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Abstract

Objective: To provide reference for clinical treatment by comparing the efficacy of celecoxib and
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celecoxib combined with sodium hyaluronate in the treatment of knee osteoarthritis. Method: A
total of 100 patients with knee osteoarthritis who received conservative treatment in our hospital
from January to June 2019 were randomly divided into oral celecoxib group (50) and celecoxib
combined with sodium hyaluronate group (50); for example, celecoxib 200 mg, twice a day, orally
for 8 consecutive weeks; sodium hyaluronate injection 2.5 ml, once a week, 5 weeks as a course of
treatment. The VAS pain score, Lysholm score and WOMAC score were followed up before treat-
ment, 1 month, 3 months, and 6 months after treatment. Results: There was no significant differ-
ence in VAS pain score, Lysholm score and WOMAC score between the two groups before treat-
ment (P > 0.05); the VAS pain score and Lysholm score in combined group were significantly bet-
ter at 1 month, 3 months, and 6 months after treatment. In the celecoxib group, the combined
WOMAC score of 1 month and 3 months was better than that of the celecoxib group (P < 0.05), and
there was no significant difference between the two groups at 6 months (P > 0.05). Conclusion:
Simple oral celecoxib and combination therapy can achieve good results, but the effect of celecoxib
combined with sodium hyaluronate is better, and clinical use is recommended.
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1. 51§

[ 271595 (Knee osteoarthrosis, KOA) & 4= ERVE [ Z EEBIRMESR, KREaE, FHRICNTIE
. TESIZIR, BEERAENIEERE, EETH ISR . DhRe R L, e E R VG E, [
YRR BEAAE SR T ULE A G (1] [2] [3]. FIE FIMESCTHREIR M B MR T8 B % 2 8.1%, H T4
NEEREYETT . ZNRTT . IBEMIRIT R EERIT AN R4, MR TAN Y, DRSS B s
WAL, AT ASe PRI B v A L2 9K B, ALK I 3 (R AR, H AT e 1697 KOA 72 NSAID
254, Bk COX-2 MHIF, HinFEdREAn, ITEE ST AT B Y R IR G T IR IS B M 6 4 10
8 H ai 8 n[5], PeESFREA TR BENE ST, W R R RPOCTTRCEER . ARSI . R
TN S IR I (PRP) R B 5 R A 55 &5 Al R <P 25038 97 7R 2 BAN 55, B B At T et
TR MK AL, A SCE N CRZERE A SR E A A ISR IR TT KOA K7t b, #-9T H
WA MR, RS,

2. AN ERE
2.1 WRR

INBRME: 1) F5E OA BWIFRUE[6]: 2) JTIIARN I H AT HEATE 33T 3) BMI < 35 kg/m?s
4) BIBIESZIRIT IR SE b

HERRARIE: 1) S IF Ol S AL AR GUR; 2) BEAEAT TSR 25 Wi Ml o5 R T AL B AR 5GR
Wi 3) BWONRRERMERTT R . AR K55

HHY 2019 4F 1 A & 6 A THEHEESZ IR FI6TT HAT S ARHE IR B 5119 838 100 B, 2R EEHLEGE >
DN FALA TR ZE A AT AN FE R B AT 5 B IR VAL 50 B, Frfy BB I Z s a4, AwtidEid

DOI: 10.12677/acm.2020.109306 2043 Il R 125 23k i


https://doi.org/10.12677/acm.2020.109306
http://creativecommons.org/licenses/by/4.0/

e 4

BEARHZE b1 Ak .
2.2. W73

FERE AT : 200 mg/k, 2 KIH, ESAR 8 Ay LT Re; BREYL: 8 HUIRZEREAD (I AERE L5
PIETRANE SRR S 44 - BITZRIA) 2.5 mlik, 1K, SN 5 FO8 1I7 R VESTIE: BEBUALLL,
WU T, R EHRS 2% 907, HUHRAESMI 1 om S5 (M BRAL Ak i, TARTVH T 3 Ik, SRS 3
JOEAHE, A S ml AT RGN, AR IR, e MU, AR, ]
A BT S BORER S 2.5 mi, JRETEHURFRERERE, BOWKGREET A, P B BT SRR L
K, FEBIERRINE SHRIR R, VR HAERE VIR 28 IR B2 HAthR T O %

2.3. MEIEHR

sk A FERINAIT AT ARG T BMI ATk, BV R ot BB BT R 1M 3 M H K6
A VAS ZIi 5 WOMAC #43[7] % Lysholm ¥¥53[8]. VAS #4343 0~10 43, HHERFHARYE
FERE EATIT 5y, BB MRIII R, WOMAC Y4 B3R NP (BERE. HEHT H % AT =3
a9, BAEREN CBEAERME” . R . RS o BT B “BomEAE” , Kk 0~4 4, 19
S FMBALE Sy A3/ IMRR IR SCT ThEEE LT s Lysholm V373 ABEAT . 0. 288155 8 ANJ7TH, &
43100 73, 95 43 PA RS, (KT 65 7 A 2.

