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Case-control study on therapeutic effects of ozone and triamcinolone acetonide on the treatment of meniscal injury
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ABSTRACT Objective:To compare the clinical therapeutic effects between ozone and triamcinolone acetonide for the
treatment of mild meniscal injury. Methods: From January 2008 to December 2012, 119 patients with meniscal injury diag-
nosed as type I or Il by MRI were divided into three groups. In the triamcinolone acetonide (A) group , there were 38 males and
2 females,with an average age of (25.34+6.34) years old, ranging from 18 to 48 years old; 36 patients had single knee in-
juries , 4 patients had double knee injuries and 44 knees with joint effusion. In the ozone (B) group,there were 37 males and 2
females,with an average age of (26.98+7.20) years old, ranging from 19 to 50 years old; 33 patients had single knee injuries,
6 patiens had double knees injuries and 40 knees with joint effusion. In the combination of ozone and triamcinolone acetonide
(C) group, there were 37 males and 3 females, with an average age of (26.44+6.38) years old, ranging from 18 to 47 years old;
33 patients had single knee injuries,7 patients had double knees injuries and 39 knees with joint effusion. The patients were
treated with injection of 3 mg triamcinolone acetonide alone,30 ml (30 pg/ml) ozone alone,or both two drugs respectively in
knee joint cavity. All the treatment methods were carried out weekly and 4 times injections were required for a treatment
course. Knee joint function was evaluated by Lysholm scale and knee joint effusion was examined by MRI before and after
treatment. Results: The scale of knee joint function was 35.68+4.15 and 65.55+7.66 in group A,36.35+6.83 and 74.39+8.47 in
group B,36.62+6.03 and 95.47+4.78 in group C before and after treatment. Compared with that before treatment, the total scale
of knee joint function improved after treatment in every group. The total scale of group C was better than that of the other groups
after the treatment, but there was no significant difference between group A and group B. The effective rate of these drugson
joint effusion was 68.18% in group A,62.5% in group B and 87.18% in group C. The effect of co-injection on joint effusion in
group C was significantly better than that of triamcinolone acetonide or ozone alone,but the difference between group A and
group B was not significant. Conclusion ; Ozone and triamcinolone acetonide are effective in the treatment of mild meniscal in-
jury ,which can relieve symptoms and promote the recovery of joint function. Campared with the single injection,the combina-

tion of ozone and triamcinolone acetonide is better.
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Tab.l1 Comparison of clinical data of patients with menscal injuries among three groups before treatment
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Tab.2 Comparison of function scale of knee joint of patients with menscal injuries among three groups before and after

treatment (x=s,score)
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