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BE: B8 FTB T A MBE T FN T LY £ (knee osteoarthritis, KOA) & F 65 16 K2R, 7k #IK
2020 #F 1 A—2023 51 AEERR LT EF KOA B 150 4], % B F 5 AL (79 #)) Fast B2 (71 45]) , 3T BB L4
TEAG ST LA R A B2 T BRI ARG ST IR LG T AR A AR B WG T AT R B AR
% ¥ (osteopontin, OPN) | & Jt & /& % & B 3 ( matrix metalloproteinase — 3, MMP —3) | #] 4% — 6 — Bk 8% F # 8 ( glucose —
6 — phosphate isomerase , GPI) (3 & & & N ZBR % % & & (anti mutant citrullinated vimentin, MCV) 34k K P, 28R WLIRA
BT R T AT (P<0.05), a7 B FE A 96.20% (76/79) ; WIK 4038 J7 J& AL 0 A2 B4 4~ (visual analogue
scale, VAS) 3% 4 Fo d EIEMEAR 5% 51 4 (1.20 £0.32) 5 #2(3.40 +1.00) %, 88 ZAK F 2T BB L8(P <0.05) , 7 B A FH
4~(Japanese orthopaedic association,JOA) #F 4% (84.40 £10.21) &, AR & T B0 (P <0.05) ; M 54074 57 )5 SF - 36
FoA A TAURL A IR SRR B R B A M AT BRS04 A A (76.39 £9.11) 4 (80.02 £8.81) 4. (77.10 =
10.32) 5~.(75.50 £9.92) 5 #=(80.03 +7.91) 4, A B & FxF B 4L(P <0.05) ; WAL 74 57 J& £ 75 OPN MMP -3 GPI #=
# MCV #4851 (27.72 £6.60) mg/L (120,01 £31.17) mg/L (0. 04 £0.01) mg/L F=(4.92 +1.02) U/mL, ¥ 2 A& F
STREALL(P <0.05) ;WL A Fe st R R R R M X A R IR 2 FRATFEXL(P>0.05), & FTELFRHMRESTE
H KOA BFHABRIFHGRAR, KEEF A HRE, N REKE S & OPN MMP -3 GPI F=it MCV ik KT,
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Clinical Effect of Modified Zhibi Decoction( &z y) on Elderly KOA Patients

YU Ling, TANG Qingshuan,QU Dongxiang,SHAO Kai
( Pharmacy Department of Qiqihar First Hospital , Qigihar 161000, Heilongjiang, China)

Abstract; Objective To investigate the clinical effect of Modified Zhibi Decoction( &7l ) in the treatment of elderly
patients with knee osteoarthritis( KOA). Methods A hundred and fifty elderly patients with KOA who were treated in the hospital
from January 2020 to January 2023 were selected and divided into observation group(79 cases) and control group(71 cases).
The control group was given conventional treatment,and the observation group was treated with Modified Zhibi Decoction on the
basis of the control group. The treatment effect and quality of life of the two groups were observed. The serum osteopontin
(OPN) , matrix metalloproteinase —3( MMP —3) ,glucose —6 — phosphate isomerase ( GPI) and anti mutant citrullinated vimen-
tin( MCV) antibodies were detected before and after treatment. Results The curative effect of the observation group was better
than that of the control group( P <0. 05) ,and the total effective rate was 96.20% (76/79). The visual analog scale( VAS) score
and TCM symptom scores of the observation group after treatment were (1.20 +0.32) points and (3.40 +1.00) points, respec-
tively,, which were significantly lower than those of the control group ( P < 0.05) , while the Japanese Orthopedics Association
(JOA) score was (84.40 +10.21) points,which was significantly higher than that of the control group(P <0.05). After treat-
ment, the MOS item short from health survey (SF —36) scores of physiological function, role — physical, physical pain, general
health and mental health of the observation group were (76.39 £9.11) points, (80.02 + 8. 81) points, (77. 10 + 10. 32) points,
(75.50 £9.92) points and (80.03 +7.91) points, respectively, which were significantly higher than those of the control group
(P<0.05). After treatment, the levels of serum osteopontin ( OPN) , matrix metalloproteinase — 3 (MMP - 3) | glucose — 6 —
phosphate isomerase( GPI) and anti mutant citrullinated vimentin( MCV) antibody in the observation group were (27.72 6. 60)
mg/L,(120.01 £31.17)mg/L,(0.04 £0.01 ) mg/L and (4.92 +1.02) U/mL, respectively,, which were significantly lower than
those in the control group( P <0.05). The incidence of adverse reactions between the observation group and the control group
was not statistically significant( P >0.05). Conclusion Modified Zhibi Decoction has better clinical effect in the treatment of eld-
erly patients with KOA ,improve the survival treatment and significantly reduce the levels of serum OPN,MMP -3, GPI and anti
MCYV antibody.

