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ABSTRACT Objective: To observe the clinical effects of glucosamine hydrochloride combined with celecoxib on the treatment of
knee osteoarthritis. Methods: 60 patients with osteoarthritis who were treated in our hospital from June 2012 to March 2014 were selected
and divided into the observation group and the control group according to different treatment methods. The patients in the observation
group were treated by glucosamine hydrochloride combined with celecoxib, while the patients in the control group were treated by
glucosamine hydrochloride only. Then the adverse reactions and Lequesne scores of patients were observed and compared between the
two groups before and after the treatment. Results: There was no statistically significant difference about the adverse reactions in the two
groups (P>0.05). The Lequesne scores of patients in the two groups were lower than before, and the treatment group was lower than that
of the control group with statistically significant differences (P<0.05). Conclusions: The clinical effect of glucosamine hydrochloride
combined with celecoxib is better than either of them on the treatment of knee osteoarthritis.
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Table 1 Lequesne scores of patients in the two groups before and after the treatment

Group Before treatment Treatment for 15 days After treatment
Control group 4.45% 0.54 3.52+ 0.52 2.75+ 0.34
Observation group 4.37x 0.49 295+ 0.33 1.68+ 0.79

Note: compared between two groups, P<0.05.
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Table 2 Lequesne scores of patients with different stage of osteoarthritis in the two groups(xt s)

Group Slight Moderate Severe
Control group 2.10% 0.31 2.50% 1.22 3.05% 0.33
Observation group 1.54+ 0.28 1.97+ 1.46 2.11+ 0.80

Note: compared between two groups, P<0.05.
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