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Wk HiA: 20244F5 H20H; FHEB: 20244F7H16H; KA H: 20244F7H29H

R

LE: EEkREETEANDMZEN, BEEBRITEBEEEEUHEHKES, DAt EE
BAZN; HElRTETEERBETEREETRBLE, BFERS, BAERKETFETHFRETNR
HRY . KEEEE. WER. BEREER. EHAR. BERASI/MRILESE; B TKEDRITA
BRAN BRERGE K, GXERANRE, BRTRKEN TEEE L, RTRTRANERRETH
KAOREEH L. PRESERRREE M/MRILFLE, XBBTHFRTH—MMKEEAEE,
B—RAERBFAHY, HTERE — NIRRT KT, XESRIMFEFETT. BF: HitE /MR
1 3% R 3% B R BRI A R R A B 16T B AL ik B E B R BB RIT 0, NIRRT R
BT RORREE TS EKIE. ik IAF)ITARER20194E6 4 2202246 A BB TER
HFEMATHERI1505 otk B, HRBEAFMIGIT AR NH: AH, DRFEHEE; B4,
KA BIESHE RER(HA); CA, XTSI/ MR (PRP); DA, DREEFERF + XTEDE
$HA; E4H, DRIEFHEHE + X HEEHPRP; BIT2A. 4. 6/ K8 GBI HAE—BAEF N
BEWOMACiF4r. Lysholmit4) Kb &S EIE AT EN L ERAHRTFHRIT TR AR: BE
HZE (D, E)YB—FHZAHA, B, OVRITRRBE; BREHAAP, EANRIEF S + PRPCH
SEE KW BB TIEE, BB WOMACHE S Lysholmi®s); &2 SSH LM T HAIEIT
H., & BRANADOREEREEHE + PRPCTEEFNRHAST s, TR ERIE SR T
T —FHAH, EBERAAYT, DREEFHERE + PRPET RIS, HITERERETERZEH
MEFERNEE, NERFIET FHIKOA S Z BT R4t T 31Tk 1 .
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Abstract

Background: In recent years, with the aging of the Chinese population, the patients with degenera-
tive knee pain have shown a significant increase trend, and perimenopausal women are the most
common patients. At present, there are many conservative treatment methods for patients with
degenerative knee pain. Besides surgery, the most common conservative treatment methods
include anti-inflammatory analgesics, glucosamine, chondroitin, glucocorticoid, hyaluronic acid,
calcitonin and platelet-rich plasma. As long-term oral anti-inflammatory and analgesic drugs can
cause greater damage to gastric mucosa and have a short time of action, currently, the most com-
monly used conservative treatment for perimenopausal women is oral glucosamine, joint cavity
injection of hyaluronic acid and platelet-rich plasma, etc. Which of these treatment methods has
the more significant effect, single drug or combined drug? At present, there is still a lack of clinical
treatment basis, which is worth discussing together. Objective: To explore the therapeutic effect of
platelet-rich plasma and hyaluronic acid combined with glucosamine in the treatment of degener-
ative knee pain in perimenopausal female patients, and to provide a better reference for the
treatment of early knee pain. Methods 150 female patients with knee pain who met the inclusion
criteria in the Lichuan People’s Hospital from June 2019 to June 2022 were enrolled and divided
into 5 groups according to different treatment methods: Group A, oral glucosamine; Group B was
injected with hyaluronic acid (HA). In group C, platelet-rich plasma (PRP) was injected into joint
cavity; Group D, oral glucosamine + joint cavity injection HA; Group E, oral glucosamine + joint
cavity injection PRP; After 2, 4, 6 and 8 weeks of treatment, the general condition, WOMAC score,
Lysholm score and gait parameter evaluation of the five groups were measured and compared re-
spectively. Results: All five groups of conservative treatment were effective. The effect of combina-
tion therapy group (D, E) was more obvious than that of single therapy group (A, B, C). In the com-
bined treatment group, the joint injection of glucosamine + PRP in the E group could relieve knee
pain in a long-term manner, and the WOMAC score, Lysholm score and gait parameter evaluation
of the affected knee joint were better than those of other treatment groups. Conclusion: Combined
use of oral glucosamine + PRP articular injection or HA articular injection for the treatment of
knee pain is better than that of single medication group for the knee joint. In the combined medi-
cation group, oral glucosamine + PRP articular injection for the treatment of degenerative knee
pain is more effective in the long term. It provides a new basis for the clinical treatment of knee
pain in patients with early KOA.
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& /AR I (Platelet-rich plasma, PRP) & —Ff A4 MBS Co s 45 S 0 B8 Ja 19 21— i e & sk B 1
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/N 2R, & & 2P E KT IR, YR SRS S, s LR B FIE 2
AN Z M AR, dUMTAEEEE . b, TR R AR, BRI UA S R &A1) R
KW, PRP JEES B EERAE T LKA S, T2 0 R T ML NRBIE A o UKL= 4 e 5
PR [2]: BT A SRR s, PV B aie iR R, BIEEHSFHARE B, &)
ZRA TR &S R 1E 55 &3] [4].

