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Curative effect of special preparation Zhixiang tablets on osteoarthritis and
their influences on serum IL-6 and MMP-9 levels
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[Abstract] Objective To explore the curative effect of special preparation Zhixiang tablets on osteoarthritis and
their influences on levels of serum interleukin (IL)-6 and matrix metalloproteinase-9 (MMP-9). Methods A total of 135
osteoarthritis patients who were admitted to the hospital from February 2018 to February 2020 were enrolled as the re-
search objects. According to random number table method. they were divided into control group (n =65) and study
group (n=70). The control group was treated with western medicine celecoxib, while study group was treated with
Zhixiang tablets on basis of control group. The curative effect, levels of serum IL.-6, MMP-9 and cyclooxygenase-2
(COX-2) before and after treatment, joint function indexes, bone metabolism indexes, and incidence of adverse reactions
were compared between the two groups. Results The total response rate of treatment in study group was significantly
higher than that in control group (97.14% wvs 86.15%) (P<C0.05). After treatment, serum indexes and joint function
indexes in both groups were significantly improved (P <C0. 05). After treatment, serum IL.-6, MMP-9 and COX-2 in
study group were significantly lower than those in control group (P<C0.05). After treatment, the WOMAC score and
Lequsene index of the study group were significantly lower than those of the control group, and the Lysholm score was

significantly higher than that of the control group (P<C0.05). Serum phosphorus and blood calcium showed no statisti-
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cally significant differences between the two groups before and after treatment (P >>0. 05). After treatment, B-collagen

degradation product (B-CTX), tartrate resistant acid phosphatase isoform 5b (TRACP)-5b. bone alkaline phosphatase
(BALP), and bone gla protein (BGP) were significantly improved (P<C0. 05). After treatment, B-CTX and (TRACP)-

5b in the study group were lower than those in the control group, while BALP and BGP were higher than those in the

control group (P<C0.05). There was no significant difference in the incidence of adverse reactions between study group

and control group after treatment (P >>0. 05). Conclusion The application of special preparation Zhixiang tablets in os-

teoarthritis patients can effectively down-regulate levels of serum 1L.-6 and MMP-9, with significant curative effect and

high safety in clinical application.
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Table 5 Comparison of the incidence of adverse reactions between the
two groups after treatment
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