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Abstract

Objective: to analyze the value of the combined application of irecoxib and sodium hyaluronate in
improving inflammatory factors in patients with knee osteoarthritis. Methods: 70 patients with
knee osteoarthritis were selected from January 2025 to October 2025 in our hospital. The simple
randomization method was divided into the reference group (sodium hyaluronate treatment, n =
35) and the analysis group (sodium hyaluronate + irecoxib treatment, n = 35). Summarize the feed-
back data. Results: after the intervention, the levels of inflammatory factors in the analysis group
were significantly lower than those in the reference group, and the pain perception was also signif-
icantly lower, P < 0.05. After the intervention, the score of HSS score in the analysis group was higher
than that in the reference group, P < 0.05. The incidence of adverse reactions after the intervention
in the analysis group was significantly lower than that in the reference group, P < 0.05. Conclusion:
for patients with knee osteoarthritis, the combined application of irecoxib and sodium hyaluronate
can effectively reduce the level of inflammatory factors, reduce their perception of pain, improve
their knee function, reduce the incidence of complications, and has high application value.
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Table 1. Inflammatory factors and VAS score ( X £ s /point)
%=1 RMEETR VAS IS (X +s/4)

CRP (mg/L) IL-1f (pg/mL) MMPs (ng/mL) COMP (U/L) VAS P53 (47)
TwiEr  FRUE O FBEET FRUE O FRET FEE FBET TEE S TR FRUE
ZhdH 3515+ 1266+ 166.23+ 13852+ 4152+ 3136+ 1652+ 1238+ 511+ 311+

A

(n=35) 437 2.14 13.12 10.57 9.57 5.58 8.56 4.42 0.68 0.30

M4l 3547+ 1013+ 16552+ 11456+ 4036+ 2262+ 1653+ 1074+ 523+ 225+

(n=35) 461 1.88 13.42 8.31 10.38 6.47 7.36 3,57 0.73 0.17
t 0.298 5.254 0.233 10.542 0.256 6.23 0.358 6.95 0711  14.755
P 0.766 0.000 0.823 0.000 0.65 0.01 0.475 0.01 0.479 0.000
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Table 2. HSS score ( X £ s /point)
= 2. HSS 143 (X +5/47)

2H 5 Z 4 (n = 35) M4 (n = 35) t P{H
H# LG fg
AT 10.13+1.21 10.25 +1.26 0.406 0.685
FHiE 17.35+1.43 19.17 +1.34 5.494 0.000
MR ATRE T
Rl 3.20+0.44 3.15+0.35 0.526 0.600
FHiE 6.12 +0.60 7.41+0.88 7.165 0.000
KNSV
Rl 8.87 +1.03 8.64 +1.13 0.889 0.376
FHiE 13.21+£1.20 15.33 £ 1.24 0.000 0.000
PEIRFEE
Rl 12.21+1.31 12.44 +1.40 0.709 0.481
FHiE 20.52 +2.02 24.35+2.33 7.347 0.000
APk
Rl 3.77£0.35 3.64 +0.40 1.447 0.152
FHiE 6.44 +0.43 7.23+0.53 6.848 0.000
JeE it s TR T
Rl 4,02 +£0.49 412 +051 0.836 0.405
FHiE 6.97 £ 0.62 7.75+0.77 4.667 0.000

33. FAREMN
%3, SMHTHEANR KM EERLEE KT SHWH, P<0.05 WFE3.

Table 3. Adverse reactions (n/%)

= 3. TREEF(n/%)
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PR SCRET B AEPZIIIR S ERTR W SEBLSOIE A B & BV AR T i 23R 2R AR
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