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A clinical study of wrist arthroscopic synovectomy for treatment of phase [ and I[ rheumatoid arthritis of wrist
CHENG Yabo, YANG Shun

Sichuan Provincial Orthopedics Hospital , Chengdu 610041, Sichuan , China

ABSTRACT Objective:To explore the clinical curative effects and the safety of wrist arthroscopic synovectomy for treatment of phase [
and [ rheumatoid arthritis(RA ) of wrist. Methods : The medical records of 116 patients with RA of wrist were analyzed retrospectively. Fifty-
eight patients were treated with wrist arthroscopic synovectomy combined with conventional therapies including oral application of western
medicine, electroacupuncture , external application of traditional Chinese drugs and Chinese herbal steaming( combination therapy group) ,
while the others were treated with conventional therapies ( conventional therapy group ). The erythrocyte sedimentation rate ( ESR) , serum
contents of C - reactive protein( CRP) and rheumatoid factor( RF) ,morning stiffness( MS) duration, wrist pain visual analogue scale( VAS)
scores , Cooney wrist scores and complication incidences were compared between the 2 groups. Results ; There was interaction between time
factor and group factor in ESR(F =32.110,P =0.000) . There was statistical difference in ESR between the 2 groups,in other words, there
was group effect( F =63.231,P =0.000). There was statistical difference in ESR between different timepoints before and after the treat-
ment , in other words, there was time effect (F =38.300,P =0.000). The ESR presented a time — dependent decreasing trend in the 2
groups before and after the treatment , while the 2 groups were inconsistent with each other in the variation tendency(54.80 +3.81,21.42 +
1.61,20.10 £1.91 mm/h,F =18.352,P =0.000;53.60 +3.72,32.21 +2.10,30.20 +1.71 mm/h,F =11.946,P =0.000) . There was no
statistical difference in ESR between the 2 groups before the treatment and at 3 months after the end of the treatment(¢ =0.941,P =0.971;
t=0.871,P =0.820). The ESR was lower in combination therapy group compared to conventional therapy group at 12 months after the end
of the treatment(z = —7.740,P =0.000). There was interaction between time factor and group factor in serum content of CRP( F' =38. 100,
P =0.000). There was statistical difference in serum content of CRP between the 2 groups,in other words , there was group effect( F' =54.310,
P =0.000). There was statistical difference in serum content of CRP between different timepoints before and after the treatment,in other
words , there was time effect( F =23.510,P =0.000). The serum content of CRP presented a time — dependent decreasing trend in the 2
groups before and after the treatment , while the 2 groups were inconsistent with each other in the variation tendency(36. 60 +4.23,13.22 +
3.14,11.90 £3. 10 mg/L,F =20.352,P =0.000;34.90 +4.31,20.31 +3.62,18.60 +2.91 mg/L,F =10.206,P =0.000). There was
no statistical difference in serum content of CRP between the 2 groups before the treatment and at 3 months after the end of the treatment
(:1=0.620,P =1.930;:=0.961,P =0.571). The serum content of CRP was lower in combination therapy group compared to conventional
therapy group at 12 months after the end of the treatment(z= —6.210,P =0.000). There was interaction between time factor and group
factor in serum content of RE(F =29.110,P =0.000). There was statistical difference in serum content of RF between the 2 groups, in
other words, there was group effect( F =56.210,P =0.000) . There was statistical difference in serum content of RF between different time-
points before and after the treatment,in other words,there was time effect( F' =25.100,P =0.000). The serum content of RF presented a
time — dependent decreasing trend in the 2 groups before and after the treatment, while the 2 groups were inconsistent with each other in the
variation tendency(60. 10 +1.42,24.12 +8.20,22.40 +8.71 U/mL,F =19.250,P =0.000;59.30 +12.12,30.32 +1.22,28. 60 +
3.71 mU/L,F =11.940,P =0.000). There was no statistical difference in serum content of RF between the 2 groups before the treatment
and at 3 months after the end of the treatment(¢ =0.908 ,P =0.873;¢=1.250,P =0.631). The serum content of RF was lower in combi-

