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[ Abstract )

methods of traditional Chinese medicine in the treatment of osteoarthritis and having good effect. In order to

The method of tonifying kidney and activating blood is one of the classical therapeutical

investigate the mechanism in tonifying kidney and activating blood on treating osteoarthritis, literatures on
applying tonifying kidney and activating blood on treating osteoarthritis in recent years are collected, ana-
lysed and summarised and it is found that interleukin, tumor necrosis factor, nitric oxide and other cyto-
kines play an important role in osteoarthritis. Tonifying kidney and activating blood method can effectively
reduce the level of these factors, and improve the chronic synovial inflammation, control and reduce the de-
struction of articular cartilage, relieve the pain, improve muscle endurance and joint activities etc. The
treatment of osteoarthritis is based on regulation of multiple factor and intervention of synovial, cartilage and

other targets. But the main effective way and target point in Bushen Huoxue treatment of osteoarthritis still

need further study.

[ Key words] Osteoarthritis; Bushen Huoxue;
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PRAEIR T o ( tumor necrosis factor o, TNF-ot) | Fij 51 i
2 E2( ProstaglandinE2 , PGE, ) , — & fL & ( nitric ox-
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