Keywords : Zhibi Decoction( j&J51% ) ;elderly;knee osteoarthritis ; clinical effect; quality of life
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TR B M 7T K (knee osteoarthritis, KOA ) J&—F L) ¢
PRI RGN D RE B AT G R R I B BN , i F 2 A
it & A& PR~ R AE K R (9 P B R, S BOAS [ P2 2 1 1
AE R B A T KOA 5 4F A v 0 8 8 , T )5 Al
YBIY KOA T M %22, B #5775 1 (osteopontin, OPN ) J&
PR TR KSR B TR R 2, B AT LU 2AE Sy AL i
MR . 2R 4 B % M 3 ( matrix metalloproteinase — 3,
MMP — 3 ) J2&—7FliE 0 605 40 06 1 A G , 9% A 240 i & 255 I 2
ROFEFT B T AN A WA R AR - 6 — B R S K
(glucose — 6 — phosphate isomerase, GPl) H. 75 4 i [N 11 M, 78
SR KT, GPLl I WAL AMA IR AR | 2 5 4o . P
75 N B8 3% T2 25 1 ( mutant citrullinated vimentin, MCV ) 7 {4
WIS W I &7 (L HLAE 24 KOA Hh i RT3 A
XD

ARk, H2TE KOA BRYT 7 TS T Rk 0T i
WA RS A S M B 2R D7 SR T O I AR WU R
AR TEBRI R O 1 BA W EAE M (B GETT B AU AE
R T H A B 5%, KOA fErh R g F
“PEUE” BTEE , B DUXU TR R ISR RO TR K
by eS )7 N i e A ST W B = N L (1B 2 7y i v
TTHEE AR BRI IR YT, 7 T AR A AR S 0E
B2y, R AT AT £ B R A T REAL XUBRIT R R o
AW B AEVF ST IR ENA IR TT 24T KOA fB38 B I R AL
B Kot R LTS OPN MMP -3 GPL Fi4; MCV $i 447K -1
FEA
1 NS
L1 — %8 ABHMAEEAEREDTALITE:N=
7P x (P x (1 -P))/E it N WFEAR, Z ST, P i
AL E HIREM, M Z=1.64,E=7%,P=0.5Kf,N =137,
I RSB i A AEF 43 F 8 HE R b S BRIBE 7% , DR Wb Ao A 1
JInZE 150 f5], BEHR 2020 47 1 H—2023 4= 1 HAEKBERITE
4F KOA 85 150 1], A AFRUE : (1) 1B WiAF6 BT XG0 B
5 6 R B 2 1 2 1 KOA 2 KB Wit 5 (2) 75 &
Kllgren — Lawrence 43¢ AT 1 ~ M 4% ;(3) H# =60 % 5 (4) £F
G EFHE PG B RS P SR BRI B IE s (5) B I
FIBMIEE R HEBRARUE: (1D IRITET 1A A AR ARk
KPR LFM S (2) AR B4 B MR 8K 26
RIRIETT 55 (3) A I Wk I IR IR 08 L B o fig o
i MR RGN . RAE R B 5 K A AU e
(79 f5l) Fuxs BEAL (71 451]) , P AR % — M W EL 2 il Ee
(P>0.05), 0L3% 1, A WHEGE KA B Bt 1 25 o1 4 it o
(2019 —KY -005) ,

1.2 3697 BB %k W IRAATHIIRYT : DIREE E R
(IR, B 15 me/ Jr) L1 F/d SRR YT 12 .
WEELHAEXT B2 FE il L 45 7 h BRI is 97 . hgh

