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Abstract: Objective To investigate the effect of the treatment of Zhimu decoction of Guizhi peony on postoperative pain, functional recovery and serological
indexes in patients with knee osteoarthritis (KOA) arthroscopic cleansing. Methods A total of 86 KOA patients admitted to our hospital for
arthroscopic cleansing from August 2020 to October 2022 were enrolled, and 43 patients in each group were grouped according to the random
number table method. The control group was treated with conventional treatment after surgery, and the observation group was treated with
Guizhi Peony Medicine Zhimu decoction on this basis, and the course of treatment was 7d. The pain level [visual simulation score (VAS)], knee
function recovery (Lysholm score), and serological indicators [interleukin-6 (IL-6), tumor necrosis factor-a (TNF-a), hypersensitivity C-reactive
protein (hs-CRP)) were compared between the two groups. Results On the 1st, 3rd, 5th and 7th days after treatment, the VAS evaluation results
in the observation group were lower than those in the control group, and the difference was statistically significant (P<0.05). The results of
Lysholm at the 3rd, 5th and 7th days after treatment in the observation group were higher than those in the control group, and the difference
was statistically significant (P<0.05). After treatment, the detection values of three serological indexes (IL-6, TNF-a and hs-CRP) in the observation
group were lower than those in the control group, and the difference was statistically significant (P<0.05). Conclusion The adjuvant treatment
effect of Guizhi Peony Zhimu decoction in patients with KOEA arthroscopic cleansing is remarkable, which can reduce postoperative pain and
promote the recovery of knee joint function, or it may be related to the mechanism that can reduce the body's inflammatory response.
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