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ABSTRACT Objective: To investigate the effect of sodium hyaluronate joint cavity filling on the serum levels of TNF-« in patients
with traumatic arthritis of the ankle joint. Methods: 96 patients with traumatic arthritis of the ankle joint in our hospital from March 2014
to March 2016 were selected and randomly divided into the control group and the experiment group with 48 cases in each group. The pa-
tients in control group were treated with basic Chinese medicine massage therapy with conventional functional training, while the patients
in experiment group were treated with sodium hyaluronate joint cavity filling. After 5 weeks of treatment, the TNF-«, functional recov-
ery and incidence of adverse reactions were compared. Results: Compared with before treatment, the ROM score was higher (P<<0.05),
and the serum TNF-a level was lower(P<<0.05). Compared with the control group, the ROM score was higher(P<<0.05), and the serum
TNF-« level was lower (P<C0.05), and the adverse reaction rate was lower in the experiment group (P<<0.05). Conclusions: Sodium
hyaluronate intra-articular filling has a good effect on functional recovery of ankle joint in patients with traumatic arthritis of an- kle joint,
which can improve ROM score and decrease serum inflammatory factor TNF-a levels.
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Table 1 Comparison of the ROM score between two groups before and

after treatment(xt s)

Groups Time ROM score
Experiment group Before treatment 19.48+ 5.14
(n=43) After treatment 37.53% 6.59**
Control group Before treatment 20.11% 5.05
(n=43) After treatment 2837+ 6.12*

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

control group, P<<0.05.
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Table 2 Comparison of serum levels of TNF-a between two groups before

and after treatment(x+ s, pg/mL)

Groups Time TNF-a

Experiment group Before treatment 96.11+ 20.35

(n=48) After treatment 36.82+ 12.34**

Control group Before treatment 97.57x 19.78

(n=48) After treatment 64.21% 10.86*

Note: Compared with before treatment, *P <<0.05. Compared with the
control group, P<<0.05.
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Table 3 Comparison of the total adverse reactions in two groups(n,% )

Groups Case Redness and swelling of joints Hydrops articuli Arthralgia Total adverse reactions
Experiment group 48 1(2.08 %) 1(2.08 %) 0(0) 2(4.16 %)*
Control group 48 8(16.67 %) 0(0) 0(0) (16.67 %)
x2 4.019
P 0.045

Note: Compared with control group, *P<0.05.
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