24. G FERZE

K SPSS 26.0 HAFATHHE 247 o BT IES ALY, FF& RS KRSV (X £5)380R,
HIE LA ARSI ESRHAES U % A0 R THE SURMH ] U R MO A A5,
THEBURI RIS s A 387K iHE(P) Y 0.05.

3. R
3.1. —RRFER

PIZH AL 100 44 FB 3 YR AR Bl U7, oAb ZESRE A 20 Lotk 28 11(56%), 1 22 fiil, ~F 154 1%(60.64 + 6.11)
%, AT 26 11(52%), A7 IR 24 4, 1) BMI J4(27.39 + 3.13) kg/m?, 67 HI VAS $F4F- 1 4(5.38
+1.86)%, Lysholm 143 79(45.24 + 5.56)%r, WOMAC 353 H4(54.00 + 4.08)%: B4 2H 2ot 29 441(58%),
T 21 5], FI4E6(58.24 £ 6.93) %, AlBERTT 26 151(52%), RIS 24 4], ~1-¥5 BMI J(27.51 £ 2.73)
kg/m?, JGITHT VAS $E4F14(5.84 + 1.63)%5, Lysholm ¥4 9(45.20 + 6.05)%), WOMAC 43 4(54.10
+2.82)%. WALEFIGITRIITA R Z RS 52 (P > 0.05), R EA AT, FEILE 1,

Table 1. Basic data of two groups before treatment (n = 50)
= 1. PRBEIATTATE AR (n = 50)

EREAA A Ufd P{H

PERI(L, %) 28 (56) 29 (58) 0.041 0.840
() 60.64 +6.11 58.24 +6.93 969.000 0.052
BMI (kg/m?) 27.39 +3.13 27.51+2.73 1157.500 0.524
VAS ¥4 5.38 +1.86 5.84 +1.63 1074.000 0.218
Lysholm -4 45.24 +556 45.20 + 6.05 1245.000 0.972
WOMAC ¥4 54.00 + 4.08 54.10 +2.82 1196.500 0.711
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3.2. FEEHEABITHE VAS ity

WHEBEEIRITIE 1A 3 H K& 6 4N H VAS PR BT AT A B FRR(P < 0.05); 197 5 LN A .
3MHL 6 NHABIEA L VAS PFor BB RAK T 2R B A4 (P < 0.05). 1ML 2,

Table 2. VAS score of two groups of patients (n = 50)
2. FLAEE VAS T4 (n = 50)

FEREATA Al U Pl
1A 5.16 £0.79 4,08 +0.83 495.000 0.000*
31 H 4.14+0.81 352+1.11 849.000 0.004*
61 H 374+121 2.46+1.15 561.500 0.000*

*RAWAZER A L (P <0.05).

3.3. WAEEATTIE Lysholm 4

PIALEEIRIT IR 1A 3 A A K 6 AN VAS PFBHA T RTEIA W R K (P < 0.05): 697 )5 14N H
34 A. 6 ARG Lysholm 73 2 RAK T ZERE A 4L(P < 0.05). WL 3.

Table 3. Lysholm score of two groups of patients (n = 50)
= 3. WLEEE Lysholm 43 (n = 50)

FEREAT A A U fE P18
141H 60.04 £ 6.54 70.22 £5.79 321.500 0.000*
3MH 68.72 £5.61 78.98 £5.31 241.000 0.000*
6 1™MH 75.30 £ 2.83 88.28 +4.88 275.000 0.000*
3.4. FEEEATTIE WOMAC 49

P BEIRITIE L/ H 3 AN H & 6 N H VAS WA BHATT AT A B R FEKP < 0.05): ¥aI7 5 1M H .
3 N H I BCA2H WOMAC 43 #41 BH SR A T 28 R B A 2H(P < 0.05), 6 ™ H I 4L 35 1) WOMAC 43 TE
BFEF(P>0.05). VFENE 4.