1% B i R (Hyaluronic acid, HA) & B 2 Fh W & A & o TR R 2 08, BAA T REr:, 78 Ak
W E A A AEAN A SO A G R, & — Al B AR R AR AR R A, BRI
AR APt , RIS RAF 0 AR VAR B R AR W B A, R AT JE AT ) JR3 S0 R R A B % 1 e I 11
YERL, RO V2 N T8 1 98 M B S AH DG it b s H AR AMIETE HA B IR A AR 2
RPTENE HA IR RS, (HIRIT R EImIER, -5 T B R 45 5]

GRS — A S M I DR B, R I S AR U AT R R AT, ST
SEAE R TR FOME IR B 1 R AR Ay, AU AT IR . TR O R R AR L, (R
BEEEE6]: T b2 W2 R Th IR B S0 R IR H E B IR 2 5h, H At TR r & et
%%, DMERERCE RO RE7] [8]

[ P 71T %6 (Knee Osteoarthritis, KOA) A& —Fg4F 2 RIS M B AR s, DA a2 ] Je 42z
JE RN Z W, FORAEFEE R IR SWHRE R TR0 RO IRAT M AR iy R KR G %
Yo ROCTT D) RERRAT 2 H AT SO BT IR ), 7R A S BUR AR, JiEAT . IERR A 13
LIINTVRE, AND 2, i 8% N A AR FLEE RS B AT 4, Sl IR ARE IR
DA 79 0 32 [10] . H BTVR YT IR ISR AT VR A2 10 8 2 H b Dk R DG 1 20« S IR G T Th Rk I e
GRPRIR A — 0 R RE[1L]s MR A AW WA o SR B 20708, FIHER IR RA T 4, 8l R S 14
P4 Z5(NSAIDs) . S IEFEBEF . T VEST PRP. HA BIOWE B R B4, MR B o F 1 e 1
PIRAEIR[12]45 7

I R TAE H AR S IR TT R DR ATIRAT MR IR A8 o T R AE SR BT 2 257k, B8 ILIIYA T 77208 T IR L
HIRE . ST VR SHE W TR (HA) X & /ML (PRP), XX £e3A 77 77 R ARG T 7 SR ek 2 H Al
2 K IABE U 5 I RO BRARES, A T I B 3 24 5 A SR IR R B e e . b TR ERE VS, R
WAE TG AR TE, NG ARG RIGIT S AL 8T 297 k48

2. ZINEH*E
2.1, —PRER

IEBGER) )1 TR EERE 2019 42 6 H % 2022 4° 6 A 7EiXkt, FIRAE M KOA %Rt i2 M L 44 3%
150 s GINFRHE: O 40~60 & 42 Wai A4 22 J5 1B AR MEEOR T P R wvE i3 s @ BT AT OGTAE
WAL PE 4 (Visual Analogue Scale, VAS)Y i H BT (4~6 7). @) B uhi LM E AL DR IR, K-L 732N
- @ [FEAEXRTAFREIT SR ES: © FEEMEILEEZHEAYRT, HEEEZ
JEWIRE YT s HEBRARME: © BECTRREZ 10 m) SRR &R @ 3 H AR 55 R 505 A 7 il
RGPS REIRTIEI; © ImMIAE R OG L. g liliaIr s, @ WM, FaEsmn
RIS @ IRATHE R 25 s a3

22. BIRAE

BHERD TR VAS BUEIE D B UG BATE2[13], Bl =44%F 5 R T REMEA . R5IIERE
W@ WRIBEARFEREIT RN A4 30 #], DAREFEFZE, B 41 30 #], =¥WiEEs HA; C 4
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30 17, KATIEVENS PRP; D 41 30 91, HARZEFE#EERE + KTIEN HA; E4H, HIREEE & + ¢
WEES PRP. RIR R B A G, AR A MR RR R SR AR, 075 g/ik, BID, EfE
Ko LA IE KIETHIZGER AT, 6 8 —J7 . ), HA (BIERRENESIE, 2.5 mi:25 mg/32, QW, 477
Ko AR L ERERIEHZGERAR, 58 —7fE. ), PRP (%30 ml &4 A&k, FEAN—KEELE
P D) 3500 rpm B0 15 405h, $RECZ) 4 ml (4 PRP VRS, R, 3E—ITRE. ) ITH BE
ZITRRIRIT s RO HA B PRP XTSRS — R 4R F 5 MR EATEIM e, Hi e, LK
A

