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Effect of arthroscopic joint debridement combined with
Honghua Huayu Decoction on short-term and long-term
efficacy and hemorheology in patients with
osteoarthritis of knee joint*

Yan-zhao Hu, Li-hong Cui, Chang-li Liu, Yan-hua Liu, Guo-sheng Yu
(Department of Orthopedics, Cangzhou Hospital of Integrated Traditional Chinese Medicine and
Western Medicine, Cangzhou, Hebei 061000, China)

Abstract: Objective To explore the short-term and long-term effects of arthroscopic joint
debridement combined with Honghua Huayu Decoction in treatment of knee osteoarthritis and its effect on
hemorheology. Methods 120 patients with KOA admitted from January 2015 to January 2017 were divided into
observation group and control group according to the random number remainder method. The observation group was
treated with arthroscopic joint debridement combined with Honghua Huayu Decoction fumigation, the control group
was treated with arthroscopic joint debridement, then compare the changes of hemorheology and the short-term and
long-term effects of the two groups. Results The total effective rate of the observation group was higher than that of
the control group (P <0.05). The degree of swelling of the knee joint was gradually relieved in the two groups. The
difference was statistically significant between the two groups, at different time points (P <0.05). After treatment, the

whole blood viscosity, plasma viscosity and erythrocyte aggregation index decreased (P <0.05), and the red blood cell
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deformation index increased (P <0.05), the difference between the two groups was statistically significant (P <0.05).

After 2 years of follow-up, the osteoarthritis index score, joint mobility, maximum flexion, visual pain simulation

score improved after the treatment, and the differences were statistically significant between the two groups, at

different time points (P <0.05). No adverse reactions occurred in the two groups. Conclusion Arthroscopic joint

debridement combined with Honghua Huayu Decoction fumigation has a positive effect on the improvement of

hemorheology, adjustment of knee joint function and postoperative pain and swelling in KOA patients, which can

fundamentally improve the short-term and long-term efficacy of KOA.

Keywords: osteoarthritis; Honghua Huayu Decoction; fumigation and steaming therapy; joint cleansing; blood
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Attached fig. Comparison of postoperative swelling
between the two groups
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Table 1 Comparison of WOMAC and VAS score at different time points between the two groups ~ ( score, xr+s)

At & iy b N 5 N o ZH & |
15 wrhl R DT I g ot w0 R
WOMAC $F43
meggﬂ ( n =60 ) 48.5+4.5 66.5+54 76.5+53 84.5+53 86.5+5.5 86.2 +4.8 F=28095 F=45.02 F=14.93
WA (n=60) 489+48 596+47 69.4+48 786+52 795+46 803x43 F=0000  P=0.000  P=0.000
VAS P53
WELH (n=60) 84+12  4.1+09 37+£08  22£08 1.9+0.6 1.8+0.5 Fo33.00 Fo55.83 F=21.95
S (n=60) 85+13  58+09 4409 32+08 29+07 2708 FP=0000  P=0.000  P=0.000
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STHAZE (n=60) 648+69 786+7.1 933+79 1084+82 109485 110.7+86 1 =0.000 P=0.000 P =0.000

T

WA (n=60) 724+88 913x122 103.8+9.5 1069=103 107.5+87 1083%89 p_4s93 F=7385 [F=33.85

XIHEZ (n=60) 73.1+85  855+85 953+78 986+64 1003+86 1012+79 1 =0000 P=0000 P=0.000
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Table 3 Comparison of hemorheological indexes before and after treatment between the two groups (¥ =s)
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