Table 4. WOMAC score of two groups of patients (n = 50)
= 4. FLAEE WOMAC 43 (n = 50)

FER AT el UfH P{H
1A 44.64 +3.15 38.34 +£3.92 411.000 0.000%
34 A 35.10 +2.99 29.46 + 2.57 223.000 0.000%
6 1A 16.04 +2.10 15.70 +3.46 1007.500 0.093

35. MABERTRBEXHLRIE

FERE A B FH BRI R M RRE, BAA A 1 BB SO N 5 UK,
5, ESIAME, RHBIUKAS A B3 RIFIEIRI Ko AL 38R HH L L 1 B RCAE -

4. Wi
JE B 105 (KOA) & 5 LB 2 5 1975 (osteoarthrosis),  FUAFAE J& 56 35 0B FIECE T & I HEAT 1R
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i, TERGE NI BIRER L)y 24%, H MRS R N W[9]. IR R FEXRIZ S ENE, AKE
JEERAR, BEAE B MHERE, WA E SR LR, SR SIRET R, S H R ARG [10].  H AT 2R
BIT~ ZIRTT B EMIRIT REBIBITIUANEIR, TR R RN T 65 B R, MR IR IR ST IR
T o AT BAE TR RAEF R IGIT AN T, SHTERE R, LR, @R E TR
FEE O ] R L RSB A M AR E 8 3, R4 B T = RAWERIR YT « 29003697 T 2 RSN Z . DUIREH
KR 2 e R s S 29 LRSS . DIRRZG W ] R BILR R DG HE, TH R IER, &id B IgiE il
s, BT PRI B R ML 29K B, R EIE AR EBOR, NSAIDs 20 f i FH IV IRZ54, E ik LA
FER AT ARG COX-2 FNHI 1] o 575 i PN T SR RE 22 W 2 24 W s W Jo IR AN FL AT VI 505 L DR R
I R B Th RE .

2013 FE3E [EH RHE T 24 25 (AAOS) 5 S NSAIDs K254 1697 B IER I KOA, fEHKI #1112
JTHRE Y, AR NSAIDs 29 N —4 25, Haa T ACR S 2ESE[11] [12] [13]. WOMAC ¥4 idid
PRI ARRE B0t AR IS IR = AN D7 TP OGS DR 7],  Lysholm PE40 A e R e PEANBIUREE, w]
BRI BT R ThRe[8], VAS Vo ia o T2 IR R [14]. EAT L, a2
KEAMEBEHEEZIBITE LA 34 H K& 6 A WOMAC 175+ Lysholm 343 & VAS 1435 miT¥ H
BOGE, U EA RIS, SRS DIRenIfER, (ARG R R PR, FOERIEHA T,
Ui AR AT 4E NSAIDs SR mI (AT N B BRI, (RGIEKIHLERF DAL, AAEKIE 6 /N F MBE DT
AR, RRIUEE HIUAECIERRE, WS REMBEAR e, TUME MBS, KIURA. A
SCHRAROE, COX-2 EEFEVEAHIFINT OA it /& PG 4 7. MMPs FIZHZURI A3, ZEk
EAT AR A RSN RORA R . TRBE G A L B R AT ATV TEAS 4% OA iEJE[15]

75 W R (HA)E ARG 22 W5 (1) — Bl O TN SR i B o 1 B 250 40, /E KOA SB35 4 W Hh % W ot
FRRFERN Y TR, SCIRGE, o2& 00IE B R R A 4T 3 TifTT KOAG AN H LA ERIRBUR T
T EANE R, H 2 tEARA[16]. BRIHLEIE PR A i i 25 3 N3 5 e 78 I8 0 1 fias 7Y ooy A 75 A ol
AT TR R FE AN, SEF I B R, PRI OCTT [RII, 32 SRR DR I v ) 3=
BB D1 ARR R, OB BRE S R I DGR EE ROE AN R ), HECRBIR A R RI
KM T AE e I FE I R T R WA R B AE S M A o HA T AR 1) K ey i 25 20 1 R 4 i N SR, (R
TV L A I R R S A T AR (R P A 4 o B4k, HA BT DAZESH i & BB Jil— 2 4t L R AR
5RRENTFAAHEAER, JE5MEZAREGS, WHMRKEH. TBRMERRIE. Frf sz fEy
SFRHESPAE S HA 7 T8GR [17]. B FREHE, ERHEE, E—Diik 40 A H 17k
B, bRz, B2 HA R EE KOA SR, fEARRT T, BAHEERITE 6 MH, VAS
PE4>H Lysholom F43 35 B AR T 8l 11 iR 2k B A iR, BB & B I RIME R, HLYT ARl T s K
T B U7 8], 5252 R R S ) S5 o I AR DG I ORE , ot B 7 T A% 08 < TG T R A S I AT T 42
BSR4 2

AR TE LR TR LR, —&, RUEFHETAREIF L EEX, SO % B w
JRMERAE , G 5| DO s g 2, ZERE AR AW BRI BRI COX-2 i 5RI, XI5 g iE flid N,
LA AR SR A 2R H B A TE AR DG I E RRE , (AR 5T TS AR AT AR N N HERRBREE , e oA RS R A .
KR FAHFAEAR R AL, HREARER DN, 13 IR T ZAE I — 0 B KRR E R A 15 205010 ;
IRBEVIRT A, VR YT UG S SRR R N P ST R

5. &g
B, BSl RS AT . R AT I DY BB AN T AT R KOA BRI P, (I Ak
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J7 TS BA S B A R HE
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