2.3. HEXFRAE

Sz E BN, WBITEEE 2 A 4 B 6 B K 8 AT TT WOMAC . Lysholm ¥4 K&
AHZHOAE; WOMAC VAL AT BRI Re = KRL4E LT P4y, AME B s R RO
FEREREE, YEIT AR BN I [14]: Lysholm PPy F2 B MR OCHTH0R . K. &R BT S NI EAT
CEATEVEAS, A EHER IR T RERRATF[15]; A SEOTAS B IR R AL = et R0, W EF IS
WS FEBT (AT S5 A PEVEAL IR B ThRE[16]. 457 WOMAC PF4r 536 J& Lysholm R 5CT5 ThRE 4> &
R, A E B R P EUEE U RER, BAEE ARERS, Wod R H =45 Tk
I AR, WCHRAE DG E s PSS HOPAL ) B 82 A0 A R T A DG VRS, USRI
2.4, GHEITH

R SPSS25.0 ZiilFAATHAE LI, FF& ERSMITTREIR, WHRAE. T, LLFE. BMI
B VAS Wil X+s (FEARIEL + briEz)RoR, AR RBERH SRR T7 200 & A8
ITIEZS T S 7 2255 RS, Bha=0.10, P>0.10 JRieKuE, 2 IEA1E &7 2257 PR G R, & 20 1Ak
FESWETT 20T, AW RN AR HEENETZ5H+H P > 0.05 i & 573 RERTE EE A5,

AT AR A ROIRG B, ANI SR IHAT 22 A5 BRI s 42 R 2 1A P AT S DU BT A SR - AT 40 HT, P < 0.05 7R 57
HA G555
3. &R

3.1 FHBEBE—RARELE
A% AL By C. Dy E dAT—RERILE, ERERSHBIHRE. F. ALFER. BMI. 4]
H1 VAS PR s & bt EZE R TTA 2= (P > 0.05), KA EASEFRT b, K 1.

Table 1. Comparison of general data of patients in each group
Fl SHBERERNAEEE(XLS)

A5 TARE(F) Fh (%) HAFW(D) P 5% (kg/m?) VAS P73
A 2.27+0.74 49.93 +6.43 50.50 +4.55 26.06 +1.12 4.83+0.79
B4 2.37+0.81 52.23 +6.59 50.37 +4.11 25.64 +1.03 4.93+0.78
C#H 2.17+0.79 52.30+5.85 50.10 +3.99 25.89 +1.00 4.90 +0.77
DA 2.23+0.82 53.80 +5.40 50.37 +4.09 26.21+1.02 4.90 +0.76
EA 2.03+0.81 53.83+5.22 50.46 +3.99 26.21+1.02 4.83+0.79
F 0.73 2.165 0.043 1.369 0.93
P 0.573 0.076 0.996 0.248 0.985
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3.2. FEIAZRELHE WOMAC 5y EEE:

AN FH 24 )5 i 2 WOMAC B & 31, A 41.B 41.C 41.D 41 v E 413697 2 JA )5 43 79)°M(88.63 + 4.15)
7%+ (82.10 £ 4.02)%). (83.17 £3.57)4). (85.97 +3.09)%). (86.60 +4.87)%), 5 FAr XA 4 FE
A~E 445 543751 9(80.30 + 3.82) %3 (72.77 £ 3.70) 43~ (71.57 + 3.53)4) (68.36 + 5.06) %)~ (65.27 + 4.69)
41; 6 )5 A~E 2Ll s 4t 55 5 8 (59.07 + 4.65)%r+ (60.47 + 4.33)%r. (50.13 + 3.3)4r. (50.17 + 2.72)%7
(41.27 £3.74)4%; 8 Ji )5 A~E 4L & 45 H 43 8 (49.77 + 2.80) 47« (50.73 + 5.60) 43+ (44.23 + 4.62) %7+ (42.27
+ 4.91)75. (30.57 + 4.55)%5; ikt Lo LI B [ A3, 2 J8. 4 )8, 6 )8 2 8 A s At th iy oAy
it E (P < 0.05); A~E ZLRF[a]. 2H 53 K i B> 20 5 08 b i 351 AT it 2 3 L(P < 0.05), L% 2.

