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The Clinical Study of Glucosamine Hydrochloride Combined with Celecoxib
for Different Degrees of Knee Osteoarthriti
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ABSTRACT Objective: To study the clinical significance of glucosamine hydrochloride combined with celecoxib in the treatment of
different degrees of knee osteoarthriti. Methods: 150 cases who were in accordance with the standards in our hospital from January 2012
to February 2014 were selected and divided into the mild group, moderate group and severe group according to the severity, and each
group was further equally divided into the treatment group and the control group randomly, the treatment group was given glucosamine
hydrochloride combined with celecoxib, while the control group was given glucosamine hydrochloride. Lequesne score were recorded at
2, 4, 6 weeks after drug administration and 8 and 12 weeks after drug withdrawal, data were compared between the two groups and
among different time points. Results: In the mild group, the lequesne score of the two groups at 12 weeks after drug withdrawal were
lower than that before the treatment, the difference was statistically significant (P<0.05), the lequesne score in the treatment group was
lower than that in the control group in 12 weeks after drug withdrawal, the difference was statistically significant (P<0.05); In moderate
group, there were statistically significantly differences in the comparison of the two groups at the time of 2, 4, 6 weeks after drug
administration and 8 weeks after drug withdrawal (P<0.05); In severe group, there were statistically significantly differences in
comparison of the two groups at 4 and 6 weeks after drug administration (P<0.05), and there were no statistically significant differences
after drug withdrawal(P>0.05).Conclusions: Using pure glucosamine hydrochloride could improve the clinical symptoms in patients with
mild knee osteoarthriti, glucosamine hydrochloride combined with celecoxib has good curative effects for moderate patients, while
neither of the two treatment methods has obvious effects on severe patients.

Key words: Glucosamine hydrochloride; Celecoxib; Knee; Osteoarthriti; Clinical significance

Chinese Library Classification(CLC): R684.3 Document code: A

Article ID:1673-6273(2015)02-294-04

IR A R BB R A B OGS R P
B R AR R BENR B A2 AP A N T
ST BT R AR — i WP , EEOIAIE (A 3 RTSIMRER B2 S50 AR, i AR R 4 A |
BAAERN . HRRAEAE LT AT E T R 1

LIS

VEE TR JEHE(1984-), 55 WL A5 AR, IR BN, ARH 5C 14k

TGRS, E-mail-tengiin 1984@126 com A BT T DRSS AT M7 7 AT 28 2 0
IR Y (1978-), 95 AR, BT, M R U AR SR S IR SR 77 2O AR
BT LRAST . EIAT RIER I R R RORE P2 . E A

(VR H197:2014-06-17 4352 H 151:2014-07-12) 2EFGT e R R AT B M T RIBCR A I . 3E2E



REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.2 JAN.2015 + 295 -

WP R 252 55— P P B BT RIBYT 259, (H )
M2 5y 7 FE R IE S5 AN R NPL, ARUHIFTE 20 150 (AN TR
JE RO B MY A SR BEML 2 T $h MR 2 A A MR 5 2R
FA LA B 2 S PR R ARG T FLAST AR T 5 S Y
AR e 2z A Rl R 2545 7 — %€ I BIE 308

1 SR 57

L1 XgiEF

FEHR 2011 4F 1 A = 2014 4F 2 H 93k Be A BHGE AT
A FRAERIE FI3E 150 6], b 55 62 fi], % 88 fi], 4% 55~ 83
(64.7x 17.7)% L 106 {4, XUKE 44 1], ASEH 74 H T 51
FRUES: (1) 3456 25 B XA Er4s 2001 4568 091565 B
KT R WbRiE s (2) BB FE R o HEBRARE R : (1) 243 Bl
s (O B 5 (3)EIF2F A B el sg U055 1Y
BT R B (DA IERNE ERIR SR E AR (5)
ST 45 i B R S R B AL T AR Pk PR AL A B %
VOB ARG B S R 22 A e A R L, BOREELA AT L
1.2 ik

AIEXT AR YE Kellgren-Lawrence 432 AR 4 4 Lequesne
TP M RE (64 1)) EE (52 1) ) Ko EJEE (34 )3 21, 554 X
REALAE 53 AR T LR FRZL P2, VA T 20 4 SR 2 36 7 A 0k
B FREIRYT N A TR E L ANRIT g
N FRIR A AW (s M SE I 25) 750 mg/ ke, 1 KL /1K ,2
W/, ESE 6 i FERE A (L EMERG T 25)0.2 g/d, 733 T 4525
55 2.4 .6 LI LAzl 8 12 JE AL W4 B S RO [R] 1) 3R
IT T 29897 )5 B3 Lequesne PE B L8125, Wik
PRI RIS RSO & AE TR
L3 Git=oHh

