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Influence of wind, cold and dampness on clinical manifestation of knee osteoarthritis patients based on the stratifica-
tions of traditional Chinese medicine constitution

TAN Ze-cheng'?, JIANG Ding"?,XU Qin-guang’?,WANG Lin"? ,WANG Xue-zong"?,CHEN Bo'?,PANG Jian"?,ZHAN Hong-
sheng'?,CAO Yue-long' (1. Shi’s Center of Orthopaedics and Traumaiology ,Shuguang Hospital Affiliated to Shanghai Univer-
sity of Traditional Chinese Medicine ,Shanghai 201203, China;2. Institute of Traumatology & Orthopaedics ,Shanghai A cade-
my of Traditional Chinese Medicine ,Shanghai 201203, China)

ABSTRACT Objective To explore influence of external factors of wind,cold and dampness on clinical symptoms in knee
osteoarthritis (KOA) patients with different constitutions of traditional Chinese medicine. Methods A cross-sectional stratified
study was performed to select 108 patients with Grade Il KOA in Kellgren & Lawrence (K-L) classification ,including 22 males
and 86 females,aged from 47 to 75 years old with an average of (60.7+6.0) years old ;body mass index (BMI) ranged from
17.87 to 31.22 kg-m™ with an average of (23.80+2.86) kg+-m™. According to Classification and Judgment of TCM Physique
(ZYYXH/T157-2009) ,the types of TCM physique were determined and divided into 4 layers according to the deficiency and
actual physique. Among them,there were 24 patients without biased physique, 12 males and 12 females,aged from 51 to 73
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years old with an average of (62.8+6.0) years old, BMI ranged from 17.87 to 31.14 kg-m™ with an average of (24.32+3.25)
kg -m~;there were 46 patients with virtual bias constitution,including 7 males and 39 females,aged from 47 to 70 years old
(60.0+£5.8) years old, BMI ranged from 19.38 to 31.22 kg+-m™ with an average of (23.42+2.97) kg-m™;
There were 26 patients with solid bias constitution, including 2 males and 24 females , aged from 48 to 75 years old with an av-
erage of (60.4+5.8) years old, BMI ranged from 21.16 to 30.76 kg-m™ with an average of (24.15+2.33) kg-m™;there were 9
patients with special constitution, I male and 8 female ,aged from 53 to 75 years old with an average of (59.8+7.5) years old,
BMI ranged from 19.26 to 26.67 kg-m™ with an average of (23.79+2.49) kg-m™ Western Ontario and McMaster Universities
Osteoarthritis Index

with an average of

(WOMAC) was used to evaluate severity of clinical symptoms. The wind-cold-dampness external factor
score was calculated through the questionnaire of wind-cold-dampness syndrome scale to evaluate degree of influence of wind-
cold-dampness external factor. Pearson correlation analysis and partial correlation analysis were used to calculate the correla-
tion coefficient between severity of external factors affecting wind, cold and dampness and severity of clinical symptoms in pa-
tients with different TCM constitution stratification. Results There was no statistical significance between total score of wind-
cold-dampness and WOMAC score in patients with no biased constitution and special condition. Total wind-cold-dampness
(r=0.327,P=0.032),
and total wind-cold-dampness score of patients with solid biased constitution was positively correlated with WOMAC pain score
(r=0.561,P=0.005) and WOMAC overall score (r=0.446,P=0.033). After further adjusting for the interaction of external fac-

tors of wind-cold-dampness,there was no statistical significance between wind-cold-dampness scores and WOMAC scores in

score of patients with virtual biased constitution was positively correlated with WOMAC stiffness score

patients with solid biased constitution. The score of dampness and pathogenic factors was positively correlated with WOMAC
stiffness score (r=0.414,P=0.007). Conclusion The external factors of wind-cold dampness have different effects on the clini-

cal symptoms of KOA patients with different TCM constitutions. Compared with other constitutions , the rigid symptoms of pa-
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tients with asthenic biased constitutions are more susceptible to dampness pathogenic factors.
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Clincal Trail Registration Chinese Clinical Trial Registry (No. ChiCTR1800017777)