Table 2. Comparison of WOMAC scores in different groups after different administration
% 2. TEIHAZERLE WOMAC IS EEREEIR(X £S)

2H 51 2W Ay 6W 8W
A4 88.63 £ 4.15 80.30 + 3.82 59.07 + 4.65 49.77 £ 2.80
B4 82.10 +4.02 72.77 £3.70 60.47 +4.33 50.73 +5.60
CH 83.17 £3.57 71.57 £ 3.53 50.13 +3.30 44.23 £ 4,62
D4 85.97 + 3.09 68.36 + 5.06 50.17 £2.72 42.27+491
EA 86.60 + 4.87 65.27 + 4.69 41.27+3.74 30.57 £ 4.55

F 13.23 54.13 121.836 92.86

P <0.05 <0.05 <0.05 <0.05

F W = 171.76, P wi < 005, F Wy = 232.38, P my < 005, F B = 48.91, P s < 0.05,

3.3. FRIATTANEELE Lysholm 7RI E LB

BE VT P IR Lysholm PP &8, HI24 )5 5 LIRS ThREVE 70 443 I 3 n, - 2A3R 97 7 SR 2L
D. EBKEHZ54 Lysholm W BME%E AL B C H—iayrdlem, XL AIER AR, 2. 4 . 6
Ji I 8 JA - R X LU B e i 22 (P < 0.05); 5 3R Ty aRLEAL, (a2 R [a)* 20 ) R 22
FAYRA G EE G E AT D A.D AL T HAb . —HZ4(A, B, C), HER BG4St X (P < 0.05),
W 3.

Table 3. Comparison of Lysholm score in each group after different administration

% 3. TEMZEEA Lysholm IR ERELE(X £S)

41 2W 4W 6W 8w
A 49.70 £4.21 62.83 £3.58 69.23 +3.23 80.10 £3.25
B4 50.13 £ 3.62 63.36 +4.08 68.43 +2.75 77.23+2381
CH 51.03+£3.33 63.10 +3.51 71.96 +2.57 80.33+2.83
D4 52.4 + 3.56 65.40 + 3.68 75.96 + 3.02 83.17 +2.46
EH 52.20 £3.53 64.18 +3.94 78.73+2.92 89.03 +3.37

F 3.246 4.905 68.886 68.240

P 0.014 0.001 <0.05 <0.05

F W = 10709, P wh < 0001, F @y = 24946, P a < 0001, F WS — 105177 P i < 0.001.
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FERE 25

34. BELSTSSEITH BN IFREIELER

UL ST R0 PO R B, BRI TTIN A RE A, B SCHE [RI4T pradn, S 4125394524, D,
E A MZGAE AL By C 3 —HZGALEMISZER RIAME R, ASFRE A LA B P < 0.05 27 A A4
ARG 5 MRy 7N, W] ZH 50 K Ik [a] = ) 00 72 St 35 B 4 i 22 5 L(P < 0.05), WLk 45
E A 2B A I 250 LU AL, E ABOHAR AL B35 11 72 e uf te B G228 (P < 0.05), I 1.

Table 4. Measurement results of affected side support were compared among all groups
F 4. SEBMIENELERIEE(X£S)

2H 51 2w Ay 6W 8W
A4 0.32 £0.05 0.33£0.05 0.33 £0.04 0.35 +0.04
B4 0.33+0.04 0.33+0.04 0.35+0.04 0.36 +0.04
CHl 0.340.05 0.34+0.05 0.36 +0.05 0.38 £0.05
D4l 0.34+0.06 0.35+0.06 0.37+0.06 0.38 £0.05
E4 0.37 £0.05 0.37 £0.05 0.39 £0.05 0.40 +0.05

F 3.937 4.027 7.140 5.547

P 0.005 0.004 <0.05 <0.05

F s = 150.63, P ww <0.05; Fuayw =545, Pay <0.05; F pwwmean = 3.86, P wuwwwan = 0.0050

0.5

b ab T A
ab ab a aa —= B
0414 a 7 22 i1 a%J{
==
N T I | =
w 0.3
'E mmm F
)
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A (.21
0.1
0.0

2w AW 6W W
Figure 1. Comparison of significant difference of support time on the affected side
E 1 BlxENEEEHERLR

4. GERVL
4.1 BEEMXRTR

TR PR T 252 £h 2 R DN 2 R BN — P i P ST R PR » TR R SO R B S T
BEE AR IR R, e IR ST R B0 . WLARIOR TS IR LU A B XA, SR SR T A . AR
LOIferang, REFRAREIIEE[17]; KOA 2 FECT IR iR E RN, &AL 2 42 A
PR R S PO Z BRI, KOA SZARZ IR WIS, WNAEEe OB P« JERE . AR SR AL . A2 5 oK
LAk R KT8, X AOIR A A A FIUA PR ke o S B2 A I (18] B b BN I 2L OIn Y, 3R
KPR EE 2R ETHES, JCHRERBLIN LIRS RN W K2 B B B SR 1 1Y
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K, PR MEB K TR, BROCHT PSR R AR AR, G A RIER F(IL-1, IL-6, IL-10, TNF-0) 3 i,
RO NS IR L, R RO R BRI TR B 2 IR [19]: bR T S KT R A FH B 40, R OG1T oG
WA WENERERESE, S8 NESIRRAEBA, HIKTAR, KTAZIIRE P, @EE
Hiash g o MR IR B 32 IR, ™ E s 2 B B [20] [21]. ARG ia T 5 208 & A4S 5 3
HEYT . DURAESARPIR 25 RIS OB Em T R ETFRIBIT, FEHNEIT I, BT E
| e 22 SELARF 1) 7 J5 40 M R A % L/ INAR ) L 3 S IEAE 3 — 2B 70 R, v R AR B I R A R BE D [22]
H AT KOA &t Ft by W 55, LI 0 2R R £E 28 24y e 4 6 H A TR 389 s s PR LA Hh A 122
MRAT I 2 LW 9T, TN B AN BB i, S G T O R R R, R BB 2RI )
W, EIFHATT . R EL A TN R B B [23]. Al 2 AR F TR R, Bea A
D. E A0 — 24O R 5, BEA 2 E 41(PRP + R IEHI A1 9H) 1A 7 B30 KOA &%, INIREE T
IT R AE