K] SPSS 18.0 SR AT SR A K Ge 15 H7, T
PRI B bR (xt ) Fom P BORH LR R T 456
R G W GOR 22 A . KK HE o=0.05,

2 R

2.1 AMBIT A RN AEREERXTBEHEXRT R Lequesne I
SRR

XA FEEOCTT B M CT 9 8 38 YT R A T 24 4 JRI
Lequesne P43 FE UK FIRIT AT, 455245 12 JE SR IKTFIRY7 T, 25
FAEGE L (P<0.05) ;3R 20 124 2 Jilit H Lequesne 147
THAIK TIRITHT, 4525 12 SR TR, 2 A gt
(P<0.05), HAF25 12 JEBS AT 411 Lequesne PF-43{I%F X I/
4, S A G L (P<0.05)

Mo F o BE IS B ST e R A L X IR T 2 4 SRR I
Lequesne PP RIGTFIRIT AT, 2ZmA 55 L(P<0.05),
152 12 JiJ5 53R 7 A Ee o g 22 L (P>0.05) 5 y/97 41 A
24 2 AR Lequesne iF4r FFIR IR THRITHT, ZRASRIT¥E
S (P<0.05), 5245 12 J8J5 507 HTAH L T Ge T2 28 L (P>0.
05); HAZ5 2 & 125 4 8 12 6 JA Jefs2y 8 JEI Widi A L

=S5 YH Bt 2e 5 L (P<0.05) ;1524 12 JEI R 4L Lequesne
W ZE RIS L(P>0.05),
o F H B IR SCTT B M OCTT 5 AR A, X BRZH T 24 40 ) Sofee 24

E)H: Lequesne ¥4 51RY7HIAH LL Y TCHE 1127 5 L (P>0.05),
BITHTEL 2 4 JA ) 6 JRIIH: Lequesne 3T /3Ik TIRYTHI , 22
S GEiT R L(P<0.05) 34524 5 H: Lequesne 143 5077 HiAH
W TCGE 25 L (P>0.05) s X FRAH S5iRyT AR 4 245 4 B M4
24 6 JERTH: Lequesne 74322 5 Ge 247 L (P<0.05) , {524 J5
WG L (P>0.05), PEILE 1.
22 WMEFTARNARRME £FERILE

PRMIBYT T FI6Y7 BT B DG R I BT S B0 & Fh R
KON ) 22 S5 3 A e it 2 L(P<0.05 ), TRILER 2,
3 ik

BT SIT H R R UL , P RGBT R
o AR 2, SRR B IR AT M U T A B R IR
I TR Bl T A 1 — i g P v A0 DB R , 2
PRBEIN AT R LG s A MBS . H LA
ML B2 E N SRR G R R LB MBEIEE A 2 0%, K40
B EERAER T 7 RN BB T | R RAEA 7, i
PRIGYT EB N TIRZIRTT , B TE S 8 G RAEIR Ay 45
R R R AR A R, YA AR SR PR 2 A A
W PR DR A0 R R B 5 AR H AR BT A 25 2 1 iR
T IRIT BT R 2 AHJR R 2 R X TR 251
ISP S RIERITES, B LA 585 BRS8N — 3
AREMTFRIT 250 R S AR, ARRBT I 45 (B3 1 I AT
XTI, 43 N2 T F R B E IR IA YT M B IR AR R K
B IR BRI UEEX PIFNGYT J5 58 T 3 B9 Lequesne 1743
B ITT ECRS AN SR 97 20, IR PRI T 45 T BEIE SCRFe S,

