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Clinical study on Compound Ossotide Injection combined with sodium hyaluronate
in treatment of knee osteoarthritis
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Abstract: Objective To investigate the clinical effect of Compound Ossotide Injection combined with Sodium Hyaluronate Injection
in treatment of knee osteoarthritis. Methods Patients (192 cases) with knee osteoarthritis in the First Hospital of Yulin from June
2013 to June 2015 were randomly divided into sodium hyaluronate, ossotide and combined treatment groups, and each group had 64
cases. Patients in the sodium hyaluronate group were intra articular injection administered with Sodium Hyaluronate Injection, 25
mg/time, once weekly, and treated for 5 weeks. Patients in the ossotide group were iv administered with Compound Ossotide Injection,
4 — 10 mL added into normal saline 250 mL, once daily, treated for 20 d. Patients in the combined treatment group were given
Sodium Hyaluronate Injection and Compound Ossotide Injection, usage, dosage and course as above. After treatment, the clinical
efficacies were evaluated, and serological indexes and VAS scores in three groups were compared. Results After treatment, the
clinical efficacies in the sodium hyaluronate, ossotide and combined treatment groups were 73.44%, 75.00%, and 90.63%,
respectively, and the clinical efficacies in the combined treatment group were significantly better than those in the sodium hyaluronate
and ossotide groups (P < 0.05). After treatment, the levels of MMP-3, TIMP-1, and TNF-o in three groups were significantly
decreased, and the differences were statistically significant in the same group (P < 0.05). And the observational indexes in the
combined treatment group were significantly lower than those in sodium hyaluronate and ossotide groups, with significant difference

among three groups (P < 0.05). After treatment, the VAS scores in three groups were significantly decreased, and the differences were

WS B 2016-10-27
EFRI: &R (1971—), B, BIEATEIG, W55 R R ERIZFIE Y. Tel: 18992275915  E-mail: renzhilongzhy@sina.cn



PR S TY S Drugs & Clinic EnH HoW 201742 A <281

statistically significant in the same group (P < 0.05). And the VAS scores in the combined treatment group were significantly lower than
those in sodium hyaluronate and ossotide groups, with significant difference among three groups (P < 0.05). Conclusion Compound

Ossotide Injection combined with Sodium Hyaluronate Injection has clinical curative effect in treatment of knee osteoarthritis, can

improve clinical symptoms, and regulate serological indexes, which has a certain clinical application value.
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Table 1 Comparison on clinical efficacies among three groups
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*P <0.05 vs sodium hyaluronate group; P < 0.05 vs ossotide group
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P <0.05 vs same group before treatment; *P < 0.05 vs sodium hyaluronate group after treatment; P < 0.05 vs ossotide group after treatment
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Table 3 Comparison on VAS scores among three groups
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P < 0.05 vs same group before treatment; “P < 0.05 vs sodium
hyaluronate group after treatment; *P < 0.05 vs ossotide group after

treatment
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