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Clinical Studies of Triple Therapy for Knee Joint Osteoarthritis. Li Shaohua ,Guo Bingjie ,Zhang Dongyang. The Ninth People's Hospi-
tal of Zhengzhou City, Henan 450053, China

Abstract Objective Discussion on the clinical efficacy of glucosamine hydrochloride, sodium hyaluronate combined with ozone
therapy in patients with knee joint osteoarthritis. Methods Retrospectively analyzing the treatment of 120 knee joint osteoarthritis patients
in our hospital, these 120 cases were divided into two groups, a control group (oral glucosamine hydrochloride and injection of sodium hy-
aluronate knee) and an observation group (oral Hydrochloride glucose and binding sodium hyaluronate injection of ozone knee) according
to different methods of treatment, 60 cases in each. The treatment period lasted for 8 weeks, the items observed before and after treatment
are as follows: WOMAC score, hyaluronic acid ( HA), tumor necrosis factor — a ( TNF — o) , interleukin — 13 (IL —= 1B ) levels, joint
swelling , tenderness score; and all these factors are engaged in the assessment of clinical efficacy. Results After treatment, the scores of
WOMAC pain, stiffness and limited activities in everyday life in observation group and the total score were significantly decreased, which
were significantly better than those in the control group, the difference was statistically significant (P <0.05) ; the scores of knee joint
swelling and knee tenderness in observation group were significantly decreased, which were significantly better than those in the control
group, the difference was statistically significant (P <0.05) ; the HA level in the joint fluid in observation group got higher, and TNF -
o and IL — 1B levels decreased, and the HA level in the joint fluid in the observation group higher were higher in the control group, TNF
—a and IL — 1B levels were lower than those in the control group, the difference was statistically significant (P <0.05) ; the total effec-
tive rate of observation group was 95.00% , the total effective rate of the control group was 81.67% , the comparison difference between
two groups was statistically significant (P <0.01). Conclusion Triple therapy (oral glucosamine tablets, sodium hyaluronate combined
with ozone knee joint cavity injection) for knee joint osteoarthritis could achieve good clinical efficacy, significantly improving the poor
conditions of patients on knee joint swelling, tenderness, pain, stiffness and limitations of daily life activities, which was better than the
mono — therapy alone or two — drug combination therapy.
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