42. REFEESKEHXTIR

R I E AL PR AR R A ARG R P R R R, T B R R RO R 2R
ER[24]; WE R SERELER Y N AR 3R U0 P TR B R, S SRR 2 5 71T P R I A 5T 5 A
WO ZAL AR 73, AR RE R B B AR G R, ATl 68 o < R R 1 Rt i A M ) 452 5, Bk
BoE R, RSB AEE A 2R, IERR N A A AR A2 1A, T ORYT
RATHE A, fedt Pl fE[25] [26]; 4 EASCHIFO AL, B DIREREEME TG, BEBRRTA
AR TT 2%, FBIK WOMAC Zhae 7 B2 FRAIR, A 25— R 254036097 A 20 SA IR R ST 75 &5
FURR S8 A A R R R R R, IR T RSB R i BB e —, — BRI R A,
R A LA, R B A I B B, N 1 3 T 2GS TRI[27]; BRIHAH <23 s 2 K
W =R &R, 1F 0 KOAJRYT BRI 245[28]; X 5 AT S Pl RET FU A5 SRARTT & o S e BE VT AL
2 AU, EIRTT 2 AR BRI I, RO D RERAT i, (HACR U 25 E AR
B AEER R A 4T, WIREIN T EF R T R ORH FE A B, AR
EIPEAEIR YT H ORI R, R R T R i FE B SR AR R S 2 ), DR 3 A, TR
U/ ST A PENR[29]s LA EWRTER I, AR AR IR O R AR ST R, XRERITECE I AR . s
EEBEZMRIER], N RPNIGTRCRAYIE, 697 IR, diaAT R, A Haiks
Bl — P 2530 7 i R RN, SRE AN 8] 2 J R 511 D e WOMAC 173« Lysholm 3170 K& S 52 4%
1) oR LW R He, BB VR T I IAI ASES, BB IR OG 1T DU RERCAT 58, Tibe s FH 254 E 4L, JEi (A 24
2 )G ARG ThAE . PORIEIRECE BON W, MRS A WA 24 G IR O PRP ST, fEIR)T R
SR ST PR T A AE W R A% AEREJS 1Y 10 JAREVI b, S KR M & i 2] 7 A 2007,
RATREIR W B0 4%

4.3 EARBRSBEEMEXTR

BRI M n-LBURE AR o a PRI AL RN ER VERSE 20, AFAE T R 2R AR,
PSS IR B A £ HA SR I W B BRI . PUAE A SR AU SFRAPE[30]; A
SCHEFEOR DL, I HA BT PR BON I &, BB ERROCT DIREVF B3 T R B.03%; H
B HA EZ 6T DB IR BREFSCITECE VIBARM B OGN 48, FEGR MR 51T PR AN s O 1T Th g
BB IRCR[30]; X GACHEFCEE RIEA —H, FEI B A HA VAT IR S TTIm AR B A Rk, BE%E
T RSER, RPN A T, (R IESS HA JE RS B PRI AR A7 AE — € 1Al AL
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7E Derwich M [3LR A HA JRI7 8 &7 2 I FE rp 3R 13 7 FIRERI 4518, HA VRYT B -7 48 il LA LR
RGN, AFJG WA AE HA TS5 R IR S5 AR G inl /s DA B SREGHR TR B, HA 7EIRJT KOA &
HIRFET, BT HA EZ MR Rk X Dhee E BA B RAUR, AERITR AT, BF
MRICTTAAAE R IK . PS5 B IR e s 255 AR ST IR I, HA EVR T IR TRk 5 JARE D o, 17 4
Ji, H— %) B HIRITROSTRE Ay C TR, IR Lysholm 433 s, 6 . 8 4k bE 5l
& Lysholm ¥F4r kI, B A% A C HIGYT RCREW R, BEHZ D, E 4l 7 AR B E, BLE
AT R B A UL HA VYT KOA YRR, FUHACRELF, KGRI+, D HE L ma s
HA J6)7 RUR B — 2 ROR ] B, AR A 2 D K E 4, E HEIER A RS PRP VAT KOA &
JRAPTE I RALHA, AT B I DG PRI T B 1

