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Comparative study on the efficacy of different types of knee osteoarthritis
treated with celecoxib
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Abstract: Objective To compare the efficacy of different types of knee osteoarthritis treated with celecoxib. Methods From
August 2015 to April 2017, 92 cases with knee osteoarthritis in our hospital for treatment were selected as the research object, all the
cases were divided into observation group and control group with 46 cases in each group accorded to randomly. The control group
was treated with glucosamine sulfate treatment, the observation group was treated with etoricoxib treatment, two groups were treated
for 3 months. Results The total effective rate of the observation group and the control group were 97.8% and 82.6%, respectively,
the total effective rate of the observation group was significantly higher than that of the control group (P < 0.05). After treatment, the
Lysholm scores in the observation group and the control group after treatment were (86.34 + 11.36) points and (75.81 £ 10.76) points
that were significantly higher than that before treatment of (56.24 + 12.53) points and (56.21 + 12.54) points (P < 0.05), the Lysholm
scores in the observation group after treatment were significantly higher than those in control group (P < 0.05). The peripheral blood
CD3" and CD3'CD8" values in the observation group and the control group after treatment were significantly higher than before
treatment (P < 0.05), while the observation group were significantly higher than those in the control group (P < 0.05). After
treatment, the physiological function, physiological function, body pain and general health status of the observation group were
significantly higher than those of the control group (P < 0.05). Conclusion Compares with glucosamine sulfate, etoricoxib
treatment of different types of knee osteoarthritis can improve the overall curative effect, promote the knee joint function
improvement, improve the quality of life of patients, its mechanism may relate to improve the immune function of the patients.
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Table1 Comparison on general data between two groups
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Table 2 Comparison on total effective rate between two
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Table 3 Comparison on Lysholm knee function score

before and after treatment between two groups
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Table 4 Comparison on immune function indexes between two groups before and after treatment
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Table S Comparison on quality of life scores between two groups after treatment
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