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Clinical study on Glucosamine Sulfate Capsules combined with lidocaine in treatment
of temporomandibular joint disturbance syndrome

SONG Xiao-shun, HE Jun
Department of Oral Surgery, Xining First People's Hospital, Xining 810000, China

Abstract: Objective To investigate the clinical efficacy of Glucosamine Sulfate Capsules combined with lidocaine in treatment of
temporomandibular joint disturbance syndrome. Methods Patients (86 cases) with temporomandibular joint disturbance syndrome
in Xining First People's Hospital from March 2016 to March 2017 were divided into control (43 cases) and treatment (43 cases) groups
based on different treatment. Patients in the control group were pushed acupuncture into lower joint capsule administered with 1 mL
mixed solution of 2 mL Lidocaine Hydrochloride Injection, 500 pg Vitamin B, and 5 mg dexamethasone Sodium Phosphate
Injection, twice daily. Patients in the treatment group were po administered with Glucosamine Sulfate Capsules on the basis of the
control group, 2 grains/time, three times daily. Patients in two groups were treated for 4 weeks. After treatment, the clinical efficacy
was evaluated, and the VAS, Helkimo, and OHIP-14 scores, and the levels of inflammatory factors in joint fluid in two groups before
and after treatment were compared. Results After treatment, the clinical efficacy in the control group was 81.40%, which was
significantly lower than 97.67% in the treatment group, and there were differences between two groups (P < 0.05). After treatment, the
VAS, Helkimo, and OHIP-14 scores in two groups were significantly decreased (P < 0.05), and these scores in the treatment group after
treatment were significantly lower than those in the control group (P < 0.05). After treatment, the IL-1 and TNF-a levels in two groups
were significantly decreased, but IGF-1 and TGF-B1 levels were significantly increased, and the difference was statistically significant in
the same group (P < 0.05). And the levels of inflammatory factors in joint fluid in the treatment group after treatment were significantly

better than those in the control group (P < 0.05). Conclusion Glucosamine Sulfate Capsules combined with lidocaine in treatment of
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temporomandibular joint disturbance syndrome can effectively improve the clinical symptoms, improve the quality of life, reduce the

inflammatory response and promote the repair of cartilage cells.

Key words: Glucosamine Sulfate Capsules; Lidocaine Hydrochloride Injection; temporomandibular joint dysfunction syndrome;

TNF-o; IGF-1; TGF-B1
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Table 1 Comparison on clinical efficacy between two groups

205 /i BRI HRu TeRu HHHE%
payiEl 43 13 8 81.40
RIT 43 32 1 97.67"

A "P<0.05

"P <0.05 vs control group

%2 4E VAS. Helkimo 1 OHIP-14 ¥4 tb3E ( x£5 )
Table 2 Comparison on VAS, Helkimo and OHIP-14 scores between two groups ( X+5s)

245 n/fil I 7] VAS $¥53 Helkimo £ OHIP-14 iP5y

X 43 I 8.43+1.21 12.67£1.6 38.78+4.23
BTG 4754+0.32° 7.89+0.56" 19.78 +1.43"

bi=pad 43 RITHT 8.47+1.25 12.65+1.83 38.73+4.27
BTG 1.324+0.26™ 25240474 93941217

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

*P < 0.05 vs same group before treatment; 4P <0.05 vs control group after treatment
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Table 3 Comparison on levels of inflammatory factors in joint fluid between two groups ( X5 )

2 51 nfil  WEERHE  TL-1/(ngL7") TNF-a/(ng-L ") IGF-1/(ng'mL™") TGF-B1/(pg'mL™")

X 43 BT 56.77+8.53 57.68+£12.45 28.55+2.87 132.67+24.21
I 25.93+1.85" 48.65+6.72" 52.38+4.91° 274.28+28.32"

R 43 BITHT 56.72+8.57 57.63+£12.48 28.52+2.84 132.624+24.24
BT A 1538+ 1.64™ 34.47+6.58"* 73.85+£4.97"4 356.794£32.35™

SR P<0.05; SxtEAGITELE: 4P<0.05

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