B 5277 R (knee osteoarthritis, KOA ) & £ F
FALFE TR T PE , TErh BT a] g5y
CEIETEE , (RIS ) K FE B EARE LA
A o SR AT, €S i I
SMEE N ERAR” . AR R B, WIERH &R
5 KOA 35 1) —SEllg IRFFAEAFAE — & AU A G b
FRUNGP YN TON N i (VPN I S E - S T iy 2
JSC ) L) RE R 25 LA G AS e A [ A R . BRI
Ry, A 5T 5 1 3 LA AR A% A2 DT 5 1R[] — %
Wl ACRE IR A 25 5% o 78 KOA v, ik A 5 i 3
A R B A P 2 AR Y i T R AR R S 1 43
JZ2  BR9E RIENR A R 2% KOA Iifi RAE HR 19 52 1
S, HET6 DA A BE AR BT A B 4R 5 KOA B iR B2 Ak —
ESEWME
1 #EWEFRE
L1 ikt

PAFRE A6 (P EE T RI2TT e (2021 4F
F) Y= KOA 2 Wi bR 4E s Kellgren & Lawrence (K-L
G0 G R G S AR IR L 58 BLALL I 43 (visual
analog scale, VAS)®'=1 43 HEBR bR : 5 I HoAth ™ &
1 VRS 5 A TR R R A A 2R KGR G
GG T RN , S A 2 AR 5 A
L5 0 RS R AR 5 PR AT LI A i 2
L2 IR BER

MR AN HEA o, 36 ECUR R 2 i 300 XU R A 5 BA

G 3 108 ), Hod 55 22 i), 2z 86 il ; 4F i 47~75
(60.7+6.0) % ; By 1 Jfi & +5 %X (body mass index, BMI)
17.87~31.22(23.80+2.86) kg m™, AWF57 E $15 B B
& HZE b1 2 At ofis (& BEAL 15 : 2013-296-65-01)
1.3 WEWH 5k

1. 3.1 WOMAC ¥4 * H Western Ontario and
McMaster K 2% & 5¢ 7 2 45 £ (Western Ontario and
McMaster Universities Osteoarthritis Index, WOMAC)
PEAG A n RAE AR , B 45 P08 R RN Zh BE R i 3 4>
Dy, 3 24 T, BRI A VAS 37 . B H
W3 RN R IR A 38R, 2R WA I R R
B,

1.3.2 HhEEERERLGE SE(PEKREE
551 (ZYYXH/T157-2009) )17 5% £ 35 v 12 44 5 2%
RYHEATHE o DA JIT R 55 A 400 43 b i 45 14 o ) oy
A AN JZUR : TC A B J5T R AR SR S L S AR B
JoT R BLJGT o K 45 2R Ry R0 BT BRSPS M T
Y J08 A B0 1 U Sy TG O B A BB LA AR o, FR A
JT 48 BT B 1 22 M B 4R B v A I A A 43 B v 1) —
ol FEAE I 51 B o B DU 22 2 A T AR IR 3 T A
TPVE 32 SR 5T T AN S5 A (0 e A B, A AR
JoT BF R 5T B R JBE VA Sy R A BAAS JBT 5 0 BT N A
JOT L8 T SIS B U Sy S P A AR SO 5 R T 5 B A
G —2 o AR R AR 22 Fh AR5, FL IR )R
JE P S S O A 1, AR o 0 R — B 2R R



-1132-

FEEA 2023 4 12 5 36 55 12 ] China J Orthop Traumatol , Dec.2023,Vol.36,No.12

TS AT & Sk k1 S 1 s Bt A Joi 1) = 24
Jo 5 e AH ], D0 B e
1.3.3 JIEWRF S S AT 0T 78 ) e
() KUTE R IEE 1 3, PEAR AR 32 KU I8 AR IR &R
ARG o % RPN B3 52 B JE 3 3 451
BB 2 R AR B, RS SRR R 2R B R 43 i A T
YEFIAETE IS 5 T BEAT PR, DAV 34 4 8] By 2 52 i)
RE G, it 6 AN, ARl 5 A4 ik
m,0d.1~2d3~4d.5~6d.7d 5354k 1.2.3.4,
5930 BEAANI R 2R AE T AE A TS P A5 43 AH
BRI A Z AR IR 22 AR a9, i R o il vy, 6 I BB 8 32 A i
AR PR 2R 1 5 il i
1.4 Hiif2eabs

