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ABSTRACT Objective: To investigate the effects of pulsed radiofrequency on knee joint function and serum interleukin 7 (IL-7),
tumor necrosis factor-a (TNF-a) and insulin-like growth factor (IGF) in patients with osteoarthritis of knee joint. Methods: 90 patients
with osteoarthritis of knee joint in our hospital from January 2018 to June 2020 were selected and randomly divided into observation
group and control group, 45 cases in each group. The observation group was treated with pulse radiofrequency, and the control group was
treated with sodium hyaluronate injection in the articular cavity. The treatment effect, VAS score, Lysholm knee joint function score and
serum inflammatory factor were observed and compared between the two groups. Results: The VAS score of the observation group at 1
month and 3 months after treatment was lower than that of the control group, and the Lysholm score was higher than that of the control
group (P<0.05). There was no significant difference in VAS score and Lysholm score between the two groups at 6 months after treatment
(P>0.05). The excellent rate in the observation group was 93.33% after 6 months of treatment, and there was no significant difference
compared with 88.89% of the control group (P>0.05). 1 months after treatment,the levels of IL-7R, TNF-a and IGF in the two groups
were all lower than before treatment, and the observation group was lower than that in the control group (P<0.05). Conclusion: The efficacy
of pulsed radiofrequency and drug injection in the treatment of osteoarthritis of the knee are higher, but shorter treatment cycles of pulsed
radiofrequency, faster to ease the pain of patients, improve knee function, decrease the level of inflammatory factors,which can be used as
the preferred method of treatment in clinical application.
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Table 1 Comparison of VAS score and Lysholm score between the two groups before and after treatment( xt s)

VAS score Lysholm score
1 months 3 months 6 months 1 months 3 months 6 months
Groups n Before Before
after after after after after after
treatment treatment
treatment treatment treatment treatment treatment treatment
82.98+ 73.91+ 65.43+
Observation group 45 6.20+ 1.02 2.09+ 0.45* 2.67+ 0.59* 3.01f 0.67* 56.12+ 8.39
10.17* 9.21* 8.06*
74.26% 69.02+ 63.13%
Control group 45 6.31+ 1.11  2.82+ 0.68* 298+ 0.69* 3.12+ 0.74* 54.19+ 8.51
10.02* 8.24* 7.84*
T value 0.489 6.006 2.291 0.729 1.083 4.097 2.654 1.378
P value 0.626 0.000 0.024 0.462 0.282 0.000 0.009 0.172

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

2 MABRFRTHRIER (%))

Table 2 Comparison of treatment effect between the two groups[n(%)]

Groups n Excellent Good Commonly Invalid Excellent rate
Observation group 45 26(57.78) 16(35.56) 2(4.44) 1(2.22) 42(93.33)
Control group 45 25(55.56) 15(33.33) 3(6.67) 2(4.44) 40(88.89)
x* value 0.549
P value 0.459
* 3 FMABREBRTHGME IL-7RTNF-o IGF KFELE (1t 5)
Table 3 Comparison of serum IL-7R, TNF-q, IGF levels between the two groups before and after treatment(x s)
IL-7R(ng/L) TNF-a(pg/L) IGF(pg/L)
Groups n 1 months after 1 months after 1 months after
Before treatment Before treatment Before treatment
treatment treatment treatment
Observation group 45 19291+ 19.23  154.29+ 20.75* 89.36+ 9.85 68.01% 7.54* 92.09+ 8.76 70.27+ 7.86*
Control group 45 187.09+ 17.37 168.30+ 18.06* 87.10+ 9.07 77.02+ 7.91* 89.90+ 8.54 76.90+ 7.92%*
T value 1.507 3.416 1.132 5.531 1.120 3.986
P value 0.135 0.001 0.261 0.000 0.233 0.000
Note: Compared with before treatment, *P<0.05.
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