AbTTAUR: I 1S g, 1R 15 g, kEA 1S g, BN 10 g, )1 5
10 g, WY IMLJEE 30 g, AT 18 g, FEAL O g, AL 15 g, 015 15 g,
FEMC30 g, H9F 6 g, JI|Z5 15 g, K H R 6 g FH A MHE . H
SR AR , PO I 205 R E #5295 n SR A Bl ™ o
JARIC TR , P S T AR 2 45 5 X FIE R IR B 8 =
B AIINAAD R ERR AU ANI o An Al A R AR
DU AT A b e A3 IO 005 R st e A0 52 5 dn SRR IR 2,
B0 DI REOR . JnsK 300 mL, @K BT, SCKRITE 100 mL,
R 2 IR
1.3 #eEFE ABRKHBIERRESREZEFKIL 4 oL, 2L
2500 r/min 753 3 5.0 20 min, B EF R M7E & T - 70 C kKA
PRER

13 GPT,OPN MMP — 3 7K 5V [y 4600 SR /I Ik e 35 W o v
(enzyme — linked immunosorbent assay , ELISA) #: ; (1) [f] % if
HIBALH AT 100 WL ) o b B A6 5t , F 37 CRE:
60 min, FHPESEBEMR 3 ¥ (2) mALH 251 A 100 WL 17
FE7E 37 CTFIEE 60 min, JEE G UM ; (3) BHFLIIMA B A
100 pL, 355 20 ming (4) [ &AL INAZ IR 50 pL; (5) f# A
5% 2% Thermo FEFRAMN 1 AFFLAE 490 nm P AL TR SEBEME, 56
MR PR it o B B W O B 22 T b v T 28, P ST D A5 () A
W S BE (AR AR H 28 ARAS R DU f vk J3E

Bt MCV HTARA KL - R A ELISA Skl , 5 5% B 100 1519
LY LA BG5S b AR v A B 45 100 L InEsfL, F
FEIRTIEE 60 min; W B HELAR B9, H 300 L B3R
Y 3 KK 100 L (EGEE AR ML I E SR T
WEE 15 min; 0% HGFLAR H 0 A3, RIAE FRVE SR ik 3 s
100 pL P IBIBA AL, HEZRTIEE 15 min; i
JEIMA 100 pL 2R3, 05 5 min J5 5 F B4R AN & HAE 450
nm PERAL RO EEEE , K B FL IO E RE AR AR HER 26, 152
HREIRE Sk B, B3R & 3 B S B AT B
FARMFGRIT

(1) RUbRvE AR Y% 2 5 H A H B} 3£ (Japanese orthopae-
dic association, JOA) &I PEAY 15 I, L% R > 80% NIk
,20% < B <80% WAAL, <20% K Ik 1 (2) ¥haH
Wt : R IR SE AL TF 43 ( visual analogue scale, VAS) AT, 434
0~ 10 43, 43 BOM G, 58 3 PR ™ T2 5 (3) AR A7 T R
i SR SF - 36 BRI TIRAN 1% AL A A B AR 2
YRS AR R R A A ST BE I BRI BE O g
FREEIH 25550 B 4 B0 s, AR A7 B AT (4) P E IR
AR B IR 2 PRBT ST 48 S 5N , XoF £ 3 o B IE 4
PEATIEAY, B, B R ™ T
L4 Zit#rk SRH SPSS 22.0 #4741 43 #7, i OPN
MMP -3 ZE5ERER A « £ 5 78, 4L 28 55 HL RSB A o K 5605 v
B IFREER O (% ) o, 4L 22 5 B A X K. LU
P<0.05 FRERAZIH#EXL.

