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ABSTRACT Objective: To investigate the correlation between the knee pain and subchondral bone marrow edema (BME) in
patients with knee osteoarthritis (KOA). Methods: A total of 70 patients with KOA, who were treated in First Hospital of Shijiazhuang
from December 2012 to January 2016, were selected and underwent MRI examination. The patients were divided into observation group
(n=56 with BME) and control group (n=14 without BME )according to whether or not BME. The BME score of the observation group
was scored, and the observation group was further divided into 1 score group, 2 scores group and 3 scores group according to the score of
BME. The pain scores of all the patients were assessed by the variable returns to scale (VRS) and visual blur scale (VAS). The VRS
classification and VAS scores were compared between the control group and the observation group,and the VRS classification and VAS
scores of the 1 score group, the 2 scores group and the 3 scores group were compared. The correlation between BME scores and VRS
classification and VAS score was analyzed. Results: The I grade proportion of VRS classification in the observation group was 17.86%,
which was significantly lower than that(50%) in the control group of; the II grade proportion was 64.29%, which was significantly higher
than that(28.57%) the control group, the differences were statistically significant (P<0.05). The VAS scores of the observation group were
significantly higher than those of the control group, the difference was statistically significant (P<0.05). There was significant difference
in proportion of I grade, II grade and III grade of the VRS classification among the three small groups of observation group (P<0.05); the I
grade proportion of VRS classification in 1 score group was significantly higher than that in 2 scores group and 3 scores group; the 11
grade proportion of VRS classification in 2 scores group was significantly higher than that of 1 score group and 3 scores group; the III
grade proportion of VRS classification was significantly higher than that of 1 score group and 2 scores group, the differences were

statistically significant (P<0.05). The difference of VAS scores among the three small groups in the observation group was statistically
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significant (P<0.05); the VAS score of 3 scores group was significantly higher than that of 1 score group and 2 scores group; the VAS

score of 2 scores group was significantly higher than that of 1 score group, the differences were statistically significant (P<0.05).

Spearman analysis showed that BME scores was positively correlated with VRS classification and VAS score (P<0.05). Conclusion:

Most patients with KOA have BME, whose knee pain is more obvious, and the more severe the BME, the stronger the pain.
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Table 1 Comparison of VRS classification and VAS score between control group and observation group

VRS classification[n(%)]

Groups n VAS score(x s,scores)
I grade I grade [T grade
Control group 14 7(50.00) 4(28.57) 3(21.43) 435+ 1.02
Observation group 56 10(17.86) 36(64.29) 10(17.86) 6.48+ 1.21
X 4.667 5.833 0.094 6.061
P - 0.031 0.016 0.759 0.000

EX(P<0.05), 1 7041 VRS Jpg T 9% LUl 35w 1 2 Jr 20
302H,2 S 20 VRS 2390 1T ) 25 T 1 40280 3 43
41,3 7320 VRS UG8 LU o 3 1 1 22 2R 2 70 dd, 22
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FX(P<0.05), TN 2.
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% 2 R[E BME 84 8% VRS 4% VAS iS4 L
Table 2 Comparison of VRS classification and VAS score in patients with different BME scores

VRS classification[n(%)]

BME scores n VAS score(xt s,scores)
I grade IT grade [T grade
1 score group 12 7(58.33) 4(33.33) 1(8.33) 4.49+ 1.12
2 scores group 31 2(6.45) 27(87.10)* 2(6.45) 5.78% 1.03¢
3 scores group 13 1(7.69) 5(38.46)° 7(53.85)® 6.94+ 1.36™
XYF 17.068 15.809 14.970 16.321
P - 0.000 0.000 0.000 0.000

Note: compared with 1 score group, ‘P<0.05; compared with 2 scores group, °P<0.05.
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