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Traumatic Synovitis of Knee Joint and its Influence on Serum Inflammatory
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ABSTRACT Objective: To investigate the effect of synovitis granule combined with sodium hyaluronate on traumatic synovitis of
knee joint and its influence on serum inflammatory factors. Methods: 216 patients with traumatic synovitis of knee joint who were treated
in our hospital from February 2015 to December 2017 were selected as the research subjects. According to the number table method,the
patients were randomly divided into control group (n=108) and study group (n=108). The control group was treated with sodium
hyaluronate, while the study group was treated with synovitis granules. The two groups were treated for 5 weeks. The clinical efficacy of
two groups at 5 weeks after treatment (after treatment) and the levels of serum interleukin -6 (IL-6), tumor necrosis factor-a (TNF-a) and
interleukin -1 (IL-1B) before and after treatment, visual analogue scale (VAS) was used to evaluate the degree of knee pain before and
after treatment, the American special surgery hospital scale (HSS) was used to evaluate knee function before and after treatment, mean-
while, the adverse reactions of the two groups during treatment were observed. Results: The total effective rate of the study group was
92.59% (100/108), which was significantly higher than 78.70% (85/108) of the control group (P<0.05). The levels of IL-6, TNF-a and
IL-1p after treatment in the two groups were lower than those before treatment, and the study group was lower than that in the control
group(P<0.05). The VAS score of the two groups decreased after treatment, and the study group was lower than that of the control group,
the HSS score was higher than that before treatment, and the study group was higher than that of the control group (P<0.05). There was
no significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion: Synovitis Granules Com-
bined with sodium hyaluronate in the treatment of traumatic synovitis of knee joint is effective and safe. It can significantly improve the
level of serum inflammatory factors, function of knee joint and relieve pain degree of patients, so it has certain clinical application value.
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Table 1 Comparison of clinical efficacy between the two groups(n, % )

Groups Recovery Excellent Good Invalid Total efficiency
Control group(n=108) 29(26.85) 35(32.41) 21(19.44) 23(21.30) 85(78.70)
Study group(n=108) 53(49.07) 29(26.85) 18(16.67) 8(7.41) 100(92.59)
x? 8.474
P 0.004
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Table 2 Comparison of serum inflammatory factors between two groups before and after treatment(x+ s)

IL-6(pg/mL) TNF-a(ng/mL) IL-1B(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group
29.62+ 6.48 18.62+ 7.42* 2.74+ 091 2.07+ 0.52* 6.83+ 1.57 571+ 1.13*
(n=108)
Study group
28.29+ 6.27 12.75 6.96* 2.85+ 0.79 0.95+ 0.16* 7.01+ 1.81 2.02+ 0.57*
(n=108)
t 1.533 5.996 0.949 21.394 0.781 30.299
P 0.127 0.000 0.344 0.000 0.436 0.000

Note: compared with before treatment, *P<0.05.
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W20 5 IR YT BT VAS HSS P43 i 25 R g i & X
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(P<0.05); £ W5 3,
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Table 3 Comparison of VAS, HSS scores between two groups before and after treatment( score, xt s)

VAS

HSS

Groups
Before treatment

After treatment

Before treatment After treatment

Control group(n=108) 6.41% 1.26 4.12+ 0.68* 64.03+ 10.49 69.12+ 11.35*
Study group(n=108) 6.39+ 1.31 2.16% 0.71% 65.08+ 11.47 82.26% 10.42*
t 0.114 20.719 0.702 8.863
P 0.909 0.000 0.483 0.000

Note: compared with before treatment, *P<0.05.
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