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 E BN: AP I TRMERATHAMBEKERATERTIRE LT XRANERTR. A
i WEL 2019 4F 3 Fl & 2021 4 3 A KB WIE NS PN B 62 Bl E K ¥ KmA, HHEHLH
FRAONRG A Foxt B4, G4 3146, RBLRAEZHEL T T RS Ko 5 EES I FE S
B, MBALTREMAEFKEGBR AT IEHNET. WRFWARAKITH. BAELAEA. 1A, 3
A+ 6 A% BT 4 3% (visual analogue scale, VAS) #F /3 #¢ Lysholm & < FiF 4, WEEIT B A L7+
KIE. B5R: WK AR Lysholm W45 F R4 EITH, VAS & TRZETH. BT 64
F, R4 VAS iF4+ (0.4+0.3) i T4 4 (1.1£0.6), Lysholm & x % iF4 (93.0+£2.8) B & & T4t
B4 (80.7%3.5), HARWABRTERRATERAAFEARENEME, RATHGRANRE, LKA
BHBRRMTAEA, WARABNEHEHKIELE. &ik: AT T TRWE T HMTKERX
FHSET, TARBRBRAYEM, RELDE, HERUERNUED EWRE T RRARMT
AR,
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Clinical curative effect observation of ultrasound-guided saphenous nerve pulse
radiofrequency combined with joint injection for knee osteoarthritis *
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Abstract Objective: To investigate the efficacy and safety of ultrasound-guided saphenous nerve pulse
radiofrequency combined with knee joint injection for knee osteoarthritis. Methods: Sixty-two patients
with knee osteoarthritis who met the inclusion criteria were selected in the pain department from March
2019 to March 2021. They were randomly divied into the experimental group (72 = 31) and the control group
(72 = 31). Patients of the experimental group were treated with ultrasound-guided saphenous nerve pulsed
radiofrequency combined with knee joint injection while patients of the control group were treated with
trigger point injection combined with knee joint injection. The VAS score and Lysholm score of the two
groups before treatment, 1 week, 1 month, 3 months and 6 months after treatment were recorded. The com-
plications after treatment were observed. Results: The Lysholm scores of the two groups after treatment
were higher than those before treatment. The VAS scores after treatment were lower than those in the same
group. Six months after treatment, the VAS score of the experimental group was (0.4+0.3), which was
significantly lower than that of the control group (1.140.6), and the Lysholm score of (93.042.8) was
obviously higher than that of the control group (80.7%3.5). The pain of knee joint in the two groups after
treatment was relieved to varying degrees, and the function was improved. The efficacy of the experimental
group was better than that of the control group. No complications occurred. Conclusion: The application

of ultrasound-guided saphenous nerve pulsed radiofrequency combined with knee joint injection for knee
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osteoarthritis not only significantly alleviate pain, but also improve the function of knee. It provides a new

path for patients with knee osteoarthritis mainly caused by medial knee pain.

Keywords knee osteoarthritis; pulsed radiofrequency; ultrasound-guided; saphenous nerve; intra-articular

injection
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P B 22 1% (FZYLK-2019-014). &L 2019 4 3
H 22021 4 3 H & BHOAE BT & IR HERT 62
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WA : TR T3 T R Bk 5 Sk A 1R
KIS NES . EHJUTHE k& 2ml, A7 4A
Av: g EREAEHIFIA R A D 5 G (£
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SR T A, AT BRI 56T 42°C 360 s. SFAiG
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Table 1 Demographics characteristics of patients in two groups (x +.5D)
Hil 1511 T (B2 ) e (HD
Group 7 Sex (Male/Female) Age (Years) Course of disease (Months)
X482 Experimental group 31 13/18 57.2+7.2 22.1+9.9
X ZH Control group 31 11/20 61.6+6.6 22.9+10.6
Hiil {8 Statistic 17=0.34 t=-1.32 r=-0.33
P {E P value 0.65 0.19 0.74
g R

El1 5T T o g
HSk BTE T MO R N BRARZ; Ax sk
Fig. 1 Ultrasound-guided radiofrequency needle puncture
image
Puncture needle (at the arrowhead) N: Saphenous
nerve; A: Femoral artery

KA VS EA LT B 2 ml, A2 FAVES 1k, 3t
3o BT Im ANIA IR H A B 254
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4. Giil2 o

