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The Effect of Traditional Chinese Medicine lon Collapse Stain
Combined with External Application of Jinhuang Ointment on
Joint Function and Daily Living Ability in Patients with Knee
Osteoarthritis*

CAl Fei-yan*.
Nanchang Hongdu Traditional Chinese Medicine Hospital, Nanchang 330038, Jiangxi Province, China

Abstract: Objective To observe the effect of traditional Chinese medicine ion collapse stain combined with external application of Jinhuang ointment on
joint function and daily living ability in patients with knee osteoarthritis (KOA). Method According to the random number table method, 78
KOA patients admitted to the hospital between July 2022 and July 2023 were divided into two groups, with 39 patients in each group. Both
groups were given routine symptomatic treatment and nursing intervention, while the control group was given external application of Jinhuang
ointment. On this basis, the observation group was combined with traditional Chinese medicine ion collapse intervention for 4 consecutive
weeks. Compare the clinical efficacy, knee joint function, pain, and daily living ability between two groups. Results The total effective rate of the
observation group (94.87%) was higher than that of the control group (79.49%) (P<0.05); after treatment, the LKS score increased and the VAS
score decreased in both groups, and the improvement was more significant in the observation group (P<0.05); after treatment, the BI scores of
both groups improved, and the observation group was higher than the control group (P<0.05). Conclusion The combination of traditional Chinese
medicine ion collapse stain and external application of Jinhuang ointment can improve knee joint pain and functional impairment in KOA patients,
reduce the impact of the disease on their daily life, and promote the improvement of their daily living ability.
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