that of Gan-Shen
deficiency type and phlegm and blood stasis obstruction type ( £<0.01 ). The ultrasound score of cartilage changes
in Gan-Shen deficiency type was higher than that in cold-dampness obstruction type and damp-heat obstruction type
(P<0.01) . There were no significant differences in the ultrasound scores of bone erosion among different
syndrome types ( P>0.05) . Conclusions There was certain correlation between the changes under high-
frequency ultrasound in early KOA patients and CM syndrome types. High-frequency ultrasound provided certain

objective bases for CM syndrome typing of early KOA patients.
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