4.4. PRP S5EREMXTR

PRP W& & KB 2 AR 2 M A E R 7, gl R AR KR 7 SO B AR SE, d i X S s PR R
FENAGUEE, SERUE EE, [RHHSEE, R PRP W4 G vl {2t A K N B A BB, (218 i
PIIMEE, AR IRAEIR[32]: ASCRH PRP IAYT J5 B EH FORIEIRTS 2] R 22, KT
THREBE B EERA T BN B, I PR SEBRAT 70 5 B B FOAE s A SCRF T 7R PRP BL—FH 24 C 414
KIEIRTT G WOMAC P45 K Lysholm Vo514 B0, IR OCATHIRREIRAF B 7, s —Fl 2 C 4534t
A. B AL, JRITHCRBONIAE; Belk W [33]55 A X PRP K& HA 6T EH KT RITRIT R di Rk
i, PRP&YTEETEEIAMBE YIS HA AT B E AL, SRR Bigds . OGN PRP 4R
Jr e — MR A BRI 77 AR, BOCTTE PRP ESHAIT GV LN, BEBOCTRER LT
HHMXRE, SRR SITERAEIRIEEATE &, FF AL HA BHRL[34]; XA hES PRP REfsR UL A MG
PR T, B KA, MR R RO O, T HA 78— @R b B ET 6 B e R RE IR T
TR R EE, X2 PRP KA CRIE T HA BIRRAJEIA[35]. 45& AR, E AR IEH %
PRI G PRP FHZY, 80 C A5 — PRP 2597 RCE 4 s MBE VA4 SR E , E AMRTT IS 4 JATTiR, WOMAC
oy Lysholm 345 K SN S (A 3 00 T oA 2E, 58 2 DG TT R R K Th RE S5 A T Aot B 285
SEETISORIN, AR ENE D IRGTT KOA {EHNUHRRIEE R A EK. PR a kiR, PRP BEREM
PRALA Wi M R 7 MRRAE ST, WIRRIR YT J7 NG A 2R AR TR A .

g ERTR, JRITIRAR RO IR AT Rl B BRI RE . HA & PRP IRITIEOCTE
JRR 3 R S T ThRE#E LA — @ RCR, (BB VA7 I TR A ZE K, iR T 5 sRE R B — 52 BRI BB
A FH S AR R T I (R, A TA) TC R AR OGO s HA VR YT I 2 A AU B0 B SRR G S RF
BIT, BRI BEBEIE, 152405 BRI R B 1 PRP Bi— 2577 KOA BIBA 2R R
e, BT ThREIREENS, VI FMIK: ARG AR, [EFERIE HA V6T RO B —
ZIROR A, HESEIER A A PRP IGIT M LR R AE: G ARSCHEVI LRI K, A E b4
4 PRP JRIT ] KOA PR AR Bt s &R &0 (2 T el A A & i, B b #CE B AR, PRP
BRI AR 2 A AEYS N T, REFREBE, A IEIT RE TR S RS ST 1S
OH AR, RIS X R OGP IR B T DI RS B T A RURE . A AR S PRP AT, REA L
fift R KOA 959, SCGEMRSCTIThEE, NIRRT IIRTT KOA SIRIRAL TR S T ks, f£—efE kvl
B RGE G BB B o5 A R AR R s (H H AT SO W RO K-L 2SO I-INg o, W T H e
P KOA BB T R EE R, MK TAET PRP KRR 2 /D N, #IEA SR,

& TTmk
PR EAT SCRE (M SR, SO AT, SCRER S AEIT s B G BT LG Sk A I

DOI: 10.12677/hjs.2024.133006 46 AhEH


https://doi.org/10.12677/hjs.2024.133006

FHBHE, WA TOCERFELES . SR AT R AATE T, W SCE B G T, EEE R, A
A A R

SE

[1] Reddy, S.H.R., Reddy, R., Babu, N.C., et al. (2018) Stem-Cell Therapy and Platelet-Rich Plasma in Regenerative Me-
dicines: A Review on Pros and Cons of the Technologies. Journal of Oral and Maxillofacial Pathology, 22, 367-374.
https://doi.org/10.4103/jomfp.JOMFP_93 18

[2] Smith, C.W. (2021) Release of a-Granule Contents during Platelet Activation. Platelets, 33, 491-502.

[81 M7, 1R4E3E, MK, & BMAE M/MR I IETT Kellgren-Lawrence 11, TIP3 15 48 1037 RO 2 ).
tEE 5 &, 2020, 35(4): 3.

[41 XN, WE S, BRHE, . E MM R A DA T MR 1R TT AR 5 HME A G T I R R[], 4
M, 2020, 33(6): 4.