nation therapy group compared to conventional therapy group at 12 months after the end of the treatment(¢ = —5.741,P =0.000). There
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was interaction between time factor and group factor in MS duration( ¥ =58. 120,P =0.000). There was statistical difference in MS dura-
tion between the 2 groups,in other words, there was group effect( F =69.320,P =0.000). There was statistical difference in MS duration
between different timepoints before and after the treatment,in other words, there was time effect( F =40.310,P =0.000) . The MS duration
presented a time — dependent trend of decreasing firstly and increasing subsequently in the 2 groups, while the 2 groups were inconsistent
with each other in the variation tendency(47.60 +1.12,2.12 +1.30,2.80 +0.91 minutes, F =26.001,P =0.000;48.20 +1.42,3.10 +
1.12,8.70 £1.31 minutes, F =11.002,P =0.000). There was no statistical difference in MS duration between the 2 groups before the
treatment and at 3 months after the end of the treatment(# =0.721,P =1.981;t=0.871,P =1.391). The MS duration was shorter in com-
bination therapy group compared to conventional therapy group at 12 months after the end of the treatment(z = —6.210,P =0.000). There
was interaction between time factor and group factor in wrist pain VAS scores( F =28.120,P =0.000). There was statistical difference in
wrist pain VAS scores between the 2 groups, in other words, there was group effect( F =38.730,P =0.000) . There was statistical difference
in wrist pain VAS scores between different timepoints before and after the treatment ,in other words , there was time effect( F =20.230,P =
0.000) . The wrist pain VAS scores presented a time — dependent trend of increasing firstly and decreasing subsequently in combination
therapy group,while presented a time — dependent decreasing trend in conventional therapy group(7.80 +1.21,8.22 £0.90,1. 10 +0. 81
points, F =18.012,P =0.000;7.90 +1.31,7.10 £1.60,2.70 +1. 10 points,F =12.616,P =0.000) . There was no statistical difference
in wrist pain VAS scores between the 2 groups before the treatment and at 3 months after the end of the treatment (¢ =0.480,P =0.970;
t=1.310,P =0.950). The wrist pain VAS scores were lower in combination therapy group compared to conventional therapy group at 12
months after the end of the treatment(¢ = —4.301,P =0.000). There was interaction between time factor and group factor in Cooney wrist
scores( F =28.120,P =0.000). There was statistical difference in Cooney wrist scores between the 2 groups,in other words, there was
group effect( F =76.210,P =0.000) . There was statistical difference in Cooney wrist scores between different timepoints before and after
the treatment,in other words, there was time effect( F =48. 110,P =0.000). The Cooney wrist scores presented a time — dependent increas-
ing trend in the 2 groups before and after the treatment, while the 2 groups were inconsistent with each other in the variation tendency
(47.00 £2.42,76.41 £3.40,90. 10 + 2. 81 points, F =18. 012, P =0. 000;45. 90 +3.52,60. 40 +2.61,68.30 +3.21 points, F =
15.901,P =0.000) . There was no statistical difference in Cooney wrist scores between the 2 groups before the treatment and at 3 months
after the end of the treatment(¢=0.700,P =0.920;¢ =0.860,P =0.061 ). The Cooney wrist scores were higher in combination therapy
group compared to conventional therapy group at 12 months after the end of the treatment(z = —-9.861,P =0.001). No adverse drug reac-
tions were found in the 2 groups,and no complications such as infections, nerve injuries and tendon injuries were found in combination ther-
apy group. Conclusion ; The combination therapy of wrist arthroscopic synovectomy and conventional therapies can effectively inhibit body’ s
inflammatory response and immune response, relieve wrist pain,reduce MS duration and improve wrist function in treatment of RA of wrist,
and it surpasses the conventional therapy in clinical curative effects ;moreover, it has high safety.
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&1t 116 59.70 £6.77 27.22+4.71 25.50£6.21  37.48 +5.90 25.100" 0.000"
Ui s WA iy £ =0.908 t=1.250 1= -5.741 56.210" F=29.110",
P 0.873 0.631 0.000 0.000" P =0.000"

1) TR R FAEA P AR ;2) SCHAON Y FAEA P fE
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3.2.4  JRAEME] )RR A 2 N SR AT AE S B
I 52 B ) SRR N B] LR, 4R 22 S A e it
SC, RIFFAE 3 SO0 5 3607 e AN ] IR 18] SR Aee i 1]
25 A GEi T8 30, BRI RIRONE 52 20 J A
P E) 2 52 Yo a3 i 5 (H 2 A2 A A
SCE—HGIHIRT JAIT A RS 3 A 2 4L E RN
[IZH[R] FEAR, 225 g2 B3GR T 8 ia 12 1~ A,
FARBAG T AURMER R TR AT (R S) o

