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Abstract

Objective: To comparatively study the efficiency of low intensity pulsed ultrasound therapy combined with non-
steroid anti-inflammatory drugs(NSAIDs) vs NSAIDs or low intensity pulsed ultrasound therapy alone for the
treatment of traumatic knee osteoarthritis.

Method: Patients with traumatic knee osteoarthritis were randomized to 3 groups (n=20 in each group) subject
to low intensity pulsed ultrasound therapy combined with NSAIDs Celebrex (experimental group), low intensity
pulsed ultrasound alone (control group 1) and Celebrex alone (control group 2) respectively. All patients were
treated for 6 weeks.

Result: At the end of trial, the effective rate in the experimental group was significantly higher than that in
the two control groups. For the VAS score, WOMAC score or LkSS osteoarthritis severity index, the experi-
mental group was superior to the two control groups with statistical significance (P<0.05). In addition, al-
though the score in the groups 1 is higher than that in the group 2, there was no statistical significance be-

tween the two groups (P>0.05). Indicators of magnetic resonance imaging (MRI) showed no statistical signifi-
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cance between three groups or before and after the treatment (P>0.05).

Conclusion: Low intensity pulsed ultrasound therapy combined with NSAIDs Celebrex was more effective to

alleviate the clinical symptom and sign of traumatic knee osteoarthritis. However, the results showed no signifi-

cant relationship between articular cartilage of traumatic knee osteoarthritis and MRI findings.
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