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[ Abstract] Objective To observe the comparison between the effectiveness and adverse reactions
on knee osteoarthritis of Li Guanghai Wind-dispelling Plaster for Traumatic Injury + Sinew-stretching and
Fumigation-washing Granules and Celecoxib Capsules. Methods 80 eligible patients ( admitted from Jan-
uary 2011 to March 2013) with knee osteoarthritis were randomly divided into two groups. The treatment
group was administered with Li Guanghai Wind-dispelling Plaster for Traumatic Injury + Sinew-stretching
and Fumigation-washing Granules, while the control group was treated with Celecoxib Capsules. After 6
weeks of follow-up, observe and contrast between the effectiveness and adverse reactions of two groups. Re-
sults Compared with the control group , there were more rapid symptomatic improvements and less adverse
reactions in the treatment group. Conclusion Li Guanghai Wind-dispelling Plaster for Traumatic Injury +
Sinew-stretching and Fumigation-washing Granules are effective and safe for treatment of knee osteoarthritis.
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