S R P S 45 IR 2016 4F 7 HEAR 16 4525 7 M

017-

MAR IR =5 PP ST B T OO IR =4 3 DU 95 3

Bl 16 B o AR M R A5

FEA®M' MEE ERE! FER2
A 7R ERERCE R B 53720052 ) ARE T INEFAEMFEARARAF T 510003)

BE. B AL NEEFTERT£T LEHF AL KH WA T -5(GDF-5), 2% N L @itk B-F (VEGF)Z 15 ki 4k it 5
TAL IR 3 Ak B 03 093537 B 04 M B 5 K (KOA) W 7T AR Buskl Z G SRR | 7 ik o R R AL 3T IR | s B A5 &4 W 4R LS AR
B HE R AT A A KOA & 62 6], #5355 R A 1 0 1 AL A M, A4 31 4, &F AT k% avgid g 3 Ba T E gk
EES 4R, FmMITEB T GG 2 AR 4 B REKRT 5 4, 2R Real-time PCR # R4 0 7% 77 77 & GDF-5 & VEGF %
AT, R EFAGRER 1046, Bk TH AR 126, R 2 BA R E A 93.55%; B RGR 6, B 5 B A AL
84l , ik 12 48], B A A FH 61.29%, 78 K M EH K FEP B & T84, P<0.05, &7, BAEFERERIT >, L BF M
EF GG 2.4 BT Al RER T 2 BAKR T AL, P<<0.05, 875 BTG 2 AR AR EE M RIBRE,
AP IR EFIGE AR, AT ARBZEM BBRLTESH R, %7, W% H GDF-5 . VEGF & ik b L 2 FH % £
Fi %56, A GDF-5 VEGF k& L, B4 A 2 8% (P<0.05), %3 . Mmvk % )3 v9i5 3% 7T 4 i@ it £ GDF-5 &
VEGF 4k | & ¥ % % KOA 092 8 A8/ IR,

KPR GEE XYL, A RPN AF S, T AR@BARE T, % 2wiE g

Clinical Study on Modified Dangguisini Decoction Treated with KOA on Regulating Articular Cartilage Formation by Growth

Differentiation Factor-5

WEI Guo-yu', CHEN Qing-xiong', TANG Yong-liang', LI Yu-wei’
(1The TCM Hospital in Guiping City, Guiping5372002; 2Hongyu Biological Company of Guangzhou, Guangzhou510003)

Abstract: Objective: The mechanism and clinical effect of modified Dangguisini decoction treated with knee osteoarthritis was
investigated by observing the expression of GDF-5, VEGF and clinical symptom scoring changes. Methods: It was a randomized
controlled trial. 62 Cases of KOA who conformed to the diagnostic criteria, inclusion criteria and exclusion criteria, and randomly divided
into two groups according to 1:1 based on treatment sequence. The intervention group was administrated with modified Dangguisini
decoction, and control group was gave Xianlinggubao capsule. The clinical symptom scoring changes in detail were recorded before and
after treatment for 2 weeks and 4 weeks. The expression of GDF-5 and VEGF were detected by Real-time PCR before and after the
treatment. Results: The total curative effect in intervention group: 10 cases were cured, 7 cases had marked effect, 12 cases were effective
and 2 cases were ineffective, the total effective rate was 93.54%.However,the effect rate in Control group: 6 cases were clinical cure, 5
cases had marked effect, 8 cases were effective and 12 cases were ineffective, the total effective rate was 61.29%. There was a significant
difference between the two group(P<<0.05).Before treatment, there was no significant difference in clinical symptoms scoring between two
groups. After 2 weeks treatment, the arthralgia and moming stiffness in intervention group were obviously alleviate, the joint function
recovered partially. After 4 weeks treatment, joint pain significantly reduced, morning stiffness and joint motion disappeared. By
comparing, there were obvious differences (P<<0.05). Before the treatment, the expression of GDF-5, VEGF in both groups were lower;
but they were the increment after treatment. By comparison, there was statistical difference (P<<0.05).Conclusion: Modified Dangguisini
decoction exerts a distinct effect on improving symptoms of KOA by enhancing the expression of GDF-5 and VEGF. It is worthy of
popularization and application.
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