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Clinical efficacy of intra-articular parecoxib injection for the treatment of early knee osteoarthritis LU Lu,HUANG
Xiao-wen ,XIE Yu,and WANG Yue*. *Affiliated Hospital of Nanjing University of Chinese Medicine , Jiangsu Province Hospi-
tal of Chinese Medicine ,Nanjing 210029, Jiangsu ,China

ABSTRACT Objective:To observe and evaluate the clinical effect of intra-articular injection of parecoxib in patients with
early knee osteoarthritis. Methods: From September 2016 to August 2017,107 patients with early knee osteoarthritis were
treated , including 50 males and 57 females,aged 45 to 64 (51.9+4.2) years. They were divided into basic therapy+oral glu-
cosamine group (group A) 36 cases,oral celecoxib+basic therapy+oral glucosamine group (group B) 36 cases,intra-articular
injection of parecoxib+basic therapy+oral glucosamine group (group C) 35 cases. There was no significant difference in gen-
der,age ,BMI and clinical stage (Kellgren-Lawrence classification) between the three groups before treatment. VAS score , HSS
score and patient satisfaction were compared before and after treatment in the three groups. The levels of inflammatory cy-
tokines in synovial fluid were measured before and after treatment in the three groups. Results: All cases were followed up for
(15.2+2.6) months on average. The VAS score and HSS score of each group were improved after treatment (P<0.001). There
were significant differences in VAS and HSS scores among the three groups after treatment (P<0.001). The clinical efficacy of
group C was better than that of group A and B (P<0.001),group B was better than that of group A (P<0.001),and group C had
the highest satisfaction (P<0.001). After treatment ,the concentration of proinflammatory factor TNF—a and 1L-6 in the synovial
fluid of each group decreased (P<0.001) and the concentration of anti-inflammatory factor IL-10 increased (P<0.001). After
treatment , the concentrations of TNF-o, IL-6 and IL-10 in the synovial fluid of the three groups were significantly different(P<
0.001). Conclusion : For patients with early knee osteoarthritis, intra-articular injection of parecoxib can significantly improve
clinical symptoms and avoid adverse reactions of long-term oral NSAIDs , which is an effective treatment.
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Tab.1 Comparison of baseline data of patients with early knee osteoarthritis among three groups

P (1) Kellgren—Lawrence 43 2% ({4 ) 5
45 %%k A (xxs, %) e (ves , H ) BMI(x+s,kg/m?)
5% kS 0% I 9 I 9

AN 36 16 20 52.1+4.8 5 20 11 4.9+1.0 24.8+1.2
B4 36 19 17 51.6+3.5 8 19 9 4.8+1.0 25.0+1.3
CH 35 15 20 52.1+4.2 6 18 11 4.9+0.9 24.8+0.9

K 515 x’=0.815 F=0.140 x=1.074 F=0.130 F=0.220
PAi 0.665 0.874 0.898 0.879 0.802
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Tab.2 Comparison of VAS score and patient satisfaction
before and after treatment in three groups of patients with
early knee osteoarthritis

- VAS ¥53 (x£s,53) BH R ()

4151 11 %% — — — _—
VAT I BIT e WE AR

Al 36 4.120.6 3.340.6 8 28
B4l 36 4.020.6 1.8+0.6 33 3
(o 35 4.120.7 0.8+0.5 34 1
LA F=0.93 F=170.81 X’=59.56
Py 0.398 <0.001 <0.001

R3 BARHBBXTRBERTAIE HSS T4 & (x5, 70)

Tab.3 Comparison of HSS scores before and after treatment in three groups of patients with early knee osteoarthritis

(x+s,score)

] T ]

415 HE — U S - - Y — ” . -
PR UIRE WA WL JREhETE RoeEt B4 KW e WESiE WU mihEDE Rk By
16.8+ 20.1x 14.5+ 8.4+ 9.7+  79.6+ 19.0+ 20.6+ 14.8+ 8.4+ 9.7+ 82.5+

A4l 36 10 10
24 0.6 1.0 0.8 0.8 2.9 2.0 0.9 0.9 0.8 0.8 2.5
16.9+ 20.1+ 14.5+ 8.6+ 9.8+ 799+ 224+ 21.3+ 14.9+ 8.6+ 9.8+ 86.9+

B4l 36 10 10
2.5 0.5 1.2 0.9 0.6 33 4.1 1.0 1.1 0.9 0.6 4.7
17.1= 202+ 14.3% 8.4+ 9.7+ 797+ 279+ 21.5+ 15.2+ 8.4+ 9.7+ 92.6+

C4l 35 10 10
2.5 0.6 1.0 0.8 0.8 33 2.5 0.9 1.0 0.8 0.8 33

F{H 0.17  0.39 0.65 0.44 0.31 0.10 78.78 11.74 1.12 0.44 0.31 69.47

P1{H 0.847 0.679 0.522 1 0.646 0.735 0903 <0.001 <0.001* 0.329 1 0.646 0.735 <0.001

[ RYT I HSS BT REIE /), 2 LA B .C WZH5 A 4L LA 2E S A G it 24 38 L (P<0.05) , B \C A HL 22 S TR 4e 17 38 L (P>0.05)

Note : HSS single function score after treatment , comparisons between groups: B and C groups compared with group A had significant difference (P<0.05),

B and C groups had no significant difference (P>0.05)
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Tab.4 Comparison of inflammatory cytokine levels in synovial fluid of three groups of patients with early knee osteoarthritis

before and after treatment (x+s,pg/ml)

%%

HYT {EEAgE] {ERAgil] {ERAgE] ERAgl HIT I
A4l 36 418.5£28.1 384.1x254 3.65+0.39 3.04£0.28 5.47£0.32 6.03+0.49
B 4] 36 415.7£28.6 212.7£23.7 3.53+0.48 2.06+0.33 5.52+0.31 7.46+0.45
c4l 35 412.8+37.6 136.7£28.6 3.56+0.54 1.45:0.26 5.42+0.43 8.74+0.59
F fii 0.29 849.85 0.60 263.93 0.93 245.99
Pt 0.749 <0.001 0.549 <0.001 0.399 <0.001
3 g RO AER R o L B 252 5 PR R A7 A —
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