3.2.5  JEOCTTRIE VAS 4y B I] R ER R 434 I
RAFAESCH AN 2 A EH R BT AR VAS W43 1L
B, LB 28 S A Geit2 L, B AR 3 4000 5 ¥ 97 il
Jei N [ B ) S DG 19 908 VAS IE43 1 25 A e i 2
R B AR BT8O0 5 F AR IR A3 16 7 4 I8 5 19 P
VAS PRor 5T R e T R S, BG4 e
PO VAS W04 RS IRl IR TA R 3 A

2 BRI ER VAS PR A F e, 22 R 04
R OSGIRITE G 12 N H L FARBA IR T4 Ty
PR VAS WK TR HIRIT4L(3£6) .

3.2.6 Cooney Ji 15y B R ZE 441K E A7
TESEHALN ;2 2H 5 1 Cooney Jii G 19 PF 73 FL L, 41
)22 A Geit 24 B S, BUFEAE 43 3000 5 IR 9T T AN
]IS} [] 1, Cooney Jii 5& 15 PE4 1 25 52 G it 24 78 X,
RIAFAER R0 52 4L IRIT RIS Cooney i 565 1
Sy¥E BT EHE E 2 A BT EROR 28GR
JTRT GAITES RS 3 I H 2 4l Cooney Jii 5677 1F
YUl ELAS, 2 RGBS IRIT S G 12 4
H, FARIEAVAIT 4 Cooney J§i )¢ 1 ¥F 43 & T4 WA
JFH(ERT) .

3.3 REMIEMER 2HABREHREEAYAR
JE, FARBRAIR YT AR B G w2 WU 4
I RAE . HALFGIE A LE 1,

RS 2AXREMURXTREBERTIERERE

JRAIBATE]/ (x £ 5, min)

FEA R/
ZH 5 Ny e ey F P
Hl 1) BRI mﬁf {HJJT_V;L .t " =
Ja31MH G121 H
FARBAIRITA 58 47.60 £1.12  2.12+1.30 2.80 £0.91 17.51 =1.11 26. 001 0.000
R 58 48.20+1.42  3.10+1.12  8.70+1.31  20.00+1.28 11.002 0. 000
Gt 116 47.90+1.27 2.6l +1.12  5.57«1.11 17.76 £1.20  40.310" 0.000"
(L es g iy 1=0.721 1=0.871 t=-6.210 69.320" F=58.1207,
P 1.981 1.391 0. 000 0.000" P =0.000”
1) ERV Y F AR P AE2) A HASON Y FAAEFN P 1,
F6 2HARMEBHEMETREEGTIRHEATER VASiFH
" Wi S5 PO VASY IS/ (3 +5,5)
ZH 5 = N SLas b F P
AL 1l BIFET {uﬁiﬂi {Dﬁ/i ot e Il
Ja31M™H Ja 121~ H
TFARBEGEITAH 58 7.80 =1.21 8.22 +0.90 1.10 +0.81 5.71 £0.97 18.012 0.000
HRIGIT A 58 7.90 +1.31 7.10+1.60  2.70+1.10  5.90 +1.34 12.616 0.000
At 116 7.85+1.26  7.66x1.25 1.90 £0.64  5.803+1.06  20.230% 0.000”
ol gt 1=0. 480 t=1.310 1= —4.301 38.730% F=28.120",
P 0.970 0.950 0. 000 0. 000% P =0.000"
1) ARBE R 3% 52) TR FAE R P B ;3) 28 BRI F BRI P {EL,
F7T 2AEREMEREXTREERITEE Cooney BEX TS
. Cooney i< 19143/ (x +5,4))
) P/ BT YLk FAg Py
il TRYTHT SO A it
JG31MH Ja 1241~ H
FAREAIGFA 58 47.00 £2.42  76.41 £3.40  90.10+2.81  71.17 +2.88 18.012 0.000
LRI A 58 45.90 +3.52  60.40 +2.61  68.30+3.21  58.20 +3.11 15.901 0. 000
it 116 46.45+2.97  68.41 £3.01  79.20 £3.01  64.69 £3.00 48.110" 0.000"
(SN iy ¢+ =0.700 ¢+ =0. 860 t=-9.861 76.210" F=28.120",
P{f 0.920 0.061 0. 001 0.001" P =0.000"

