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Clinical Study of Intra-articular Injection of Sodium Hyaluronate Injection Combined
with Chinese Herb Application for Knee Osteoarthritis
JI Xiangyang, CAO Yujin, DING Yantao

Abstract: Objective: To observe the clinical effect of intra—articular injection of sodium hyaluronate injection combined with
Chinese herb application for knee osteoarthritis (KOA). Methods: Selected 166 cases of KOA patients as study objects, and
divided them into the treatment group and the control group randomly, 83 cases in each group. Both groups were treated with
intra—articular injection of sodium hyaluronate injection, while the treatment group was additionally treated with Chinese herb
application. Results: The cure rate was 69.9% in the control group and 31.3% in the treatment group, and the total effective
rate was 88.0% in the control group and 98.8% in the treatment group, differences both being significant (P<0.01, P <0.05).
After treatment, Chinese medicine (CM) syndrome scores and scores of visual analogue scale (VAS) in both groups were both
reduced, comparing with those before treatment(P < 0.01). CM syndrome scores and VAS scores in the treatment group after
treatment were decreased more obviously than those in the control group (P < 0.05). Lsyholm knee scores in both groups after
treatment were increased when compared with those before treatment(P < 0.01). Lsyholm knee scores in the treatment group
after treatment were increased more obviously than those in the control group (P <0.01). Conclusion: The therapy of
intra—articular injection of sodium hyaluronate injection combined with Chinese herb application for KOA can effectively relieve
pain and improve knee function. Its effect is superior to that of the therapy of intra—articular injection of sodium hyaluronate
injection alone.
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