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Clinical efficacy of prolotherapy combined with perineural injection in patients with knee osteoarthritis FU Yiling, ZHAO Meng ,
LI Tieshan  (Department of Rehabilitation Medicine, The Affiliated Hospital of Qingdao University, Qingdao 266003, China)

[Abstract] Objective To investigate the efficacy of ultrasound-guided hypertonic glucose prolotherapy combined with peri-
neural injection in patients with knee osteoarthritis (KOA).  Methods This study was a single-center randomized controlled
trial. A total of 40 patients with KOA patients were enrolled, among whom 3 were lost to follow-up, and finally there were 19 pa-
tients in the experimental group and 18 in the control group. The patients in both groups received ultrasound-guided injection of
200 g/L glucose into the suprapatellar capsule and localization of four deep nerve branches (the saphenous nerve, the frapatellar
branch of the saphenous nerve, the superomedial genicular nerve, and the superolateral genicular nerve) around the knee joint; the
patients in the experimental group received injection of 50 g/L. glucose into each nerve, and those in the control group did not re-
ceive such injection. The patients in both groups received three injections. The two groups were observed in terms of Visual Ana-
logue Scale (VAS) pain score, Western Ontario and McMaster Universities Osteoarthritis (WOMAC) index, and pressure pain
threshold (PPT) before treatment and at 2, 4, and 8 weeks after treatment.  Results After treatment, both groups had signifi-
cant improvements in VAS score and WOMAC index at different time points (F =98.62—182.37,P<C0.05), and compared with
the control group at each time point after treatment, the experimental group had significantly greater improvements in VAS score
and WOMAC index (F=6.39—30.58,P<C0.05). After treatment, the experimental group had a significant improvement in PPT
around the knee joint and a significantly greater improvement than the control group at each time point (F=15,12—132.30, P <<
0.05).  Conclusion Hypertonic glucose prolotherapy combined with perineural injection of 50 g/L glucose can effectively alleviate
the pain of KOA and improve knee joint function, with a better efficacy than prolotherapy alone, and therefore, it can be used as
a safe and effective method for the clinical treatment of KOA.
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