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Abstract

Objective: To investigate the efficacy of extracorporeal shock wave therapy (ESWT) in the treatment of knee
osteoarthritis, and to investigate if shock wave can delay the progression of knee osteoarthritis in the early
and middle stage by improving the cartilage condition.

Method: 36 patients with early-to-mid stage knee osteoarthritis were selected and randomly divided into con-
trol group and experimental group, Patients in the experimental group received rehabilitation training focusing
on muscle strength training, including knee range of motion training and lower limb muscle strength training,
ESWT guided by ultrasound was performed at the same time, and in the control group patients received reha-
bilitation training focusing on muscle strength training, however the ESWT energy flow density was 0.For all
subjects, knee joint range of motion, VAS score, WOMAC score and 6MWT were assessed before treatment,
immediately after treatment and 12 weeks(+7 days) after treatment, and knee joint magnetic resonance imaging
was performed before treatment and 12 weeks(+7 days) after treatment to assess the extent of cartilage lesions.
Result: There were significant differences in VAS score and WOMAC score immediately after treatment and

12 weeks(+7 days) after treatment compared with the controls (P<0.05), and there were significant differences
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in WOMAC pain and stiffness score (P<0.05), nevertheless,there were no significant differences in joint func-
tion score (P>0.05) in WOMAC .The difference value of 6MWT immediately after treatment and before treat-

ment and the difference value of 12 weeks (+7 days) after treatment and before treatment were significantly

different (P<0.05). There was no significant difference in T2 mapping between the experimental group and the

control group at 12 weeks (7 days) after treatment(P>0.05), There was no significant correlation between T2

mapping and WOMAC score (R<0.4).

Conclusion: Extracorporeal shock wave therapy could alleviate the pain of patients with knee osteoarthritis,

and it could improve knee joint function, and effectively improved the walking ability of patients.Extracorpore-

al shock wave therapy could not improve the T2 mapping value of cartilage in patients with knee osteoarthri-

tis in this study, and T2 mapping value of articular cartilage has no direct relationship with pain and function

of knee joint in patients with knee osteoarthritis.
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