K SPSS 25.0 # A # AT Gi it 3 b o £ & IES
A3 AT i R A B bR o 25 (xks ) KON AT
1E 38 3 A 1Y 8 i BEORk A A7 2R g 43 67 (] R (M
(QR) 1FR . Z AL FLBCR FHHL K J5 225397 (one—
way ANOVA) 5 Kruskal-Wallis £ 56 . X R4 55
WOMAC ¥ 43 1 #H 5 1 R i Pearson #H 3¢ 43 # A fhi
R, LA P<0.05 hZERAFIT¥E L.
2 #HR
2.1 FARFGYZ— Bk

PyAWFFEIY 108 1] i v BE AR B 28 AL B UL
1, Horp 3 51 = AR B o 1 AR BT . Hogr 105 o444
T 43 )2 < To A B AR 5T 24 1), 512 4, £ 12 fi] 5 4R
% 51 ~73 (62.8+6.0) ¥/ ;BMI 17.87 ~31.14 (24.32 +
3.25) kg-m™, MM UA ST 46 51,55 7 F1, L 39 i
AR 47~70 (60.0+5.8) % ;BMI 19.38~
31.22(23.42+2.97) kg-m™=, SE M i 44
JT 26 B, 55 2 B, 2 24 B AFE I 48~75
(60.4+5.8) % ;BMI 21.16~30.76 (24.15+
2.33) kg-m?, FFELT OB, 5 14, &
8 5 ; 4K 53~75 (59.8+7.5) % ;BMI
19.26~26.67(23.79+2.49) kg m™, & {4 JFi
EBREFR BMI LA, 22 55 L5

5.6%

F1 BREBBRTREBEE-—MABIELER
Tab.1 Comparsion of general data in knee osteoarthritis
among different group patients

R E i BMI

E R i3 Ll 4 (x+s5)/%  (xxs)/(kg-m?)
JE i 1 A% I3 2412 12 62.8+6.0 24.32+3.25
REVEGR AT 46 7 39 60.0+5.8 23.42+2.97
SRR 26 2 24 60.4+5.8 24.15+2.33
¢ 5L BT 9 1 8  59.8+75 23.79+2.49
o 56 {1 X’=13.995 F=1.265 F=0.667

P 1t <0.001 0.290 0.574

0.05) 5 5z Mt S 14 3 18 5 RVIENE BV R4 5 WOMAC
P9 (r=0.308,P=0.037) f&fifi (r=0.418,P=0.004) .3
fig (r=0.315,P=0.033) & 243 (r=0.352,P=0.017) & iF
A2 5 S i B 5 A8 3 XL FE R B B4 5 WOMAC
P& (r=0.565,P=0.003) . I fi£ (r=0.476 ,P=0.014) %
K43 (r=0.509, P=0.008 ) &£ 1F #H o

e IEAE B AE % A1 BMI A 52 00 I, ke 1 O 1 A
B IR SR 5 WOMAC B A 43475 5 1F Al
5 (r=0.327,P=0.032) ; S i 11 14 o £ 3 R FE T
145 WOMAC %9 (r=0.561,P=0.005) J% .4y (r=
0.446,P=0.033) L A%, W5 3,
2.4 JEE. SEPEN B A T AR E KIENE S R AT 5
WOMAC -7 A 1%

W M S B A R XU A TR A 5
WOMAC P43 #E47AH AR50 BT o 76 SR 1841 5G4 B

7

T8 B A

1.9%

B X (P>0.05) ., Jo kAR i g 5 v
Fb (50% ) % HoAth 2R i o L6 1,

2.2 HBIRFR4YZE WOMAC 343 He 55
B AR T 4y )2 8] 2 WOMAC K |
ERE IHRETE 2 K R He B, 22 gt
2228 U (P>0.05), L3 2,
2.3 KR )ZEBENRNIER LSS
WOMAC P43 19 AH 5 1
EAVERAR T, TR =1
Ry BT R KFENR SR 5 WOMAC  Figd
PE A et 22 B R G2k B L (P>

R,
ERRNEAN,
.
A A
A B
S mﬁfﬁ SRR
secvccce 16.7% mooooog
A ] =

FR £
11.1%

108 491 8 35 1A J5 R0 43 A0 0 0, LA R P AR 0 42 i oA =, G o LR 9 o G e e
The pie chart showed the distribution of TCM constitution of 108 patients. Defi-

ciency constitution was the main one while Yang deficiency constitution accounted for the

highest proportion
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Tab.2 Comparison of WOMAC score in knee osteoarthritis
patients among different groups
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