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[Abstract)] Objective To evaluate the efficacy and safety of compound Fengshining
tablets in the treatment of knee osteoarthritis (KOA), and conduct a pharmacoeconomic assessment.
Methods A prospective study was conducted. Patients with KOA admitted to Shenzhen University
General Hospital from February to November 2024 were selected and randomly divided into an
experimental group and a control group. The experimental group received treatment with Fengshining
tablets, while the control group received treatment with Zhuifeng Tougu pills. The Western Ontario
and McMaster University Osteoarthritis Index (WOMAC) scores, Visual Analog Scale (VAS) scores,

traditional Chinese medicine (TCM) syndrome scores, as well as inflammatory factor levels [tumor
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necrosis factor-a (TNF-a), interleukin-1f (IL-1PB)] and were compared between the two groups after 4 weeks of
treatment. The safety and efficacy of the two groups were evaluate. The cost-effectiveness (C/E) ratio was calculated
for both groups. Results A total of 128 patients were enrolled, with 64 cases in each of the two groups. After
treatment, the WOMAC scores, VAS scores, TCM syndrome scores, serum TNF-a levels, and IL-1p levels in both
groups were significantly reduced compared to pre-treatment levels (P<0.05), and all indicators in the experimental
group were lower than those in the control group (P<0.05). The overall effective rate was 92.19% in the experimental
group and 87.50% in the control group, with no statistically significant difference between the two groups (P>0.05).
General adverse reactions occurred in 1 case (1.56%) in each group, with no statistically significant difference
(P>0.05). After treatment, the C/E ratio was 84.62 in the experimental group and 88.44 in the control group,
indicating that the experimental group incurred lower drug costs per 1% increase in clinical efficacy. Conclusion

Compound Fengshining tablets can improve clinical symptoms and relieve pain in patients with KOA, reduce levels

of inflammatory factors, demonstrate good safety, and is more cost-effective compared to similar drugs.

[Keywords ] Knee osteoarthritis; Compound Fengshining tablets; Traditional Chinese medicine

syndrome; Inflammatory factors; Pharmacoeconomics
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Figure 1. Decision tree model of two treatment schemes
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Table 1. Comparison of baseline data between two groups of patients (1, x + s, n=64)

Bzt RIRL payiiE) iy P

L (%) 50.88 + 5.60 49.19 £5.51 1.972 0.053
PR (Hrc) 36/28 35/29 0.316 0.859
BMI (kg *m™) 22.68 +2.54 23.02+2.44 0.650 0.515
Wz (/43 ) 15.69 + 1.32 1534+ 1.39 1.443 0.149
ik (53 ) 78.00 + 10.74 78.23 +10.88 0.650 0.515
Wi (mmHg ) 106.25 = 8.85 104.81 +7.74 0.897 0.370
#FikE (mmHg ) 69.31 +5.31 71.02 +5.37 1.792 0.073
A (°C) 36.67 £ 0.29 36.68 + 0.24 0.118 0.906

R2 ATTRIE2HEBEEWOMACTER TR (7, x+s5, n=64)
Table 2. Comparison of changes in WOMAC scores between the two groups of patients before and after treatment

(scores, x = s, n=64)

Bz A I B A Xof B t P
IR bEEadi] 12.34 +2.83 12.38 £2.92 0.107 0915
BITE 5.98 +2.15" 6.86+ 1.78" 2.358 0.018
ERAE TRTTHT 533+ 1.09 539 +0.98 0.355 0.723
BIT A 2.27 +0.89" 2.73 £1.03" 2.462 0.014
KA IRYTHT 49.56 + 5.98 49.84 +6.21 0.029 0.977
BIT IR 26.25 +5.02° 27.97 + 4,94 2.045 0.045
JEvis JRITRT 67.23 +7.00 67.61 +7.70 0.317 0.752
BIT R 34.50 + 6.06" 37.56 + 5.66" 2.679 0.007

E: “BAR4EITRT IR, P<0.001,
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Table 3. Comparison of changes in pain VAS scores and TCM syndrome scores between the two groups of patients

before and after treatment (x £, n=64)

Bzt i i) B el | payiiE| t P

VASIF4> BITHT 53.34 +10.38 53.20+9.74 0.079 0.938
RITIE 24.09 + 6.60° 27.48 + 7.80° 2.270 0.023

LR SR A0 IRITHT 10.06 = 2.09 9.95+2.20 0.338 0.736
RITIE 3.75£2.33" 4.45+2.53" 1.986 0.047

WE: 5 R4LG AT, P<0.001,

F4 2AIGKRITHEER (%) , n=64]

Table 4. Comparison of clinical efficacy between the two groups [n (%), n=64]

20 51 PR T2 AL TR AR
pnw el 7 (10.94) 26 (40.63) 26 (40.63) 5(7.81) 59 (92.19)
popiEiEl 4(625) 20 (31.25) 32 (50.00) 8 (12.50) 56 (87.50)
P 0.874
r 0.382

R5 BFHIE2AEEMBIL-18. TNF-a/KETKLLE (ng - mL™", ¥+s, n=64)
Table 5. Comparison of changes in serum IL-1p and TNF—-a levels in two groups of patients before and after treatment
(ng * mL™", X£5, n=64)

B2 i [ B b e Xof B4 t P

IL-1p JRITRT 60.23 +7.10 60.45 £7.03 0.181 0.857
BITE 30.07 + 4.87° 4545 +5.24 18.333 <0.001

TNF-o. TRITH 37.12£3.16 37.43£3.55 0.876 0.381
BITE 19.15 £ 2.34" 2552 +2.54" 15.496 <0.001

E: BARME T AT, P<0.001,

https://ywlxbx.whuznhmedj.com/



36

=6 2HMALLE: (T)
Table 6. Comparison of the costs between the two
groups (yuan)

i H R Xt HEZH
Kt 3 950.00 950.00
5% 100.00 100.00
25 385.00 184.50
ik 100.00 100.00
BRI 940.00 940.00
SUA 2 475.00 2274.80

R7 2HBIRMA-ZERIT
Table 7. Cost-effectiveness analysis of the two groups
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Figure 2. Single—factor sensitivity analysis
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