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Abstract

[Objective]: The objective of this study was to observe the clinical efficacy of ultrasound-guided
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intra-articular injection of hypertonic glucose in the treatment of knee osteoarthritis (KOA) and
explore its mechanism. [Methods]: 56 patients with KOA were injected with Hypertonic dextrose
(20%) 8 ml into the suprapatellar bursa under the guidance of ultrasound, once every 2 weeks for
three times. The changes of VAS score, WOMAC index and 40 m walking time were observed before
treatment and 2, 4, 8 weeks after treatment. [Results]: The VAS score, WOMAC index and 40 m
walking time of KOA patients at 2, 4 and 8 weeks after treatment were significantly lower than
those before treatment (P < 0.05), the difference was statistically significant. [Conclusion]: Ultra-
sound-guided intra-articular injection of hypertonic glucose can effectively relieve pain and im-
prove knee joint function in patients with KOA. It can be a safe and effective method for clinical
treatment of knee osteoarthritis pain.
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TARBEW B BH LR NIk, MR, RE[IEFHIWRE, AREMARB]. ETFARRK
Bk, ARJEEBESRE, BARMERAAFaAR, HOr& &5 X HRGMPCRAE, LREZFAREA
FETARFMIEE, KA NEN YRR R T IRT 5

AR, AT M TR T 2 SRR B I8 R UL P B A B D R R B R 3 S 0 A AR
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IINFRIE: 1) TFEIEE IR 2 E I KOA ZBiiRHE[6]: 2) FUATE 40~80 % 2 [l; 3) MK
X Fr 42 (kellgren-lawrence grading scale) 11-111 Z%; 4) VAS 174> >5 45 5) FARZGYDIT ROAME . FESHAIT
=9 tiEdl e N

HEBRARAE: 1) AR G IR (45 R B0 B IR L) . R MR A% 2) BRIMIIBE R 3) f#1E
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TR DS i N 2 B S B RO TR IB T S 55

22. FHAE

KM GE LOGIQ E U, 6~12 MHz Z&VER:L, BEIUMEMY, BT EMAERICT M, HE
WA R B2 ok, IR TR G, fEM A IRSL 51 S TS o 323 4 E 2R TS 20% % & 5% 8 ml,
HT 2 Fja. 4 R SRR (B 2 AES —R), 3t 3 . BFFRERESETEREZRD 20
SRR ISR, I R IR A AN B AT H A EYRR YT, D IREY . MIERR YT A .

2.3. MEIEHR

TYESHASTRT. WAITIE 2 . 408, 8 AT B E AP BIIE 2 (VAS), B & 5 5(WOMAC
TEH0), 40 m AT A B A B R o
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HEAN AR DL
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2.4. GHESH

AW FEHETA SPSS 23.0 Gl BfF b T 40T TR RORME A IEAS M, RIAWH + MRS,
SR B DR 22 5 B 7 22 AW VAR S LR FR AR AE AT WIS AL . P < 0.05 Bl N2 A it 22 2 L
3. #R
3.1 EARFZER

SRIGERAINT 32 4 KOA %, Hi 1 ZBERVNBHIA. W5, 31 4 EE FER TR &
BT . 31 & B E T LA 13 44, s 18 44 Fk® 50~75 %, “F1(63.21 £ 7.21) % ; ~F-14 BMI (25.03
+1.91) kg/m?,

3.2. JBITHIE VAS ¥4, Womac 38, 40 m HFHHERT &

55T R L, KOA BB EREZ R WL Es B a4k s 2 8. 4 J8. 8 i VAS ¥4« Womac
FBH. 40 m DAT I TR EEIT R B FR(P < 0.05), EZREGi¥E X SRiiaITHLtE, KOA HEE
IG5 4 FREE 2 B VAS 4>, Womac F84t. 40 m AT 8 FF%(P < 0.05), EZREGH#EE N BTG
2 8 RS 4 i VAS ¥4, Womac $8%0. 40 m AT B F (P < 0.05), ZRE Gl =L, W& 1.
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Table 1. Changes of VAS score, WOMAC index and 40 m walking time before and after treatment
= 1. JBITHIE VAS 4. WOMAC 353, 40 m £1TREZE 1k

