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ABSTRACT Objective: To investigate the effect of laser therapy combined with oral treatment of
non-steroidal anti-inflammatory drugs on pain levels and serum inflammatory factors in patients with
chondromia. Methods: 2021.6-2023.6 160 patients with patellar osteomalacia were treated into control and
study groups, 80 patients in each group. The patients in the Matched group were treated with
non-steroidal anti-inflammatory drugs and physiotherapy, and the patients in the study group were treated
with local irradiation with infrared therapy device on the basis of the treatment in the Matched group.
The clinical efficacy, pain visual analogue scale (VAS) score, Lysholm Knee Rating Scale (LKSS), Kujala
Patella Scoring Test (KPST) score, and serum C-reactive protein (CRP) and interleukin-6 (IL-6) levels
were compared between the two groups. Results: There was no difference in the total effective rate of
clinical efficacy between the two groups (P>0.05), but the cure rate in the study group was higher than
that in the Matched group (72.50% vs 43.75%, P<0.05). The levels of VAS, LKSS, KST, and serum
CRP and IL-6 in the two groups were comparable Pretherapy (P>0.05), and they all changed
post-treatment (P<0.05). The pain VAS scores of the patients in the study group after 14 days and 35
days of treatment were lower than those in the Matched group (P<0.05). The LKSS score and KPST
score in the study group were higher than those in the Matched group (P<0.05), while the serum CRP
and IL-6 contents were lower than those in the Matched group (P<0.05). Conclusion: Laser therapy
combined with non-steroidal anti-inflammatory drugs has good clinical efficacy in the treatment of patellar
malacia, which can effectively relieve pain and reduce serum inflammatory factor levels.
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Table 1 General data comparison

Index Matched group (n=80) Research group (n=80) t/a? P
Age (years) 32.05% 6.27 31.94% 6.08 0.434 0.618
Male (n (%)) 45 (56.25) 43 (53.75) 0.101 0.751
Disease course
10.21+ 3.02 10.35+ 3.14 0.519 0.594
(months)
Q angle of lesion
14.51+ 3.41 14.43+ 3.66 0.326 0.657
location (° )
Lesion location
0.227 0.634
(n (%))
Left 42 (52.50) 45 (56.25)
Right 38 (47.50) 35 (43.75)
Level of cartilage
0.839 0.6257
damage (n (%))
I 18 (22.50) 16 (20.00)
il 57 (71.25) 56 (70.00)
il 5 (6.25) 8 (10.00)
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Table 2 Comparison of clinical efficacy [n(%)]

Groups n Cure Effective Efficient Invalid Total efficient rat
Matched group 80 58 (72.50) 7 (8.75) 8 (10.00) 7 (8.75) 73 (91.25)
Research group 80 35 (43.75) 16 (20.00) 19 (23.75) 10 (20.00) 70 (87.50)

s 13.584 0.592
P <0.001 0.442
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Table 3 Comparison of VAS scoresat different times of treatment(xt s)

Time post-treatment

Groups n Pretherapy
7 days 14 days 35 days
Matched group 80 7.51+ 1.42 5.07+ 1.82% 3.22+ 0.94% 1.67+ 0.54°
Research group 80 7.68%+ 1.38 4.10%+ 1.68" 2.51% 0.72% 0.83+ 0.22%

Note: Compared with Matched group, *P<0.05. Compared with Pretherapy, “P<0.05, the same below.

% 4 LKSS #1 KPST i & b & (2t 5 )
Table 4 Comparison of LKSS and KPST scores(x% s)

LKSS KPST
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 80 67.62+ 9.23 80.62+ 7.28" 66.35+ 6.82 77.43+ 7.03"
Research group 80 66.97+ 9.277 88.75+ 8.07* 66.47+ 7.15 86.72+ 8.19*
2.5 MAMFERERTFHE A E(P>0.05) 0 YRIT I, AL TR R, HAESE

P4 BBV IT ALY CRP FIIL-6 & & B 4B A R4 (P<0.05), £ 5,
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Table 5 Comparison of serum CRP and IL-6 levels (x% s)

CRP (pg/L) IL-6 (ng/L)
Groups n
Pretherapy Post-treatment Pretherapy Post-treatment
Matched group 80 4.58% 0.29 2.64% 0.28° 53.88% 10.25 33.41% 8.46°
Research group 80 4.62% 0.31 1.87+ 0.23** 54.29+ 10.57 20.75+ 7.92%*
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