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‘…some modalities of Traditional 
Chinese medicine are effective 

and should be included as part of 
a multidisciplinary integrative 
approach to management of 

patients with OA.’

Current recommendations for the management
of patients with symptomatic osteoarthritis (OA)
emphasize a multidisciplinary approach focused
on the reduction of pain, functional limitation
and disability [1–4]. This approach incorporates
the use of nonpharmacologic modalities, includ-
ing patient education, occupational and physical
therapy, aerobic exercise, social support and
weight loss, as well as pharmacologic therapies,
including simple and opioid analgesics,
NSAIDs including COX-2-selective inhibitors,
and injectable agents including glucocorticoids
and hyaluronan preparations. In patients whose
symptoms are not adequately controlled with
this approach, or who prefer not to take prescrip-
tion medications because of fear of side effects,
the use of traditional Chinese medicine (TCM)
has been recommended as part of an integrated
approach to care [5].

TCM can be defined as a range of traditional
practices that originated in China and developed
over a period of several thousand years [101]. Sev-
eral treatment methods are considered to be part
of TCM; these include herbal medicine, acu-
puncture (with or without moxibustion or elec-
trical stimulation), food therapy, massage
therapy, physical exercise such as T’ai Chi, men-
tal exercise such as Feng Shui, and breathing and
meditation exercise such as Qi Gong. This edi-
torial will review the published evidence that
supports the use of some TCM modalities as
part of an integrative approach to the holistic
management of patients with symptomatic OA.

Herbal compounds
Long and colleagues published a systematic
review of randomized clinical trials (RCTs) of
herbal medicines and plant extracts for OA [6].
They included 12 RCTs that reported data on

ten different compounds and used a qualitative
method to summarize the evidence. The authors
concluded that there was ‘moderately strong evi-
dence’ for efficacy of both topical capsaicin
cream and Phytodolor® (a fixed herbal formula-
tion containing alcoholic extracts of Populus
tremula, Fraxinus escelsior and Solidago virgaurea
in a 3:1:1 ratio); ‘promising evidence’ for avo-
cado/soybean unsaponifiables (ASU) and Devil’s
claw (Harpagophytum procumbens); and ‘weak
evidence’ for Articulin-F® (an ayurvedic prepara-
tion), common stinging nettle, willow bark and
Reumalex®. The authors felt there was no com-
pelling evidence in support of ginger extract,
Eazmov® (another ayurvedic preparation) or
Gitadyl® (a herbal preparation containing
feverfew, American aspen and milfoil).

Ernst published a separate systematic review
of RCTs of ASU for OA [7]. This review
included four placebo-controlled RCTs pub-
lished through April 2002: three studies of
3–6 months’ duration, including 587 patients
with hip or knee OA, that focused on sympto-
matic outcomes and one study of 2 years’ dura-
tion, including 163 patients with hip OA, that
focused on structural outcomes. Patients rand-
omized to ASU 300 mg once-daily had improved
symptomatic outcomes and required less con-
comitant therapy with NSAIDs than patients
randomized to placebo. However, there was no
evidence of a clinically or statistically significant
difference in change in joint-space width in the
hip. These data suggest that ASU may be effec-
tive as an adjunctive slow-acting symptomatic
drug for OA that can lead to a decrease in
NSAID usage. It should be noted that these
studies used the proprietary formulation of ASU
marketed as Piascledine® 300 (Laboratoires
Expanscience, Courbevoie, France) in Europe.

A single RCT compared Devil’s claw with
diacerein in the treatment of patients with hip or
knee OA [8]. There was no significant difference
in efficacy between the groups, although patients
randomized to Devil’s claw were more likely to
reduce or discontinue use of concomitant
NSAID therapy and were less likely to report
side effects, particularly diarrhea. Another pla-
cebo-controlled RCT examined the efficacy of a
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ginger extract (Eurovita Holding, Karlslunde,
Denmark) in 261 patients with knee OA [9].
Patients randomized to the ginger extract had a
significantly greater mean level of improvement in
pain on standing and pain after walking 50 feet
than those randomized to placebo; results of
secondary outcome measures including the
WOMAC™ pain index and function- and
health-related quality of life measured with the
SF-12 were not significantly different between
groups. Hence, there is weak evidence at best to
support the efficacy of ginger extract for knee OA.

‘…the use of traditional Chinese 
medicine (TCM) has been 

recommended as part of an integrated 
approach to care.’