[5]1 Marinho, A., Nunes, C. and Reis, S. (2021) Hyaluronic Acid: A Key Ingredient in the Therapy of Inflammation. Bio-
molecules, 11, Article 1518. https://doi.org/10.3390/biom11101518

[6] GBigHk, ZE3ESE, KA, & FAEE A MRS AR R AW iR R AT R BERE D] B Dk R, 2023,
44(8): 437-445.

[71 Bk, BkEZE, FHET, & KIGHBRE 300 LR M A M[0). & a5 R, 2023, 49(19):
60-66.

[8] Henrotin, Y., Mobasheri, A. and Marty, M. (2012) Is There Any Scientific Evidence for the Use of Glucosamine in the
Management of Human Osteoarthritis? Arthritis Research & Therapy, 14, 201-201. https://doi.org/10.1186/ar3657

[0 ZFIR, B, BAE, & MERER RMESEZ RS B 00 RIWAHCIETT Tt R [J]. HLEE %, 2021, 43(24):
2721-2724.

[10] Liu, Q., Zhang, Y., Wang, S. and Lin, J. (2018) The Burden for Knee Osteoarthritis among Chinese Elderly: Estimates
from a Nationally Representative Study. Osteoarthritis and Cartilage, 26, S204-S205.
https://doi.org/10.1016/j.joca.2018.02.432

[11] #EF4R, EEE, 2 % CREE W RI2IT 1R (2021 FRO)MBEEAEAN[I]. T EIEUERE %28 &, 2022, 22(6):
621-627.

[12] HEEZSERES2RAARIEEA, hEET S E RN 2800 85, B 59500 i R 20 58
HO AR RE), 5. o EE ST RI2ITIR (2021 4FRR) [J]. HAEE R AE, 2021, 41(18): 24.

[13] J3TH, B, BRZE, & P Al R BT 0 [ 53K 1R (2020 fiR) [3]. AR A4, 2020, 16(3): 11.

[14] Copsey, B., Thompson, J.Y., Vadher, K., et al. (2019) Problems Persist in Reporting of Methods and Results for the

WOMAC Measure in Hip and Knee Osteoarthritis Trials. Quality of Life Research, 28, 335-343.
https://doi.org/10.1007/s11136-018-1978-1

[15] de Andrade, A.L.L., Castro, A., et al. (2020) Association Between Lysholm Score and Muscular Torque Deficit after
Anterior Cruciate Ligament Reconstruction. Journal of Orthopaedic Surgery (Hong Kong), 28.
https://doi.org/10.1177/2309499020933485

[16] ZH, ki, WRE, % AKX AR 2 FE A W RBFRIT IR A Em[]]. 2FEEES
{48, 2023, 29(4): 794-797.

[17] Hawker, G.A. (2019) Osteoarthritis Is a Serious Disease. Clinical and Experimental Rheumatology. Clinical and Expe-
rimental Rheumatology 2019, 37, S3-S6.

[18] Hall, M., Esch, M.V.D., Hinman, R.S., et al. (2022) How Does Hip Osteoarthritis Differ from Knee Osteoarthritis?
Osteoarthritis and Cartilage, 30, 32-41. https://doi.org/10.1016/j.joca.2021.09.010

[19] ZFIR, 5k3CZ, sKEP, 55 B4 )5 LR AP O 2P 5 M ER KT BT R 28 M R (R AR DG VAT
R[] HEEREE, 2022, 25(29): 3652-3657.

[20] Martel-Pelletier, J., Barr, A.J., Cicuttini, F.M., et al. (2016) Osteoarthritis. Nature Reviews Disease Primers, 2, 16072.
https://doi.org/10.1038/nrdp.2016.72

[21] B3, 1A, BRI, & BE O RS I = 4Es s (3] thIE RS, 2020, 23(17): 8.

[22] Abramoff, B. and Caldera, F.E. (2020) Osteoarthritis: Pathology, Diagnosis, and Treatment Options. Medical Clinics of
North America, 104, 293-311. https://doi.org/10.1016/j.mcna.2019.10.007

[23] Mandl, L.A. (2019) Osteoarthritis Year in Review 2018: Clinical. Osteoarthritis Cartilage, 27, 359-364.

DOI: 10.12677/hjs.2024.133006 47 AhEL


https://doi.org/10.12677/hjs.2024.133006
https://doi.org/10.4103/jomfp.JOMFP_93_18
https://doi.org/10.3390/biom11101518
https://doi.org/10.1186/ar3657
https://doi.org/10.1016/j.joca.2018.02.432
https://doi.org/10.1007/s11136-018-1978-1
https://doi.org/10.1177/2309499020933485
https://doi.org/10.1016/j.joca.2021.09.010
https://doi.org/10.1038/nrdp.2016.72
https://doi.org/10.1016/j.mcna.2019.10.007

[24]
[25]

[26]

[27]

(28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

https://doi.org/10.1016/j.joca.2018.11.001
Dahmer, S. and Schiller, R.M. (2008) Glucosamine. American Family Physician, 78, 471-476.

