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Effects of Jetongdan on the Quality of Life in
Patients with Osteoarthritis of Knee

Seo Byung-kwan®, Ryu Seong-ryong’, Kang Jung-won", Woo Hyun-su’, Lee Sang-hoon",
Lee Jae-dong®, Choi Do-young”, Kim Keon-sik™", Lee Doo-ik"" and Lee Yun-ho'

*Department of Acupuncture & Moxibustion, College of Oriental Medicine, Kyung Hee University
“*Department of Anethesiology, College of Medicine, Kyung Hee University

Objectives : to evaluate the effects of Jetongdan, the newlv developed herbal medicine, on the quality
of life in patients with osteoarthritis of knee

Methods : Placebo—controlled, randomized clinical trial on the 80 patients with osteoarthritis of the
knee was fulfilled. After enrollment, they took medication as they enrolled. And thev were asked to
answer the questionnaires (Korean Health Assessment Questionnaire (KHAQ), Lequesne's functional

index (LFID), visual analogue scale (VAS)) and analysed with the erythrocvte sedimentation rate (ESR) at
baseline, after 4 weeks and 8 weeks of medication.

Results : Total KHAQ score, some categories of KHAQ like hygiene, activities were significantly
mmproved after 8 weeks of medication. And the change of the KHAQ score was significantly correlated
with the change of VAS. But LFI, VAS, ESR level was not significantly improved, and it was
considered because of the short medication period and small size of study population.
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Conclusion

In conclusion, Jetongdan could improve the health-related quality of life in patients
with osteoarthritis of knee. Further study in the large population, in long period were recommended.

Key words : Jetongdan, Osteoarthritis of knee, KHAQ, health-related quality of life
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£& /M AEWe FeKe dFEHTm gojA¥
AANe] #FE& FTAFe] AdHozr HEse
solstd xgol U3 Fort A&H o2 Z7tF
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BH9 FE3 7159 o4y ¥HE WX
U FPe EFAIIE Aggel WEsR ¥m
gate] EHRES AR A& T EHo=
st HygA €849 N5 54 i 58
(VAS, Visual Analog Scale %), 71% A

(WOMAC, Western Ontario McMasters Universities
Osteoarthritis index, LFI, Lequesne Functional
Severity Index %), A& 7t (GA, Global
Assessment )% 3ol i AHHA Hrlet
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2. TEAte MHI|E

#AEL oy AAE viI T PAHALG}
AR AAE AAE (D) 14-18A19) ¥ 87 F
Hyy s@dgoz Avd 84 F & d7d F
o5 B2 A, (2) A4l TFY A diste] J
Ao ELE U1 AR FE3] YAA g
F U3 FAPNEAAE AT & deH, )
American College of Rheumatology classification
criteria®e] wet @ knee pain AND radiographic
osteophytes OR (® knee pain AND age>40
AND moming stiffness<30 minutes in duration
AND crepitus on motion®ll &3t Fx1E A& 5o

randomized enrollment3}%th.
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(1) DA% 67 ool 2HZolE 59 Az
DA% W FAE ABE A9, Q 448 A

Aol e ZAf, 3 A 8 2 713 A8 ¢
AT Fol7t v AS, @) G2 o gt
€9 7198l e A, 6) Addd, Ax4E, A
F2TY FHoR sty FF5Hg 9%E F

17 BAHo) 4&FE F= 3% (6) RA factor=>1:40
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4. randomization & enroliment

j

ARE ddEAE F 29 #AF87 52
E9{A randomization codeol wz}
o SR %Lclggiq
F ¢

SER)
Az oz

]zﬂ ok%_g ob\l—}\] 3

= é}ﬂ

bk=2 :\le: Zﬂ%
o UETES AZdy Aol &
capsuledll FoprM #Ze woz RokEolr)

oi=

Oy

j
zg &,

of i,
reduction?] Use of assistive device®]
THE XA AT fske], WA A
AL2E knee x-ray(AP, lateral view)E A #&}la,
ddsty  AAZEe AR PAARZ SGOT,
SGPT, ?(I):\:}Bu;ﬂ maaa a‘ﬁﬂﬂaﬂo}qu ESR,
RA factorg Al¥stict. tdAdxt add3S ¢4
T F5 T TAHAE A HsA

g9 A4ETE 98t baseline, 4575, 8F
ot TR ¥, 44 KHAQ, LFI, VAS A87 2 ¥

=

Active
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ofN

L=
-+

independent t-testE

=0

repeated measures
analysis of vardanceZ ©]-8383, KHAQS internal
validity 74Z& Cronbach alpha® ©}£3%x, 7}
AR F7re] ABAS Pearson’s correlation testE
o] &3te] p<0.058 o ZAoZ 3t