F 1 PILBAERR B SR E TR

PG/ (% ) ] P . W 4 15/ S/ 25 1 Lk Kllgren — Lawrence
ag g TR RR/CR R R e (e, AV ]
w 4 xts) xxs)  [BI(%)] [H1(%)] F P 7t9) . -
WEAL 79 34(43.04) 45(56.96) 70.3 £4.4 2.30£0.67 16(20.25) 32(40.51) 128.82%5.59 84.40+7.21 6.11+0.92 40(50.63) 39(49.37)
AL 71 35(49.30) 36(50.70) 69.3 £5.1 2.19+0.81 11(15.49) 28(39.44) 129.01+6.69 85.01+6.73 6.03+0.90 43(60.56) 28(39.44)
% 0.590 1.246 0910  0.54  0.018 ~0.189 ~0.534 0.537 1.492
P 0.443 0.215  0.365  0.449  0.894 0.850 0.594 0.59 0.222
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2 R TR K, IE B MER R AR . W R 2FIA R KOA [ & A=
2.1 WEARIT R WERALIRYTY B SRR T AL (P < FE R TR DR B IR e XU FE AT B8 55 BT, LA B 2R
0.05), W.3k2, THEIM S, MG A, TR, BHE eSS, 24 5 ko
%2 AL AR % R RR K R R WL R4, DhRERE RS R e R
aw B BE BM KM BER 2 P TEIT T TR R RAMNITE O M KR R £
WaEdl 719 43(54.43) 33(4L77) 3(3.80) 76(%.28) -2.08  0.037 PRSI 25 0T LA ZCH D 8 A, DA T A A8 0 i RAEAR
N 71 29(40.85) 32(45.07) 10(14.08) 61(85.92) {E%{ﬁ'@gi%iﬁ)%,A%\%“E/‘Jﬁ‘%gggﬁo IWJ:FPIEUJWQJ?@
22 BI B VAS F 4 JOA AR S ELE R s g el TR RS R B R

ST IBAIG YT 5 VAS TE4 JOA PE4 K R E A5 AR 43 4
TRITHIEREE (P <0.05) s WERALIRYT JG VAS W4 b R UE MR
43I BARTF X ARAL (P <0.05) , T JOA 43 BH &8 &5 F Xf iR 41
(P<0.05), W3,

2.3 EfFRERER WELLMN BAAIT G SF - 36 mRIT
SYEBGRITRIME (P <0.05) s AR 4LiR Y75 SF -36 R4 pi
HLAE AEBRERRE AR S A s FORS # T o) BH 2 & F
TR (P <0.05), k4,

2.4 WA B fLyE OPN MMP -3 451k WLELLH FINT TR 4134
JPJG M OPN . MMP — 3 GPL FI4/i MCV $i 448 14 47 Tl PR A%
(P<0.05) ; MEE4IRYT )5 ML 3% OPN MMP -3 GPL FlI{ff MCV

PR BALFXIRA (P <0.05) . W5,

2.5 FRRBE WA LA 2 HIETE 1 B, A
RN A 3.80% % FRALR R IA AN RN KA, AR
SRS R 22 R OGS L (X =1.155,P =0.283 >
0.05)

3 it

KOA J& T BR2“ JRIE™ B 7 Y 0, KOA [ [H 5 1T

B T R 2GR IRYT AR ST R P B R — 2 RCR,
DR LI PR FH G5 LA BA AT o ASHIFSE B AR AR b B A 8
WIEIRIT 4T KOA B MG RACR .

WG LA B I S A 5 0GB 2y, R AR T R
WA 42 JRUIGR I | 285 AL PR B 5 TG T LA A2 IXUBR R | 22 A 9K
IR 5 LR AL PR R 2, o] LS IR IS AR LV G B | 3 i
JBE 5 Ak AR L3 5 S O P B O 3 e B AR L IR 5 S I g T A 3
AL & AT 45, A 5 % A UL A k5 2 5 R R A KU
B4, DL R 1 SRR A
DK€ 0 3E kS DI, AT IE R ISR 2 JR S YR TR
ST B YA T AR KL BLIE R T AL
FFABLE IIRITIEN AR A

YRIT G, ALY JOA PE43 B SF - 36 BE45 i i 2 5 0 1R
o T LIS B R AL K, 3 4%, SR T e, T
ACREE R 5 AL T el AL A 2R BN g R AN SR 4 R, 185 # AR
O, B0 B S AL P, DL 7R R B A R A
£, I BT AL, G 24 05 2R B 0 TG T i R Ak
T B, B ET E R Ak TE B 1 T o £

