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Clinical study on intra — articular injection of sodium hyaluronate combined with acupoint injection of Gugua
extracts for treatment of Kellgren — Lawrence grade [ll and [V knee osteoarthritis

LI Tenghui, CHEN Min

Guangdong Provincial People’ s Hospital , Guangzhou 510080 , Guangdong , China

ABSTRACT Objective:To observe the clinical curative effect and safety of intra — articular injection of sodium hyaluronate combined
with acupoint injection of Gugua( H JI\) extracts for treatment of Kellgren — Lawrence grade Ill and IV knee osteoarthritis ( KOA ) . Methods :
Eighty patients with Kellgren — Lawrence grade Ill or[V unilateral KOA were randomly divided into combination therapy group and sodium hy-
aluronate group,40 cases in each group. The sodium hyaluronate were injected into the knee joint cavity of patients in both of the 2 groups,
meanwhile,the Gugua extracts were injected into acupuncture points of patients in combination therapy group. The intra — articular injection
of sodium hyaluronate and acupoint injection of Gugua extracts were performed once a week for consecutive 5 times. Walking ability , stair
ambulation ability , knee joint motion and knee swelling were evaluated and used as the measure of curative effects according to therapeutic
effect criterion of KOA made by Japanese orthopaedic association, and the adverse reactions were observed during the treatment period.
Results; The treatment were finished successfully in all the patients and no severe adverse reactions were found. There was no statistical
difference in walking ability, stair ambulation ability, knee joint motion and knee swelling between the 2 groups before the treatment
(19.000 +/-5.570 vs 18.500 +/-5.454 points,t =0. 539, P =0.593;11. 000 +/-5.089 vs 10. 875 +/-5.417 points,t =0. 374 ,P =
0.711;21.375 +/-6.404 vs 20. 875 +/-5.534 points,t =1. 160,P =0. 253;5.250 +/-2.762 vs 5. 625 +/-2.579 points,t = - 1. 356,
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P =0.183). The scores of walking ability and stair ambulation ability increased in both of the 2 groups after the end of the treatment
(t=-9.844,P=0.000;:= - 11.590,P =0. 000;¢ = — 14. 811,P =0. 00037 = —13.432,P =0.000) , and the scores were higher in
combination therapy group compared to sodium hyaluronate group(24. 625 +/—4.986 vs 22.375 +/-4.934 points,t =3. 635,P =0.002;
18.500 +/-4.696 vs 17.000 +/-4.777 points,t =3. 122,P =0.003). No significant improvement were found in the knee joint motion in
both of the 2 groups after the end of the treatment(z= —1.862,P =0.070;:= —0.710,P =0.482). There was no statistical difference in
the scores of knee joint motion between the 2 groups after the end of the treatment (22. 250 +/- 6. 883 vs 21. 500 +/- 5. 905 points,t =
0.813,P =0.421). The knee joint swelling scores increased in both of the 2 groups after the end of the treatment(¢ = —3. 122 ,P =0. 003;
t=-2.082,P =0.044)and there was no statistical difference in the knee joint swelling scores between the 2 groups(6.250 +/-2. 193 vs
6.125 +/-2. 399 points,: =0. 443, P =0. 660 ). Conclusion: In treatment of Kellgren — Lawrence grade Ill and [V KOA , the therapy of
intra — articular injection of sodium hyaluronate combined with acupoint injection of Gugua extracts can effectively reduce knee swelling and
knee pain during daily activities,and improve daily locomotor activity with high safety,however, it has no significant effect on improvement

of knee joint motion. It surpasses the monotherapy of knee intra — articular injection of sodium hyaluronate in relieving the knee pain during

daily activities.
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