KH SPSS 20.0 Ff4iit, HEFEERHBE £
PRl 22 (R £SD) Ko, WAL ER . R LR &
B, R BMSIAEA ¢ K058, 5 4105 APET
PEBCR R 7RSS, A IA) & (8] 25 1) VAS PF43 Al
Lysholm V¥ 75 LUK FH MO AS ¢ kv 35, 2H N & 1)
8] 5 VAS $F53 F1 Lysholm 73 LU 8K FH 77 257047
FHEATH G £ B ILH (Bonferroni KX 1E) , P < 0.05
NEFB G FR Lo

P45 N VR IT BTG VAS P4 A1 Lysholm ¥ 43
P WRIGAA 1 Blm AR IEBH, XHRAH 145
Jos NAE G T B TR PR BRI 65 4 78 2 AR 25 X RE VR T
M8 AT 7T, ok 60 Bil9R N335 iR y7 . widl
i NIBIT S VAS VP BRIT TR 3 TR, AR
AR EREGRITFE L (P <0.05, W&
2) , g5 RRUIAETT 5 N LN 1R R RE IR 3545 2
B, MY N BERT 8] ZE K Lysholm <5
Vo BRI, AN E] A b 2= R Gl L
(P<0.05, W3 , Z5RKIEIEIT G IR LE
K, PIALm AR IR S B E . BT AT
P2 1A VAS $F2r F Lysholm 7 LL#% 2 R L 48 it
R wIrkE VAL 1 A, WS4 VAS FEIE
TXTHEZH (P < 0.05), 45538 B 00 21 2% A 7% 0 1)
R T XA, 382 1) Lysholm 145 & % i
(P < 0.05), &8GR0 41 R0 IR AL LT Th g
EBHE. WwFE3H. 6 A, R4 VAS ¥4 &
FART XA, IS4 Lysholm 4 &% & T
XTHEZH (P < 0.01), g5RKRPFEXTHRAME, K5
SR OGS PR I R, ThRE R o . P ALR
NIGIT Ja 356 H RRE H B .
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SRR NI, IR T R R AL 2 B B 1
BE Y, AR RER, AR NG B L
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Table 2 Comparison of VAS scores between the two groups before and after treatment (x £5D)

HERT| TRIT T By 1 JH
Group Before treatment 1 w after treatment
RIS (77 =
LA (2 = 30) 57411 34+1.0%
Experimental group (72 = 30)
S HE =
HHHRAL (2 = 30) 55412 4.9+12%

Control group (72 =30)

BITIE 1A WwIrkE 3 A wIT)E 6

1 m after treatment 3 m after treatment 6 m after treatment
1.2£0.5%# 0.740.4%# 0.440.3%*
2.940.6%* 1.540.5%# 1.140.6%#

*P<0.05, JRITHITRLGTT JEASFINS A S EL ;s "P < 0.05, PR4LIFA)T G

1AL ML "P<0.01, B4R S 3 AA 6 AMILL

*P < 0.05, compared with pre-treatment and different time points after treatment; “P < 0.05, compared between two groups at 1 w and 1 m after
treatment; P < 0.01, compared between two groups at 1 m and 6 m after treatment.

R 3 BHUARNIGITHT)G Lysholm $£4) ELE: (x £8D)

Table 3 Lysholm scales before and after treatment in two groups (x +SD)

4151 TRIT D WIT)E 14
Group Before treatment 1 w after treatment

R (72 = 30)
Experimental group (72 = 30)
XA (72 = 30)

Control group (72 =30)

50.2+6.7 78313447

51.9+6.6 73.7£4.64%

WITE 1A BITIE 3 A wiTkE 6

1 m after treatment 3 m after treatment 6 m after treatment
85.7k3.74¢% 87.9+£2.64% 92.942.84#
75.3+5.64" 80.3+2.84% 80.7+3.54%

2P <0.05, HHITHIRIAIT R AIFIR ALAHLL: P <0.05, BILLIAAITIE 1RA L AAALL: PP <0.01, PALIRAITIE 3 A6 HAHLL
AP <0.05, compared with pre-treatment and different time points after treatment; "P < 0.05, compared between two groups at 1 w and 1 m after
treatment; P < 0.01, compared between two groups at 1 m and 6 m after treatment.
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YEN 2021 4 DUR A= B R 2% 2 (M W & 47, PIEZO JRIE 2 MU BUSERH & F@iE i fLiE & e, Ef
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