& 7 57196+6.283
A, 589317726M01% L, Flv 160.70£8266 cm,
158.78+6.235 cmo| 3

M—T"y
61.12#8072 kgollx

L L
.9
7016»3, 821+8878ki [Fei=3
&, 71, B5A, g2

baselinedll A 25

SeH(Table 1).
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Table 1. Baseline Characteristics of Study Population with t-test for Equality of Means

t-test for Equality of Means

Characteristics Group N Mean SD " a Sig. (2 tailed)
T B w w
e RN TR
Moming stiffness (min) Lot 2 él%g 166%43;85 1054 50 0297
duration of disease (vear) Lot D 0% T8 os 50 0582
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Table 2. Baseline Characteristics of Study Population with Chi-Square test for Homogeneity test
Cheracteristics Treatment Disﬁ?::’.t:)n total Sig. (2-sided)
Sex ‘ Men 6(24.0%) 5(18.5%) 11(21.2%) 0692
Women 19(76.0%) 22(81.5%) 41(78.8%)
Crepitus PosiﬁYe 21(84.0%6) 20(74.1%) 41(78.8%) 0381
Negative 4(16.0%) 7(25.9%) 11(21.2%)
el
P Ve T 500900 ALY M o
Table 3. Homogeneity of Primary Outcome Measurements between Groups
Characteristics Group N Mean SD tt “test for Pi;uality gflgM?;?;ﬂ Y
Composite KHAQ ot > gfgg g?fg 0698 50 0489
Dressing/Grooming T;‘fzzgzm ? ggg ‘ ?:222 0692 50 0.492
Arising T;T:z;eom ;‘7’ g:gg i igg 0.305 50 0762
= I
Wi T 50 w5 om
Hygiene Ipament B AR 1P oo 50 0970
Reach T;fzzre‘;eom ;75 g:gg (1):823 1142 50 0259
Cep e 2 3w w02 @ ow
Activities Tament B 0 o LT 50 0096
e S e LE o ow
= e EES NS ow s om
CRP Treatment 25 0.067 0113 1089 9 0281

Placebo 27 0122 0.226

AYTH Uz gAnge 24 6.0%, 81.5% 582815975, 5638189300113, ESRE 77} 1383t
o], crepitus £ B]&L Zhzb 84.0%, 741%9] 10362, 14.19+88680]%13, CRP= 7+ 006701129,
R, ?:SJ.'HJ' Ago ZE H&2 77 680%, 44.4%°] 012210225901}, AP 279 baseline total
N1, FYRFE Y v 47 64.0%, 741%°] KHAQ score, VAS, ESR, CRPE baselined| A &5
Qo AYFH iz AW crepitusIAHE, FAACR fod Holg YehlA kot KHAQ
utal S E APE baselinedld EF FAH o] XA % dressing/grooming, arising, eating,
02 fod xpolE JehiA gkgtet (Table 2). walking, hygiene, reach, grip, activities:= baseline

AR T ET baseline total KHAQ scores GA BF EARCR §93 FolZ JehA &gk
7}z 330445834, 31598719012, VASE 77 o} (Table 3).
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Table 4. Internal Validity of KHAQ

No of patients

No of items Cronbach « Mean SD.

