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Therapeutic Effect of Medical Ozone Intra-articular Injection and
Periknee Pain Point Injection in the Treatment of Knee Osteoarthritis

ZHANG Qiang-giang, YANG Guang', WEI Yu-jin, YANG Dan-dan, LI Yao
(Department of orthopedics, the First Affiliated Hospital of Tianjin University of traditional Chinese medicine, Tianjin 300000)

ABSTRACT: Objective To investigate the clinical effect of medical ozone (O3) intra-articular injection
and periknee pain point injection in the treatment of knee osteoarthritis. Methods 72 patients with unilateral
knee osteoarthritis treated by knee injection in the outpatient treatment room of our hospital from March 2021
to September 2021 were divided into two groups according to the simple randomized grouping method, with
36 cases in each group. The control group was treated with intra-articular sodium hyaluronate injection, and
the observation group was combined with medical ozone intra-articular injection and periknee pain point
injection on the basis of the control group. The knee pain score (VAS) and WOMAC score of the two groups
were compared before treatment, 4 weeks and 12 weeks after treatment, the number of tenderness points was
counted, and the curative effect evaluation of the two groups was compared 12 weeks after treatment. Results
there was no significant difference in VAS score and WOMAC score between the two groups before treatment
(P>0.05). The vas and WOMAC scores of the observation group were lower than those of the control group
at 4 and 12 weeks after treatment (P<0.001). The 12 week efficacy evaluation of the two groups showed that
the total effective rate of the observation group was 94.44%, of which 69.44% was significantly effective,
which was higher than the total effective rate of the control group 86.11%, of which 38.89% was significantly
effective. There was significant difference in the efficiency between the two groups (P<0.05). After treatment,
the number of patients with tenderness points around the knee in the two groups decreased, the observation
group was significantly better than the control group, and the number of patients with tenderness points at
the end of a treatment cycle was the least (11.1%). Conclusion compared with simple injection of sodium
hyaluronate into the knee, the combination of medical ozone intra-articular injection and periknee pain point
injection has more advantages in improving knee pain and restoring knee function. At the same time, the
combination can improve the total effective rate of patients after treatment, and the obvious effect is more
prominent.

KEY WORDS: knee osteoarthritis; medical ozone; pain point injection
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