ARRWFFEE R LI, B BB A T 4 8 G657 H
2 JHIH: Lequesne P73 FRAGMIRTAYTHT, PIZHIT2Y 12 51
R TRITHET (P<0.05), 152 12 JAIHAYTF AR T B 4H (P<0.
05), $RRPARMIAYT Ir X TR T BT R IR R4F
Y7 50, IR 2GR SRR o vh B2 AR S X B T I 24 4 A
TBITA 2 A TR AR TS T (P<0.05), 1525 12 i )5 51847
R RS # 2 X (P>0.05), FIZ5 2 & .4 & .6 J& Jufs2h 8
JEL B P ZE A L 25 5 34 e it 5 L(P<0.05), #5224 12 & B 7
25 G E E (P>0.05) o E7R% T BE R A FHZG 1Y
STAOE TRt 24 o 753 B 38 0 R 20 FH 24 3 U] R A5 2 A ) 550
7 HTAE HE TG 24 2 L (P>0.05) JRYT AT 2425 4 JE % 6 T
i H: Lequesne WM& FIAYTHT(P<0.05) , (524 )5 5 1AIFATAHA LE
PTG L (P>0.05) W IR SR T 45 24 4 A i 2l
6 JEHT I Lequesne 174325 58 Giil2# 5 L (P<0.05) {525 J5 1
TG L (P>0.05) o Fsxf T BB E AT 7
KR, BARER G 2HTE LG 24 4 T8 ) 6 JEIRI RS A s R H R A%
25 BITORCR i ELPRRIGRYT Iy i 7 HE AR AN RO TE
W2, BE AT AZ o P, ZEIRRIGTT I X T8 b i
T 3o 2 Tk R A R R A I G SR B A T A RO SR A I R
AR, DR B2 A8 28 1 R BT B TR i G B R 4%
BEATIRIT , DT F 3 A TG o i, S R 3 2 AP ] 2,

& # 3 HR( References)

(1] RT0RGR M, F DR kB0 EHETBAET FRET LW

MR F A E S B4R, 2006, 28(6): 525-527



- 29 - REYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Voll5 NO.2 JAN.2015

*® 1 AT ARMAERERX T EMEXT 5 Lequesne TN xt s)

Table 1 Effect of two treatment methods on Lequesne score for different degrees of knee osteoarthritis ( x+ s)

BESR B i) R XERA p=gig: ! . .
Degree classification Time point Control group Treatment group
2 E(n=64)
= 897 B Before treatment 3.45+ 0.54 3.47+ 0.49 0.155 0.877
Mild group(n=64)
5752 [F
2R 3.12+ 0.52 2.12+ 0.41Y 8.543 <0.001
2 weeks after drug administration
#4745 4 & 4 weeks after drug administration 2.10+ 0.31Y 1.07+ 0.27" 14.173 <0.001
4575 6 &) 6 weeks after drug administration 0.87+ 0.21" 0.81% 0.26" 1.016 0314
1275 8 & 8 weeks after drug withdrawal 1.75% 0.34Y 1.54% 0.331) 2.507 0.015
1225 12 & 12 weeks after drug withdrawal 2.47+ 0.359 2.14+ 031 3.993 <0.001
HE(n=52) S
Y7 B Before treatment 8.47+ 2.76 8.58+ 2.52 0.150 0.881
Moderate group(n=52)
#5475 2 & 2 weeks after drug administration 7.89+ 2.84 5.96x 2.15 2.763 0.008
4575 4 [ 4 weeks after drug administration 5.54+ 1.42Y 4.16x 1.42Y 3.504 0.001
#4745 6 J& 6 weeks after drug administration 3.50+ 1.221) 2.24+ 1.181) 3.785 <0.001
1=25 8 [F 8 weeks after drug withdrawal 531+ 1.52V 4.14+ 135" 2.935 0.005
1£725 12 [ 12 weeks after drug withdrawal 7.82+ 2.22 7.62+ 2.41 0.311 0.757
EE =34
o ) &7 B Prior treatment 14.17+ 3.26 14.54+ 3.51 0.318 0.752
Severe group(n=34)
4575 2 [& 2 weeks after drug administration 14.39+ 3.81 14.40% 3.15 0.008 0.993
4575 4 [ 4 weeks after drug administration 14.05¢ 3.42 10.62% 3.04" 3.091 0.004
#4745 6 J& 6 weeks after drug administration 13.05¢ 2.21 9.42+ 2.15Y 4.854 <0.001
1=25 8 [& 8 weeks after drug withdrawal 14.32¢ 2.55 14.46x 3.35 0.137 0.892
1225 12 & 12 weeks after drug withdrawal 15.83% 3.21 14.65+ 2.44 1.207 0.236
i D)RTFAETEL 8L, P<0.05,
Note:1)compared with prior treatment, P<0.05.
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Table 2 Comparison of adverse reactions of two treatment methods
FEB4H (n=75 BITHM=75
F5#% Indexes ¢ ) " ¢ ) X2 P
Control group(n=75) Treatment goup(n=75)
B %18 x B2 Gastrointestinal reaction 9 5 1.261 0.262
3L Headache 0 1 1.007 0.316
BT R
HBEHHRR 2 0 2.027 0.155
Skin rash and other allergic reactions
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