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Clinical Evaluation of Sodium Hyaluronate Combined with Celecoxib for Radiofrequency

Postoperative Treatment in Patients with Knee Osteoarthritis
ZHAO Ruihao,SHEN Xuehong,Ll Tonghua
(The People's Hospital of Lincheng CountyXingtai,Hebei,China 054300)

Abstract: Objective To investigate the clinical efficacy of sodium hyaluronate combined with celecoxib for radiofrequency
postoperative treatment in patients with knee osteoarthritis (KOA). Methods A total of 108 KOA patients underwent the
radiofrequency operation in the hospital from October 2020 to January 2022 were selected and divided into the control group and
the observation group based on the different treatment regimens, with 54 cases in each group. The patients in the two groups were
treated with Celecoxib Capsules orally from the first day after radiofrequency operation,on this basis,the patients in the observation
group were treated with intra — articular (knee eyes) injection of Sodium Hyaluronate Injection. Both groups were treated
continuously for five weeks and followed up for six months. Results The total effective rate in the observation group was 94.44%,
which was significantly higher than 79.63% in the control group (P < 0.05). After treatment,the substance P (SP),B — endorphin
(B - EP),neuropeptide Y (NPY),5 — hydroxytryptamine (5 — HT),prostaglandin E, (PGE,),tumor necrosis factor — a (TNF - a),
rheumatoid factor (RF) and interleukin — 6 (IL - 6) levels in the observation group were significantly lower than those in the
control group (P < 0.05). After one, three and six months of treatment, the Hospital for Special Surgery (HSS) score in the
observation group was significantly higher than that in the control group (P < 0.05). Conclusion Sodium hyaluronate combined
with celecoxib for radiofrequency postoperative treatment in patients with KOA can improve the clinical efficacy,decrease the levels
of pain mediators and inflammatory factors,and improve the pain degree and knee joint function of patients.
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Tab.1 Comparison of the patients’ general data between the

two groups (n =54)

as WAF k) FR(Xes¥) RE(EWIENE)  REX:sA)
HEA 28126 54.09+10.17 35719 12.14£5.68
RS 24130 53.65+11.18 39715 13.55+5.97
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Tab.2 Comparison of clinical efficacy between the two groups
[case (%) ,n = 54]
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Tab.3 Comparison of pain mediator levels between the two groups (X +s,pg/mL,n =54)
) Sp g-EP NPY S-HT PGE,
B et I il B B B il B it
SRBA 1971743249 173423396 36.73£6.00 23.73+4.25°  16.54+3.45 T.73+1.35"  729.65+84.66  589.18+67.94'  343.17+31.42  266.84+27. 04
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Note : Compared with those before treatment,*P < 0.05. Compared with those after one month of treatment,”P < 0.05. Compared with those af-

ter three months of treatment,“P < 0.05 (for Tab. 3 - 5).
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Tab.4 Comparison of HSS score between the two groups (X s,
point,n = 54)
. B
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1 0.504 2.348 2.001 5. 600
P 0.616 0.021 0.048 <0.001
®5 WABEMBERMEERFKELE(X+s,n=54)

Tab.5 Comparison of serum inflammatory factor levels between

the two groups (X +s,n =54)

TNF - o pg/mL) RF(IU/L) IL-6(ng/L)
Bl BAE B i B Bk
HRA 38.2149.87 24.55+6.83 571.25+53.57 5116945255 83.26+12.35 62.62+9.76'
WAL 37304805 20464505 560.29+58.85 4833244813 82.47+12.14 33.12+8.91°
i 0.520 2.671 1.012 2.926 0.335 5.283
i 0.604 0.009 0.314 0.004 0.738 <(.001
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