23 WHLEBERECT BT REBFEIRITHTE VAS T4 JOA W43 K EEIF R AR (v £ ) BN Sy
VAS 343 JOA 343 EH SR,
21 51 %
VRITHT BT e IBITHT RITIE bi=prgi] BRI IR
WELLH 79 8.32+1.00 1.20+0.32* 56.60 £9.92 84.40 +10.21 " 12.10 £2.33 3.40 +1.00*
papiiE 71 8.14 +1.05 4.33£1.21* 54.31 +8.85 68.82+9.97"* 11.72 +3.01 6.18 +1.09 *
¢t 1.075 -22.153 1.485 9.435 0.869 -16.291
P1{H 0.284 0. 000 0. 140 0.000 0.386 0.000
o« SXTIRAL e, P <0.05,
T4 WAEFRIT BT R SF - 36 MR (x £5) LRI
4151 B A SILRE AR A R SRR LW LRI 7RI g i FR
WL 79 VITRT 45.5426.65 47.70£8.20 25.505.58 37.83%6.93 65.50+8.18 61.10+10.11 58.82+9.92  64.49 +8.84
WITIE  76.39+£9.11* 80.02+8.81* 77.10+10.32* 75.50 £9.92* 79.92+10.11 83.30+9.22  72.20+8.11  80.03+7.91*
i -24.311 -23.868 -39.092 -27.669 -9.855 -14.421 -9.281 —11.644
Pl 0.000 0. 000 0. 000 0.000 0.000 0. 000 0. 000 0.000
xR 71 WITET 44.1027.20  48.81£9.04 26.60£7.01 38.50£7.32 64.41£9.20 59.92+11.43 57.40£10.16  63.309.50
WITIE  64.49£8.22  71.10+9.15  63.39£11.02 69.92+10.32 78.82+9.92 82.20+9.78 70.04+7.88  73.39+8.80
2l -16. 161 ~15.069 -24.165 -21.368 -9.242 -12.951 -8.623 -6.795
Py 0.000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000 0. 000
T HXTIRALHA, P <0. 05,
£S5 PAEFEROCT BHXY B ERIT G LT OPN MMP -3 %5 L5 (x £5)
OPN/(mg/L) MMP -3/ (mg/L) GPL/(mg/L) Bt MCV $i {4/ (U/mL)
Myl %
TRITHI BT IR TRITHI BITIE VRITHI BITIE IRITHT BITE
WEH 79 64.49£11.43 27.72+6.60* 144.48 £34.49 120.01 +31.17* 0.11£0.03 0.04 £0.01* 11.28+3.39 4.92+1.02*
SPHEZH 71 62.28 £10.45 34.70 +8.10* 142.20 +33.80 129.82 +24.92* 0.12+0.04 0.07£0.02* 12.01+4.73 6.60 +1.04*
Xz 1.231 -5.809 0.408 -2.113 -1.743 —11.795 —-1.094 -9.979
P 0.220 0.000 0.684 0.036 0.083 0.000 0.276 0. 000

o S5IRYTHI LA, P <0.05,
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HREAR o [7] RAZA K,MATHSSON L,BUCKLEY C D, et al. Anti — modified cit-
OPN . MMP3 JK 3 5 & 3 & 0] 82 0 4% 5 T il 5 & ’5[24: ; rullinated vimentin (MCV) antibodies in patients with very early syn-
GPI K5 Th s ] S SR B T T 5, 2| R IR E R 5 30 zxzzitis [6;8}. Annals of the Rheumatic Diseases, 2010, 69 (3 ).
MCV LK PS50 5 2o T3 45 9 A0 ™) A 5 T
G A (LGP B MCY [8] A4, B2, SOVBE. OS5 & AR % X
SR RS R LTS GPI B MCV $itfk . OPN MMP -3 5k PR SR TR e R s AR
1 s B 3B 97 T A A ] Yo o g ST R MY ) I 7 A% TS S B S M 3 S0 I 7oKk - 3
VB T SRR A T BATF T R MBS L1 A T 1 2075 A0 3) 107 201
TREAAGIELR A ARV TSR R IORL IFE o) e poni, frtee 5. =000 I 4 R O T2
B GPLANGL MOV HUHOR P GERERC R AT S B B 5 37 HE ) SEURPERERG MM IO (0], o S i 2022,
PO TR AR L AR, S BRIBOE B8 1 AR R T 40 R P 43 A% A 31(11) :1997 —2000.
MREY ., IR R WEALEHE VAS P 5P EIEEBUM AL [10]  EERIBH 2 (ACR) /BRI BT RIR IR (EUIAR) . JEC 8
X RRLL B EFRAR . IR A M0 A A LR B , fEAL FESCATJ 10 43 2hiafe[ S]. /B30 BMJ HiREE A1 ,2010.
DT I O A R G ORER RV AO VA i (1] ML E0E0L. FRFFRGb &R (10A J40) (1), e
N N R , AN N Y Juk .969.
W D 5 4 BRI 6 T A B 309 4 D7 i 21T, L 2SPPIRE,2013,29(9) 1969
AR %E 1 % 2 1 [12] ;‘é&llf 11(34‘)(/(3;//\352; Vi;l;&;l analog scale[ J]. Tidsskr Nor Laegeforen,

