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Clinical study on nimesulide combined with diacerein in treatment of knee
osteoarthritis

XIONG Ming-yue, LU Xue-liang, LIU Zhen-hui, SHI Xiao-lie
The First Affiliated Hospital of Henan University of Science & Technology, Luoyang 471023, China

Abstract: Objective To evaluate the clinical effect of nimesulide combined with diacerein in treatment of knee osteoarthritis.
Methods Patients (86 cases) with knee osteoarthritis in the First Affiliated Hospital of Henan University of Science & Technology
from January 2015 to August 2016 were enrolled in this study. According to the difference treatment plan, patients were randomly
divided into control and treatment groups, and each group had 43 cases. Patients in the control group were po administered with
Diacerein Capsules, 1 grain/time, once daily. Patients in the treatment group were po administered with Nimesulide Capsules on the
basis of the control group, 1 grain/time, once daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical
efficacies were evaluated, and WOMAC score, VAS score, LKSS score, IL-1, IL-6, COX-2, and MMP-3 in two groups were compared.
Results After treatment, the clinical efficacies in the control and treatment groups were 81.40% and 97.67%, respectively, and there
was difference between two groups (P < 0.05). After treatment, WOMAC scores and VAS scores in two groups were significantly
decreased, but the LKSS scores in two groups were significantly increased, and the difference was statistically significant in the same
group (P < 0.05). And the observational indexes in the treatment group were significantly better than those in the control group, with
significant difference between two groups (P < 0.05). After treatment, the levels of IL-1, IL-6, COX-2, and MMP-3 in two groups were
significantly decreased, and the difference was statistically significant in the same group (P < 0.05). And the observational indexes in
the treatment group were significantly lower than those in the control group, with significant difference between two groups (P < 0.05).

Conclusion Nimesulide combined with diacerein has clinical curative effect in treatment of knee osteoarthritis, can improve clinical
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symptoms, and decrease inflammatory response, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies between two groups
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Table 3 Comparison on inflammatory index between two groups ( X£s,n=43)
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WBIT G 87.47+8.32" 125.72+13.47" 671.48+13.15" 17.38+4.63"

EEig RITH 153.75+12.35 735.75+56.32 837.37+26.74 27.32+£7.25
BTG 72.36+8.36"4 92.26+13.35™4 357.42+13.38°4 11.254+4.52"4

SRR TP<0.05; S5x AT R 4P<0.05

"P < 0.05 vs same group before treatment; P < 0.05 vs control group after treatment
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