XIGRBE, BREE, MRS ZAEM AR S MR IE RIBTIRE R R RE TN P EXRRE &, 2019,
23(4): 10.

Vynios, D.H. (2014) Metabolism of Cartilage Proteoglycans in Health and Disease. BioMed Research International,
2014, Article 452315. https://doi.org/10.1155/2014/452315

Liu, N. and Wang, B. (2022) Comprehensive Rehabilitation Therapy Plus Glucosamine Hydrochloride for Exer-
cise-Induced Knee Injuries and the Effect on Knee Function of Patients. Evidence-Based Complementary and Alterna-
tive Medicine, 2022, Article 8120458. https://doi.org/10.1155/2022/8120458

Bruyeére, O., Honvo, G., et al. (2019) An Updated Algorithm Recommendation for the Management of Knee Os-
teoarthritis from the European Society for Clinical and Economic Aspects of Osteoporosis, Osteoarthritis and Muscu-
loskeletal Diseases. Seminars in Arthritis and Rheumatism, 49, 337-350.
https://doi.org/10.1016/j.semarthrit.2019.04.008

Derwich, M., Gorski, B., Amm, E., et al. (2023) Oral Glucosamine in the Treatment of Temporomandibular Joint Os-
teoarthritis: A Systematic Review. International Journal of Molecular Sciences, 24, Article 4925.
https://doi.org/10.3390/ijms24054925

Pereira, H., Sousa, D.A., Cunha, A, et al. (2018) Hyaluronic Acid. Advances in Experimental Medicine and Biology,
1059, 137-153. https://doi.org/10.1007/978-3-319-76735-2_6

Derwich, M., Mitus-Kenig, M., et al. (2021) Mechanisms of Action and Efficacy of Hyaluronic Acid, Corticosteroids
and Platelet-Rich Plasma in the Treatment of Temporomandibular Joint Osteoarthritis—A Systematic Review. Interna-
tional Journal of Molecular Sciences, 22, Article 7405. https://doi.org/10.3390/ijms22147405

Everts, P., Onishi, K., Jayaram, P., et al. (2020) Platelet-Rich Plasma: New Performance Understandings and Thera-

peutic Considerations in 2020. International Journal of Molecular Sciences, 21, Article 7794.
https://doi.org/10.3390/ijms21207794

Belk, J.W., Kraeutler, M.J., Houck, D.A., et al. (2021) Platelet-Rich Plasma versus Hyaluronic Acid for Knee Os-
teoarthritis: A Systematic Review and Meta-Analysis of Randomized Controlled Trials. The American Journal of Sports
Medicine, 49, 249-260. https://doi.org/10.1177/0363546520909397

VR, RN, EESR, 2. RTENEST PRP 5 HA VRITIECTE M OCTT RINZEREST]. P EFTE AN E,
2019, 27(3): 235-242.

WRES, GRE I, frfgdR, & /AR I i R T A R R AR 0], AL TRR ) AL, 2020, 24(29):
4643-4649.

DOI: 10.12677/hjs.2024.133006 48 AhEL


https://doi.org/10.12677/hjs.2024.133006
https://doi.org/10.1016/j.joca.2018.11.001
https://doi.org/10.1155/2014/452315
https://doi.org/10.1155/2022/8120458
https://doi.org/10.1016/j.semarthrit.2019.04.008
https://doi.org/10.3390/ijms24054925
https://doi.org/10.1007/978-3-319-76735-2_6
https://doi.org/10.3390/ijms22147405
https://doi.org/10.3390/ijms21207794
https://doi.org/10.1177/0363546520909397

	氨基葡萄糖联合PRP及HA治疗退变性膝关节疼痛的疗效分析
	摘  要 
	关键词
	Therapeutic Effect of Glucosamine Combined with PRP and HA in the Treatment of Degenerative Knee Pain
	Abstract 
	Keywords
	1. 引言
	2. 资料与方法
	2.1. 一般资料
	2.2. 研究方法
	2.3. 相关资料的收集
	2.4. 统计学方法

	3. 结果
	3.1. 各组患者一般资料比较
	3.2. 不同用药后各组WOMAC评分比较
	3.3. 不同治疗方式后各组Lysholm评分测量比较
	3.4. 各组步态参数评估患侧支撑时间比较

	4. 结果讨论
	4.1. 膝骨性关节炎
	4.2. 氨基葡萄糖与膝骨性关节炎
	4.3. 透明质酸与膝骨性关节炎
	4.4. PRP与膝骨性关节炎

	作者贡献
	参考文献