YT HT WITE2 A WITiE 4 A TG 8 F {4 P
VAS ¥4 7.09+0.90 5.32 + 1.04® 3.29 +1.03* 2.25 +0.89% 228.26 < 0.001
Womac ¥4 93.61 + 23.32 78.77 +24.84% 5897 +1950%°  40.74+1861°  118.97 <0.001
40 m AT [A] 48.94 £ 8.18 43.26 + 7.53% 38.87 £ 6.97% 35.94 + 6.06% 70.81 < 0.001

e HIRITATHAEL P <005, ZERAGEE S SHT N A HEL P <0.05, ZERAZHEE L

33 REMRAREHLER
FIT A HR TE T T B VTR R R B SR
4. g
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A FMERKIN, SIEITHIAHLL, KOA BF IR NG ssm e i ARy E 2 . 4 14, 8
Ji VAS ¥F4r WOMAC 5%, 40 m BATH ARG IT T B E FFK(P < 0.05), ZRARIIFEN, #n
ISR BT RERG LR IA T UG R R KOA BB [R5, B IR oS Thik.

IEAESR, B A AT R R TR YT 2R S LR B R, R BT R
FMES S WE A ERRA . R AR . 2 U AR B T R OGTT PR S m A AT KOA R T 1
BURYER, Eslamian %5 A\[8]WLE2 [ 24 5] KOA 2t J 8 R G 17 O6 710 i P 2097 %1 B8 = 11197 3, K3
BTG B M VAS W5y WOMAC f8EEBa 7T PR, IE T S2 M & M7 KOA SR A k.
XSHAT I T4 R 3. Regin [915 N ¥ 76 48 15 R BENL > N SLIG LRI BRZH, 4)BIFE O, 44
8. 16 JE V4 5 ml 25%7 & FE A1 5 ml A= #EE 7K, I T2 16, 26. 52 FIPEEIA N A B VAS 115 WOMAC
P4, EQ5D, 45 AKISZIGH & IE I T % . Reeves [10]45 \AEIE B A 572 0] DL 202 KOA &R
{0 B R IR T I DR T K B i A8 S0ty s ity 5 | PR 8 B IR TR 1 B 050

[FIET AR R, 169755 8 JEHER 4 FH . 55 4 JARECE 2 i VAS ¥, WOMAC f8%i. 40 m 47
A T RE(P < 0.05), ZEFA IR N, $nfE— @ AN VG, BEER SR, G AE
W B EE PR R T IFMBURIEA, A MM KOA B MK, SCERKTIThEE. 1X—maRst F b
ARG T HTREA O, B A S U 3 0 DG4 P S v v 81 60 A0 R R 49 B8 L B A FRYR 7 38R
(Rl A 2 B2 S 3G 3 — D IR0 AIE T Ty T F2 538 AR 7 VR VR T KOA PR INIT S M A GUE R 2 TR Rk R o B
J&» BT A BE ARG R BE VTR R A A R SR, 3R 87 5] 5 R O N TR =B 0 & 0 22 i .
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KT WAL KOA S R AR AR (R 2 — o 4T A S B A Rt KT A TR IR 2
[11], #EitiRAe, Hialfedt KOA MRAE. KR BEESTHIN, HAoMyidt Nl S IL-18
A TNF-o SR FRUBE, 3E— 0 S EOR B AORE = AL [12], W& R B A 4 s N i 18
L B G RN A S AR A S X IR Bz A5 [13], AT = AR RO & . L IL-1B AT TNF-a
S5 R BR 7 X o EAR BRI MR S O [14] [15], DB A FEE R, TR GBI a3 .

H 738 A VA E AL AR . A BB 55 78/ BRUERCE ARk [16], & IR v 4 40 B v] LU i
PKCa-p38-miR141-3p {5 5@ B3, HINFACE A T SR A 2 PE0ERE, M7 B (e 3k B 41 i 3
WA e SIASEERRIR[LT], R VRS SIS TR ] LA S BRI i oy DUME B8 EEAE 1)
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OB 20 B 2 R AT IR o [RI, DG P v S A R A W AN S T PR 2% i PR K R
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MEAESR, SR ] BRI 40 0 BORA it RS PR 5% 1 AN AR M A R R B PR UL A 1 6 R 1) S BRI 18]« A5
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2 KOA B P I B R o T ey 5 260 W 2 AE AR sth PRy 0 s B IX 3k 5 | A6 0 9% i R 40 B S8, e T4t
DA AR KR, i DA AR K PR R ORI IR S5 2 TR R R AE IR A A DR SR [20], OB AT 4R, A=
BRI InssE 2N, IR BETHREVR ., SR « ST BEAA St B O AR E [21] 512 1Y)
KOA [f13& % -
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