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The Clinical Study of Knee Joint Osteoarthritis Treated by Increased Simiao Decoction
HUANG Yun-sheng, CHI Xiang-feng, JIANG Ye, YUAN Zhi—xian, ZENG Ke-xue*
(The Second Hospital of TCM of Guangdong Province, Guangzhou510405)

Abstract: Objective: To observe the efficacy and safety of knee joint osteoarthritis treated by increased Simiao decoction. Methods:
100 Patients were divided into Simiao decoction group and control groups randomly, the Simiao decoction group was treated by increased
Simiao decoction, the control group was treated by Meloxicam tablets. 15 days for a courses, clinical efficacy was observed after 15 days.
Results: The efficacy and safety of Simiao decoction group were better than the control group (P <<0.01). Conclusion: The increased
Simiao decoction has certain effect in treating knee joint osteoarthritis, it *s worthy of clinical promotion.
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