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Analysis of factors influencing chronic medial collateral ligament injuries in patients with knee osteoarthritis
ZHANG Xinju, WANG Dongfang
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ABSTRACT Objective:To explore the factors influencing chronic medial collateral ligament( MCL) injuries in patients with knee osteo-
arthritis( KOA ) . Methods : The medical records of KOA patients who underwent treatment in Yiwu Central Hospital from January 2019 to
June 2020 were collected. The medical records of KOA patients with or without chronic MCL injuries containing complete general condition,
KARTE and images were further screened ,and the relevant infomation about age, gender, height,body mass, disease course and injured side
was extracted for analyzing the factors influencing chronic MCL injuries in KOA patients. Results; One hundred and fifty — nine KOA pa-
tients were included in the study,in which 89 KOA patients suffered from chronic MCL injuries ( chronic MCL injury group) and 70 KOA
patients didn’ t( non — chronic MCL injury group). There were statistical difference in age, gender, osteophyte formation, combined medial
meniscus( MM ) dislocation, type of joint space narrowing(JSN) ,grade of MM injury,combined anterior cruciate ligament( ACL) injury and
combined posterior cruciate ligament( PCL) injury between the 2 groups(66.87 +10.92 vs 63.19 +9. 82 years,t =2.082,P =0.039;y° =
5.923,P=0.015;y" =44.429,P =0.000;)" =47.481,P =0.000;)" =86.788,P =0.000;y" =31.992,P =0.000;y" =20.458,P =
0. 000 ;)(2 =7.372,P =0.007) ; while no statistical difference in injured side,body mass index and disease course between the 2 groups
(X’ =2.659,P =0.103;24.43 +1.82 vs 24.57 +0.97 kg/m(2) ,: =0.982,P =0.328;2.34 £0.78 vs 2.43 £0. 81 months,t =0.372,
P =0.710). The results of logistic regression analysis revealed that the combined MM dislocation , osteophyte formation and combined ACL
injury were the risk factors for chronic MCL injury in KOA patients (8 =1. 762,0R =5.824,P =0.004;8 =3. 446,0R =31.375,P =
0.000;8=1.992,0R =7.330,P =0.000) ;while lateral tibiofemoral (TF) JSN and patellofemoral ( PF) JSN were the protective factors for
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chronic MCL injury compared to medial TF JSN in KOA patients (8 = —4. 153,0R =0.016,P =0.000;8 = -5.342,0R =0. 005,P =

0.000) . Conclusion : The combined MM dislocation ,osteophyte formation,combined ACL injury and JSN type are the factors influencing chronic

MCL injury in KOA patients,in which the combined MM dislocation , osteophyte formation and combined ACL injury are the risk factors for chron-

ic MCL injury ;while lateral TF JSN and PF JSN are the protective factors for chronic MCL injury compared to medial TF JSN in KOA patients.
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