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Study on knee joint function and quality of life in patients with Kashin-Beck disease treated by cartilage
protective drugs
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(Second Department of Orthopaedics ,Xianyang Central Hospital ,Shaanxi Xianyang 712000, China)

[ Abstract] Objective: To observe the effect of cartilage protective drugs glucosamine sulfate combined with sodium hyaluronate on joint func-
tion, quality of life and drug safety of knee joint Kashin-Beck disease. Methods: 120 patients with Kashin-Beck disease treated in our hospital were
randomly divided into observation group and control group (n =60). The control group was treated with oral D-Glucosamine alone. D-Glucosamine sul-
fate was administered intraperitoneally with sodium hyaluronate, and the results were compared before treatment, 6 weeks after treatment and 6 months
after treatment. Results: After 6 months treatment, the effective rate (93.3% ) was significantly higher in the observation group than in the control
group (78.3% ). Compared with the control group, the VAS and WOMAC score of the observation group was lower, but the SF-36 score were high-
er, the results were significantly different (P <0.05). The VAS score, WOMAC score and SF-36 were also significantly improved (P <0.05) after
treatment in each group, respectively. Conclusion; Cartilage protection drug glucosamine sulfate combined with sodium hyaluronate in the treatment
of knee joint Kashin-Beck disease is better than the single use of glucosamine sulfate, which can not only effectively relieve the patient suffering, but
also improve the quality of life and repair knee function.
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