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ABSTRACT Objective: To study the efficacy and mechanism of huamoyan granules combined with chinese medicine fumigation in
the treatment of traumatic synovitis of knee Joint. Methods: 80 patients of traumatic synovitis of knee joint who were treated from March
2014 to March 2015 in our hospital were selected as research objects and randomly divided into two groups. The control group was treated
with huamoyan granules, while the observation group was treated with huamoyan granules combined with chinese medicine fumigation.
Then the visual analogue pain(VAS), knee joint function (HSS) score, symptom and sign score, serum tumor necrosis factor-o(TNF-a),
interleukin-1B(IL-1), interleukin-6(IL-6) levels, therapeutic efficacy before and after treatment were compared between two groups. Re-
sults: After treatment, the VAS score in the observation group was significantly lower than that of the control group[(2.30+ 0.40)score vs
(4.69% 0.42)score](P<0.05); HSS score was significantly higher than that of the control group [(90.28% 6.97) score vs (69.47+ 5.83)
score] (P<0.05). The pain, swelling, activity, clinical symptom score were lower than those of the control group (P <<0.05), the serum
TNF-a, IL-1B, IL-6 were lower than those of the control group (P <C0.05). the total effective rate of observation group was statistically
higher than that iof the control group[90.00%(36/40)vs70.00%(28/40)](P<<0.05). Conclusions: Huamoyan granule combined with Herbal
Fumigation was better than single Huamoyan granule in the treatment of traumatic synovitis of knee joint, which might be related to de-
crease the TNF-a, IL-1B, IL-6 levels.
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Table 1 Comparison of the VAS and HSS scores between the two groups before and after treatment(xt s, score)

Groups Time VAS HSS
Before treatment 6.24+ 1.23 57.03%+ 4.82
Observation group(n=40)
After treatment 2.30% 0.40%** 90.28% 6.97**
Before treatment 6.30+ 1.26 58.21+ 4.96
Control group(n=40)

After treatment 4.69+ 0.42* 69.47+ 5.83*

Note: Compared with before treatment, *P<C0.05; Compared with the control group, P<<0.05.
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Table 2 Comparison of the scores of symptoms and signs between two groups of patients before and after treatment(x# s, score)
Groups Time Pain Swelling Activity Clinical symptom
Observation group Before treatment 9.37+ 2.10 8.72+ 2.03 7.50+ 2.36 26.75+ 4.03
(N=40) After treatment 243+ 0.71* 2.19% 0.62* 1.27+ 0.30% 5.48+ 0.82%
Before treatment 9.42+ 2.12 8.70% 2.01 7.45+ 231 27.07+ 4.10
Control group(N=40)
After treatment 5.06+ 0.80* 497+ 0.73* 428+ 1.05* 13.62+ 2.97*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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Table 3 Comparison of the serum TNF- alpha, IL-1 beta and IL-6 levels between two groups of patients before and after treatment(x+ s)

Groups Time TNF-a(ng/mL) IL-1B(pg/mL) IL-6(pg/mL)
Before treatment 2.89+ 0.81 6.69+ 1.29 29.04+ 7.83
Observation group(n=40)
After treatment 0.60+ 0.12** 2.16% 0.56** 10.21+ 3.02*
Before treatment 2.90+ 0.83 7.02+ 1.34 28.96x 7.80
Control group(n=40)
After treatment 2.04+ 0.60* 5.79+ 1.80* 17.02+ 4.68*

Note: Compared with before treatment, *P<<0.05; Compared with the control group, P<<0.05.
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Table 4 Comparison of the therapeutic effects between two groups of patients[n(%)]

Groups Cure Partially cured Effective Invalid Total effective rate
Observation group(n=40) 30(75.00) 5(12.50) 3(7.50) 4(10.00) 36(90.00)
Control group(n=40) 19(47.50) 4(10.00) 7(17.50) 12(30.00) 28(70.00)

Note: Compared with the control group, *P<<0.05.
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