Advances in Clinical Medicine IfiJREE243 /&, 2024, 14(4), 1199-1204 Hans X3
Published Online April 2024 in Hans. https://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2024.1441143

BB XTRNEZHE RGBT HZESR

’OE, RERKRT

YK ERE, B %
PRI RBE BT S AMRE, BRI AR

Weks H . 20244F3 7170 FHBEM: 20244F4H11H; KA HM: 20244F4/18H

H E

B RT R (KOA)R—FBIERN, BRBRELNERER. BEZRIHSHBER, BEXTREE
R E AR, RRRERBEMSHL. TR, FERRERSER. WA, AKE. 255
KK BHFEL TR, MERERTRKETE, BEARAKGE. FEFREFAREHE. O
BREGH . RFEES RFRIGIT . AR L3R 77 T RB 575 R B R R R BT T A 4.

XA
BEXRTR, KRER, BITHE

A Review of the Pathogenesis and Treatment
of Knee Osteoarthritis

Bo Zhang}, Jianlin Zhang?*

School of Medicine, Yan’an University, Yan’an Shaanxi
2Departmen’c of Joint Surgery, Affiliated Hospital of Yan’an University, Yan’an Shaanxi

Received: Mar. 17th, 2024; accepted: Apr. 11'h, 2024; published: Apr. 18'h, 2024

Abstract

Knee osteoarthritis (KOA) is a chronic condition and the most common orthopedic condition. With
the advent of an aging society, the number of patients with knee osteoarthritis is also increasing,
and its pathogenesis factors are more diverse and complex, and the main pathogenesis factors are
related to age, gender, weight, lifestyle, occupation, trauma and other aspects. And in the treat-
ment of knee osteoarthritis, there are also different options. The main treatments include pa-
tient self-management, oral medications, intra-articular injections and surgical treatments. This
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article will introduce the pathogenesis and treatment methods of knee osteoarthritis from the
above aspects.
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