SR Kz /jma Fllf“» N ST no N s : - .

. (fJﬂuz?{%)l?l ’ Ehmlﬂjﬁ,}Jxmﬂk, ﬁ:ﬁﬁiﬂ?ﬁ {Dﬁ [13] SVENSSON O,MALMENS M, FAJUTRAO L, et al. Greater reduc-
o g WIER 9030 JF Oy W 7 T AT B4 SYENSPOR 0, MALWERS M, AL 0 Tt o e
" e N #lkbqujj‘ﬁﬁg/] ?&‘é /fE = I:P E 1on ol nee an hip pain 1n osteoarthritis treated with naproxen, as

KOA iy s T A KT — e 2 IR, 1B E evaluated by WOMAC and SF - 36[ J]. Annals of the Rheumatic
TR T A 24 KOA 5 N B /b, i 8= 34 45 Diseases ,2006 ,65(6) ;781 —784.
BT RBPTEHE TR AT TRIE, R BRI (14] AR D250 RIS SO0 [ M ). e o i PR 2
WARYT A KOA B8 BAF MIm R SCR , 25 3 e vk kL ,2002.
FBAL W LAYk B R B R AR 1 B AN L, MGE IR ER , AR 2E A [15] XU, X s VEDE , 5. 2 JUHh 3 9 14 16 7 28 MU 565 &
FAPEF=H Wz e, [a] I I 6715 48 vh 3B 3045 09 T g 1k TSI P 2 BRI R v G A =R L] Ak,
S AU 3R ST P IR IS4 e
BN AR SR R TR B e gy [1O) SRR B RIS SOOI LT

o N RO 5615 96 20 B KT (D). R 25,2021 ,43
PR , AN R RO o (7) 11974 — 1976

MEREATNIIN: REY A WL AEIRBRIR . EF P ' e 2o
PRSI KOA DR L7 RVURIE S04y g g, T, nsnea iR
W25 LA T B kb 2 L2 35 o A AR AT TS AT 54 BILIT. pE R OiFEA R ,2022,30(1) 161 -
LR B 775, i OPN \MMP -3 GPI fifi; MCV Hifk 64.

AR EPRIEVIT RIS AR AT F IR —RE S (18] s it MG 5. SIS 3 77 W 4T 26 B
% o ARy R AR T IO B MRS E YR ST, HIR RS TR 1 W5 (N ARMEEEIE) T RomeR ()], p i Ea R,
B BN AR PG RAFIE R — 25 BHiE 2021,29(12) :26 -31.

22 FRrkR, P EVE G NG IT 24 KOA B E BRI/ [19]  Ehjgk, PN, Seo@ . RS 25 HIBE st RUFE R 5 750 1 B
e R B, e 3 BB AR AE VA TF L WD B R AIC AR 3 I3 OPN . KN RBEITRLREAMAE TR [ T]. 7P EZ k2
MMP —3 .GPI #1H; MCV *4414: NG 4% ,2021,38(2) :284 - 288.
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5=t [20] ARTRESE, FEFHF:, W R AR UBRBRA TR Y7 28 AR 56 15 R A IR
Z Wil T Sk 26 1 St 5 S £ A du s
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