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[(WZE] BN HHABBRAKRSHIAREFERFTETEFHRETELT L(KOA) R E L X T ikm
FE-FeFam, Aik ¥ 2019 F 10 A £ 2020 F 3 Aizfiige KOA &% 41 BlaREMKFRESH
AB.C3 4, FWME AT 6 ,AWLTHBIHBMET BUALTIRFCHRF LT .CHUL THBBRMPELST R E
FOEHAFET, WRIAEFR AT ERE M KX T E3HE X TIFKREE, RAALENIT S
(VAS) | £ B4 AF shFHE Bl X 37 7% 4 (HSS) *F B % 0 & Ja 2 S AL B AT 1R 05 Je R B 20 % 06 77w e B ik %
FRTPMBETFRAKE, FR SANIABZHABFLR, ZFALALTFEL(P>0.05), &FE,
CUBELTEHESTABAMKEERKTABA. ZABREBRTRELET ABA, ZFHARTFEL
(P<<0.05);C B EE AL ESGT AB2(93.62% vs.78.23%,P<<0.05); &K B AMHE 1 AR, CAEE
VAS % HSS #4¥H % F AB A (P<0.05);C 48 & & B MM L T ik & mii-% (1L)-18.1L-6 . 1L-17 . A 78 3R 52
B F o( TNF-) K F B 5 &AM (MRD T, /43944 F AL BA(P<<0.05);ABAE X LR IFIFE 2 F L%
HFEL(P>0.05, it HBBRABELBNEEFCATHRRED KOA BX0BATH, THRREZE LA
A B EWE R AR
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Clinical study of sodium hyaluronate combined with indomethacin

ointment in treatment of senile knee osteoarthritis”
ZHANG Huifeng ,SHE Jiang s XU Shudi sBAI Tiao LI Mo ,LI Decheng”
(Department of Pharmacy ,Xi'an Municipal Ninth Hospital s Xi'an sShaanxi 710054 ,China)

[Abstract| Objective To investigate the effect of sodium hyaluronate combined with indomethacin
ointment in the treatment of senile knee osteoarthritis (KOA) and its influence on the cytokines in the articu-
lar fluid. Methods A total of 141 patients with KOA admitted to this hospital from October 2019 to March
2020 were divided into the group A,B and C according to the random number table method,47 cases in each
group. The group A was given sodium hyaluronate,the B group adopted indomethacin ointment,and the group
C was treated with sodium hyaluronate combined with indomethacin ointment. The knee joint pain relief time,
knee joint mobility and knee joint swelling were recorded in the three groups. The pain and function of knee
joint were evaluated by the VAS and HSS scores. The expression levels of cytokines in the knee joint fluid be-
fore and after treatment were compared among the groups. Results The related indexes before treatment had
no statistical differences among the groups (P>>0. 05). After treatment,the joint activity of the group C was
higher than that of the group A and B, the degree of swelling was lower than that of the group A and B, the
pain relief time was shorter than that of the group A and B,the and the differences were statistically signifi-
cant (P<C0.05). The total effective rate of the group C was higher than that of the group A and B(93.62%
vs. 78.23% ,P <C0. 05). After treatment and 1-month follow up,the VAS pain score and HSS score in the
group C were better than those in the group A and B (P<C0. 05). After treatment, the levels of 1L.-18,11.-6, 11~
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17, TNF-a and MRI T2 value in the group C were lower than those in the group A and B (P <C0. 05) ; there

was no significant difference in the above indexes between the group A and B (P~>0. 05). Conclusion Sodium

hyaluronate combined with indomethacin ointment can improve the clinical efficacy of the patients with KOA,

significantly reduce pain and improve the knee function.
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