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A Randomized Controlled Clinical Study on the Treatment of Knee Osteoarthritis with Cold—Dampness Arthralgia Obstruc-
tion by Shangke Lengtong Patch

ZHANG Li"?, DING Liang"’>, HUANG Zhengquan">, MEI Wei"?, XING Runlin">, YIN Songjiang">, WU Peng"®, LI Xi-
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(1. Affiliated Hospital of Nanjing University of Chinese Medicine, Nanjing 210029, China; 2. Clinical Specialized Research Institute for
Knee Osteoarthritis, Nanjing University of Chinese Medicine, Nanjing 210029, China)

ABSTRACT: OBJECTIVE To explore the effectiveness and possible mechanism of Shangke Lengtong Patch in treating knee osteo-
arthritis with cold—dampness arthralgia obstruction. METHODS A total of 70 patients who met the inclusion criteria of knee osteoar-
thritis with cold—dampness arthralgia obstruction in the Orthopedics Department of Affiliated Hospital of Nanjing University of Chinese
Medicine from November to December 2024 were randomly divided into an experimental group and a control group, with 35 cases in
each group. During the treatment, 1 case dropped out of the experimental group, 3 cases dropped out of the control group, and 1 case
was discontinued. The experimental group was treated with Shangke Lengtong Patch, and the control group was treated with Compound
Nanxing Zhitong Ointment. The WOMAC scores and TCM syndrome scores of the two groups before and after treatment were compared
to comprehensively evaluate the clinical efficacy. The changes in the expression levels of CGRP, substance P, HMGB1, IL-1B, CX-
CL12, and CXCR4 in the serum of the two groups were detected by ELISA. RESULTS After 3, 7, and 14 d of treatment, the
WOMAC scores and TCM syndrome scores of the two groups were significantly reduced (P<0.05, P<0.01), and the score of aggrava-
ted cold in the experimental group was better than that in the control group at 7 d of treatment (P<0.05); after 14 d of treatment, the
expression levels of CGRP, substance P, HMGB1, IL-1B, CXCL12, and CXCR4 in the serum of the two groups were significantly re-
duced (P<0.05), and there was no statistical difference between the two groups. CONCLUSION  Shangke Lengtong Patch can sig-
nificantly relieve the pain symptoms of knee osteoarthritis patients with cold—dampness arthralgia obstruction and improve the joint func-
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tion of patients. It may improve synovial inflammation by inhibiting the HMGB1/CXCL12/CXCR4 pathway, thereby exerting a thera-

peutic effect.

KEYWORDS: knee osteoarthritis; cold —dampness arthralgia obstruction type; TCM external treatment; pain; Shangke Lengtong
Patch; clinical research; synovial inflammation; HMGB1/CXCL12/CXCR4
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Table 1 Comparison of baseline data between the two groups of patients (xzxs)
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Table 2 Comparison of WOMAC scores between the two groups of patients (x=s)
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Table 3 Comparison of TCM syndrome score between the two groups of patients (x+s)
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Table 4 Comparison of the serum levels of pain mediators, inflammatory factors, and chemokines

between the two groups of patients(x=s)

. ‘ HMGB1/ -1/ CGRP/ Sp/ CXCL12/ CXCR4/
gﬂﬁu HTJ-'EH -1 -1 -1 -1 -1 -1
(ng+mL™) (pg - mL™) (pg+mL™) (pg+mL™) (ng - mL™) (ng - mL™)
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Table 5 Comparison of clinical efficacy
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