KHAQ 52

20 09141 32.29 7.44

Table 5. Effect of Jetongdan on the Total KHAQ Scores, LFl, VAS

Measurements  Group N baseline after 4 weeks  after 8 weeks Time  TimexGroup

Jetongdan 25  33.0415.834

31.52+4.993 27.64+4.030

Total KHAQ 0.000%+x 0015+
Placebo 27  3159:8719  31.00+7.200 30.5646.185
tongdan 25  1284:2982  11.92+3.095 11.24+2.650
LFI Jetongdan 066 0334
Placebo 27  1263+4011  11.44+3178 12.19+3.340
tongdan 25 5828+15. 2012, 00+£13.844
VAS Jetongdan 5.975 48%0 12237 38 0,000 0161
Placebo 27 5638+18030 515420483  44.81+20.904
" Repeated measures analysis of variance. *p<0.05, *xxp<0.005,
Table 6. Effect of Jetongdan on the KHAQ Subscale Scores
Categories Group N baseline after 4 weeks after 8 weeks Time TimexGroup
Dressing Jetongdan 25 352+0.963 3.60£1.041 3.04+0.841 0,021 % 0514
/ grooming  Placebo 27 330£132%5 3261130 3.04+0.980 ' '
. Jetongdan 25 404:1207 37220980 33240.852
Arising Placebo 27  393+1466  348+1.087 a56e131] 00z 0274
. Jetongdan 25 332:0600  340:0913 3240597 i
Eating Placeho 27 333:0877 3741457 3.26+0.594 0059 0406
. Jetongdan 25 356:1.003  364+1.075 3.2040.764
Walking Placebo 27 378+1251  359:1.152 378+1.121 0433 00593
. Jetongdan 25 476+1332  468+1.345 3.80£0.816 .
Hygiene Placcbo 27  A78+1948 4701540 44841189 0006 0024
Jetongdan 25 3.56+0.821 3.12£1.092 2.64+0.860
Reach Placeho 27 32241251 2851099 289t0034  O00Te 0154
. Jetongdan 25 380£0957 3440763 3.20£0.408
Grip Placebo 27  356+1121 3631115 356£0.974 0.067 0056
Activities | Jetongdan 35 648=13207  59:1352 52020913 0052 0001525

Placebo 27 5770+1.898 5.74+1.852 6.00+1.494

T Repeated measures analysis of variance. *p<0.05, *p<0.0

2. KHAQZ2! internal validity

52 BAE ez 049 itemoZ TAE
KHAQ 2E&A& Al&s A3} Cronbach ax 09141
2 AT £ JE=E Aoz Yehdth (Table 4).

3. MSE&t F<Fol clinical outcome
measurementsol] o|X|= &k

A5G FoolZ total KHAQ scorer AP

1, #xxp<0.005.

A baseline 33.0415834, 453F 315244993, 8F%
2764+40300.2 714H0oH, repeated measures
analysis of varianceZ 753 A3} A7t w} total
KHAQ score?t 934 ZAaEen (p<0.000),
T Zolol mel dA FosiAl FaHUG
(p<0015). LFI$ VASE SAH fedol st
(Table 5).

4, HEct E2k0] KHAQ subscaleoi
O
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Table 7. Correlations between Clinical & Laboratory Qutcome measurements

KHAQ LFI ESR VAS
Pearson Correlation 1
KHAQ Sig.(2-tailed) -
N 52
Pearson Correlation 0.188 1
LFI Sig.(2-tailed) 0182 -
N 52 52
Pearson Correlation -0.229 0.000 1
ESR Sig.(2-tailed) 0.117 0.998 -
N 48 48 43
Pearson Correlation 0.366%* 0.013 -0.225
VAS Sig.(2-tailed) 0.008 0927 0.128 -
N 51 51 47 51

+x  Correlation is significant at the 0.01 level (2-tailed).

AT T4 A% KHAQ subscale scored]
5}E repeated measures analysis of variance®
X% A3} hygiene® activities categoriesTZE
placebo Foi9} vludte FARCZ {7 o)y
AoH, Grip, walkking2 FAHA FoHdL glo
Y score®] #aE YeRID (Table 6).
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H7I=T (HAQ, Health Assessment Questionnaire)
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scoreE repeated measures analysis of variance®
AAsI Azte] wa} KHAQ score?t #-93tAl %
289, 229 FOE 4937 UEtN A ekl
HYd €AdY A9 &9 & NS ¢
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