1) FERENEHY F RN P AR ;2) SN G F A P fR.
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Bl EREMERXTREXTEFARSERTLETHERRA
TR 2,48 % SRR PRI OGN 2 2 4F 5 (1) ARFIMEIC T IEMIAL X SR S, BT Tl Bk 78 OGRS, R RBER
T AR A SR I TE 5 (2) (3) AR APBIITT B8 T WG Y R 5% 2168 Rk i A2 20, O 10 ] BROple A, 5619
BOE R R IR 5 (4) (5) (6) R SCHEE I PR kI I, 08 S Rl i 44403 5 (7) ARJE 5 2 RIS Mz X
R W, ST RN , T RUBEIEHY B A S0 & R 5 (8) IRy 4S a9 N AT IEMI (7 X 40 W, O 1y
(] BRI BT, T IR B H S X R O T A TR SR B o
4 i # I A7 10 A1 ) T 2 S8 2
SHRURPERX 17 % M8 O BC T IRAL LU % JRERUITA M ORGSR . I 6 P bt 4 24 2
e RIS RPN ST B A SO A Je R, 1 AR 6 (2t 4 2y
FRERREET , BRI B PR AR, FAT, BOEAI) KPURT e, FUA YOl SR P i IE S 15T
IR AR T 307 2 MR T 40 28R PERBEE AR ANE SR 1T HCRHR 22 S I, 1 e R
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T ABEHCE ST R IR R R A
2 R, AN Bl O IR AR 5 1R KA 259R 9T
RN o AT R P 2GS 2
SFEIT A BERE I BINAY r SRS R, i PR >R FH 1T R
WS X LT L AT IR YT, B I T R
i AHR YT ROERIE

TR, DIBR T R PR IR U5, A4 T
REE e S ) R M B WA o DR AR AR T A
PR B TR, RE A% 0 /0 HE A LAY 2 R PR AR I 1A 1,
O] ST D R A 240 Py 1 2 T RH 1 A RE A
P AN IR I 2 51 B S A R AR T AR
SRR R Ve RIS TS B KR
BT 1L I B A A A8 X BR T 5 1 i I AL 41, 1%
A ARRBLH R Sk B BORER . e DI BR 5GP
R DL, RET AT ST 51y A RAE 1R, K
FEIRTT X RRAEOC T RIOPER

(e I S S H 5 e NN R A
SEITAR W FLIT T AME LA DI B 2 4 3 e 4
G, IR EATT R MR PERE T R A H Y B
KABIHARN K, 5T REAS WA 2 g | BRI 5%
AR Y, 1] R A PR R T T R A SR R
B, BBEOCTT 5P AR BA ik, A
Ja B R B SR, T2 A i 5 T R 14 A
HEW Je— RN I T BE IR, B VI BR R P IR 4
GBS A A CHERIIA YT (HAN RE I il 7 /Y
Ko KBS TR S AT SN TT 4
TP U BRI RCR T . BRATR A
Y B DI BRIE ARG L i v 25 B 2GS
HEGEZR TR T R NRR LR 51T R, RERS 5 %
RELANMIDTRAE R C R I 2 A I 99 5 KU A 1
LT 35 RN E] S5 5 AR, 2 SR R B IT S R A
12417, FARERAIRTT A& TR AR/ T # MR TT
Ho HBTFRO, FARKE BT HBH KT
FEIi VAS W47 | Cooney Jii K17 PR 45 R 3 4
HIFTC R, 873 [ I 5 1 i e D g
Ko (HEEHF ARG JaIrdiaa 12 1~ H ,F
ARG G YT AL 1 W15 VAS P4 | Cooney
J AT PR L TR LGS T, R T ARIB T AL
G OIRPGZY AT 2SN R Y FZR TR A
JYRCRAI AN, RERS A R il RAE S, AR YT
XRS5 2 B o

TR B T RV R AR I 5 MG T 2 X
BT R ABIF ROR A E AN, AT — & G 7 I
ORI I A AEAE LA E S A DX T %
RIS A R e R = g e IS AR e e e
AR S 55 T AR IR , L 5 T0 0k 1T R A SO
SGEIE , BTN E I SC BT AR T QF ARG
FPAFTEIRRGL i 2 A LRS00 45 KU s R T 3%
PR s @B OCTT BB 7 T R K

AWIFEEE TR, ST BT I BRI 5
FITEIRST R XGRS R, RERE AT 5 LA R
SiE S R SN, G i /D SR AR L R J O
IHRE,J7 R TR Al i) AT, B s .
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