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[Abstract] Objective To observe the effect of extracorporeal shock wave on the elderly patients with knee os-
teoarthritis (KOA) and the effects on the levels of interleukin—1 (IL-1), nitric oxide (NO) and tumor necrosis factor-«
(TNF-a). Methods
cial People's Hospital from January 2014 to December 2016, were selected and divided into the ESWT group (n=79) and

A total of 158 cases of elderly patients with knee osteoarthritis, who admitted to Qinghai Provin-

the control group (n=79) according to random number table. The ESWT group was treated with extracorporeal shock
wave (1 time/week), and the control group was treated with Celecoxib Capsules (200 mg/times, 1 time/d). The course of
treatment was 4 weeks. The knee pain and function of the two groups were evaluated by the limb movement pain Visual
Analogue Scale (VAS), the Lequesne index score and the Western Ontario and McMaster Universities (WOMAC) osteo-
arthritis index before the treatment, 1 months and 3 months after the treatment, respectively. The levels of IL-1, NO and
The
scores of VAS, Lequesne and WOMAC in the two groups at 1 month and 3 months after the treatment were significantly
lower than those before treatment (P<0.05). The scores of VAS, Lequesne and WOMAC in the ESWT group at 1 month
and 3 months after the treatment were significantly lower than those in the control group (P<0.05). The levels of IL-1,

TNF-« in synovial fluid of patients were detected by enzyme-linked immunosorbent assay (ELISA). Results

NO and TNF-« in the two groups at 1 month and 3 months after treatment were significantly lower than those before
treatment (P<0.05). The levels of IL-1, NO and TNF-« in the ESWT group at 1 month and 3 months after treatment
were significantly lower than those in the control group (P<0.05). Conclusion The efficacy of extracorporeal shock
wave therapy in elderly patients with knee osteoarthritis is good, and it can effectively control the expression of IL-1,
NO and TNF-« in synovial fluid.
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