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Clinical Observation on the Efficacy of Modified Duhuo Jisheng Decoction in
Treating Knee Osteoarthritis with Liver and Kidney Deficiency Syndrome

Kang Yunhai
Maternal and Child Health Hospital of Sheyang County, Yancheng City, Jiangsu Province, Yancheng, Jiangsu 224300

Abstract : Objective: To observe the clinical efficacy of the Modified Duhuo Jisheng Decoction in treating knee
osteoarthritis with liver and kidney deficiency syndrome. Methods: A total of 80 patients who met the
inclusion and exclusion criteria were selected and randomly divided into two groups, with 40 patients
in each group. The control group was treated with glucosamine sulfate granules, while the observation
group received treatment with the Modified Duhuo Jisheng Decoction in addition to the treatment given to
the control group. Both groups underwent a 12—week treatment period. The Traditional Chinese Medicine
(TCM) symptom scores, Osteoarthritis Index (WOMAC), Visual Analogue Scale (VAS) for pain, laboratory
indicators (C—reactive protein, white blood cell count), and clinical efficacy were collected and statistically
analyzed before treatment and 12 weeks after treatment for both groups. Additionally, adverse reactions
during the treatment period were recorded for both groups. Results: After treatment, the observation group
showed significantly lower total TCM symptom scores, WOMAC scores, VAS for pain, C-reactive protein
levels, and white blood cell counts compared to the control group at the same time point (P < 0.05). The
clinical efficacy of the observation group was significantly superior to that of the control group (P < 0.05).
The incidence of adverse reactions was comparable between the two groups (P > 0.05). Conclusion: The
Modified Duhuo Jisheng Decoction can improve clinical symptoms and enhance clinical efficacy in the
treatment of knee osteoarthritis with liver and kidney deficiency syndrome.

Keywords : knee osteoarthritis; liver and kidney deficiency syndrome; duhuo jisheng decoction;
traditional Chinese medicine treatment
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