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Intra-articular injection of hyaluronic acid in the treatment of knee

osteoarthritis meta analysis of rehabilitation effect
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Abstract: Objective Literature of the hyaluronic acid in the treatment of knee were analyzed by Meta analysis to evaluation of intra-
articular injection of hyaluronic acid on osteoarthritis of the knee joint functional recovery and quality of life, which provide guidance for
clinical application. Methods The computer were taken to retrospective analyze Chinese database (CNKI, CBM, VIP and Wanfang )
and English database (PubMed, web of Science, Cochrane Library, SCIE, ScienceDirect, BP) of intra-articular injection of hyaluron-
ic acid in the treatment of knee osteoarthritis with randomized controlled trial from February 2007 to February 2017. The literature anal-
ysis, data extraction and quality evaluation were carried out according to the inclusion exclusion criteria by 2 researchers, and the Meta
analysis was performed by RevMan 5. 3 software, Funnel plot of WOMAC 6 week pain index, stiffness, and daily living ability was
used to indicate the presence of publication bias. Results Total of 9 articles were included in this study. There were a total of 1404
patients with hyaluronic acid in the treatment group (n =702) and saline group (n =702). The results of Meta analysis showed that
the hyaluronic acid group and the saline group in WOMAC pain index [6 weeks: MD = -0.02, 95% CI. ( -0.62, 0.59), P =
0.95; 12 weeks: MD = -0.43,95 % CI.( -1.17,0.31), P=0.25; 24 weeks: MD =3.15,95%Cl.( -2.42,8.73),P=0.27],
WOMAC stiffness index [6 weeks: MD = 0.05, 95 % CI.( -0.21, 0.30),P =0.70; 12 weeks: MD= -0.11, 95 % CI. ( -
0.73, 0.51), P=0.73; 24 weeks:MD =0.87,95% CIl: ( -0.16,1.90),P =0.10] WOMAC daily life index [ 6 weeks: MD =
0.30,95%CI. ( -0.82,1.41) ,P=0.60; 12 weeks: MD =0.41,95%CI. ( —2.20,3.02),P =0.76 ];50m walking test [ 6 weeks

L4 TR I ARRFIE R (1508085 MHIS3)
S 2%, e, AT kA ST, F 7 60 Ay BB 56455 T AL 3045 0, E-mail  lilunlan @ aliyun. com



2= B E % Anhuwi Medical and Pharmaceutical Journal

2018 Jul,22(7) . 1381 -

: MD=1.16,95 % CI. ( -2.11,4.44) ,P=0.49]; 12 weeks: MD =1.30,95%CI. ( —1.85, 4.45), P=0.42; VAS [6 weeks:
MD = -0.09, 95 %CI. ( -0.62, 0.44), P= 0.74; 12 weeks: MD =0.39, 95%CI. ( —0.43,1.21) ,P =0.35] in comparison;

There were no significant differences. WOMAC self-care ability of daily life compared with the saline group had improved [ 24 weeks:
MD =6.85, 95 % CI. (6.39, 7.31), P< 0.0001]. Conclusion The effect of intra-articular injection of hyaluronic acid on the

improvement of the quality of life in the long term is obvious, with no obvious effect on relieving pain, stiffness and improving the quali-

ty of life. It may have certain connection with sample amount and the follow-up time setted, which need further study.
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Arden 2014 2416 1362 110 246 1266 108 101% -0.44[-3.93 3.05] e
Erandt 2001 15 105 114 113 111 112 156% 3.70[0.88, 6.52] e
Decaria 2012 9.47 10.74 15 58 778 15 27% 367 [-3.06,10.40] =
Huang 2011 46484 1131 100 4545 1313 100 107%  1.09[2.31, 4.49] R R TR
FPanza 2010 431 9.7 25 459 137 23 27% -2.80[9.57,3.897] = = 3
petrella 2002 41 271 25 472 303 28 51.7% -0B2[217,083 —-
Fetrella 2008 2249 28 53 27 278 53 11% -410[-14.72 6.52]
‘Weeren 2014 204 178 93 206 159 93 68.3% -0.20[5.02 462] A—
Total (95% Cl) 535 532 100.0% 0.30 [-0.82,1.41] ?
Heterogeneity: Chi#= 9.80, df= 7 (P = 0.20); F= 29% A0 - 3 E
Testfor overall effect 2= 052 (P = 0.60) soldn ERRRESE
ERAREER halce Mean Difference Mean Difference
12/3 Study or Subgroup __ Mean SD Total Mean SD Total WWeight IV. Random, 85% Cl IV, Random. 95% CI
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Total (95% CI) 322 318 100.0%  5.18[2.65,7.72] +
: = i L g ol | | | |
Heterogeneity: Tau = 370, ChiF=8.14,df =3 {P=004), F=63% _5'0 _2'5 b 2'5 5'0
Testfor overall effect: Z=4.01 (P = 0.0001) sl (ERARSESE
5 EWRBRA 5 K4 WOMAC H # R RE S (6.12.24 J&) Meta 43 Hr
il yvaes:| st Mean Difference Mean Difference
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Petrella 2006 22 48 53 25 54 53 144% -0.30[2.25 1.69] R
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Sk EHIRGEEA Mean Difference Mean Difference
6}% Study or Subgroup  Mean SD Total Mean SD Total Weight [V, Fixed, 95% Cl IV, Fixed, 95% CI
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Panza 2010 30023 28 45 3 23 121% -1.50F3.02,007 ]
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Heterogeneity: Chi*= 7.06, df= 4 (P= 0.13); F=43% S5 5 5 o

Testfor overall effect: Z=033 (P=074)
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Fetrella 2002 26 164 25 T 1.3 28 23.5% 0.83[0.03,1.63]
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