Chrubasik and colleagues published a system-
atic review of RCTs of a preparation of rose hip
and seed [10]. This review included four placebo-
controlled RCTs that used a powdered extract of
the seeds and husks of a Rosa canina subspecies
(LitoZin®, Hyben-Vital International, Lange-
land, Denmark). Two studies included patients
with either hip or knee OA and one each
included patients with hand OA or OA at vari-
ous joints; three of the studies had a crossover
design, while only one was of parallel design.
Based on a qualitative summary, the authors
concluded that at a dose of 5 mg powder per day,
there was moderate evidence of relief of joint
pain after 3–4 months of therapy. However, fur-
ther confirmatory evidence of efficacy is required
before this compound can be recommended for
use as an adjunctive therapy for OA.

Hochberg and colleagues are currently con-
ducting a dose-escalating Phase II study of the
Chinese herbal remedy Huo-Luo-Xiao-Ling Dan
in patients with knee OA; this study is supported
by a grant from the National Center for Comple-
mentary and Alternative Medicine. Huo-Luo-
Xiao-Ling Dan contains 11 Chinese herbs with a
total of 38 potential marker compounds, some of
which exert anti-inflammatory activity via inhibi-
tion of COX-2 and 5-lipoxygenase [11]. A 6-week,
Phase I, multiple-dose safety study was con-
ducted in seven patients with symptomatic knee
OA [12]. One patient was withdrawn because of
elevated liver-function tests. There was a signifi-
cant decline in knee pain during the study
period, as measured with a 10-cm visual analog
scale with differences from baseline reaching sig-
nificance at 3 weeks. No serious adverse events
occurred during this brief study.

Acupuncture
Ezzo and colleagues published a systematic
review of seven RCTs of acupuncture for knee
OA from 1966 to 1999 that included
393 patients [13]. Three RCTs used a sham acu-
puncture control group, while two each used a
physical therapy and waiting-list control group;
outcomes included pain in seven and physical
function in six patients. Owing to the numerous
types of control groups and insufficient report-
ing of data in individual trials, the qualitative
method of best-evidence synthesis was used to
summarize the results. The authors concluded
that there was strong evidence that acupuncture
was more effective than sham acupuncture for
relief of pain; however, there was inconclusive
evidence that acupuncture was more effective
than sham acupuncture for function. There was
inconclusive evidence that acupuncture was
more effective than physical therapy for both
pain and function, and there was limited evi-
dence that acupuncture was more effective than
a waiting-list control group for both pain and
function. The authors suggested that future
studies should define an optimal acupuncture
treatment regimen and assess acupuncture in
combination with other modalities.

‘…traditional Chinese acupuncture is 
superior to sham acupuncture for 

treating chronic knee pain in patients 
with OA.’

We published the results of a three-arm RCT
in 570 patients with symptomatic knee OA
whose pain was not adequately controlled with
analgesics and/or NSAIDs, which demon-
strated that traditional Chinese acupuncture is
superior to both sham acupuncture and an edu-
cation control group [14]. As part of the proto-
col, data were collected from participants who
completed the 26-week trial on healthcare utili-
zation using the Stanford Health Assessment
Questionnaire. We recently reported, based on
these data, that traditional Chinese acupunc-
ture was cost effective compared with participa-
tion in the educational program modeled after
the Arthritis Self-Help Course, with an esti-
mated cost of US$32,000 per quality-adjusted
life-year gained [15].

White and colleagues published a systematic
review of RCTs of acupuncture in 2007 [16].
These authors included 13 trials involving
2362 patients; six trials were published after the
review by Ezzo and colleagues (vide supra). The
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WOMAC was used to measure pain and func-
tion in eight and seven studies, respectively.
Acupuncture was significantly superior to sham
acupuncture for short-term (14 weeks or less)
pain relief with a weighted mean difference of
1.54 units (95% CI: 0.49–2.60); the magni-
tude of the difference declined but remained
significant even after exclusion of the results of
an outlier study. There was also a significant
short-term improvement in physical function
of 4.32 units (95% CI: 0.60–8.05) that remained
significant after exclusion of the same outlier
study. Data pooled from additional studies also
showed significant improvement in long-term
(26–52 weeks) pain and function with acu-
puncture compared with sham acupuncture.
The authors concluded that traditional Chi-
nese acupuncture is superior to sham acupunc-
ture for treating chronic knee pain in patients
with OA.

Conclusion
The available data suggest that some modalities of
TCM are effective and should be included as part
of a multidisciplinary integrative approach to
management of patients with OA. Many herbal
supplements are worthy of further study, particu-
larly those focused on potential mechanisms of
action as anti-inflammatory agents. In addition,
the role of other modalities of TCM, including Qi
Gong and T’ai Chi, should be evaluated further.
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