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[ Abstract |

middle stage of knee osteoarthritis. Methods

Objective To observe the effect and safety of extracorporeal shock wave (ESW) therapy in treating early and
Totally 90 patients with early and middle stage of knee osteoarthritis from February
2013 to April 2015 were collected and randomly assigned to the celecoxib group and ESW group. The celecoxib group received the
2-week celecoxib (200mg once daily) therapy. The two groups received the operational process of ESW therapy. But there was no
energy output in the celecoxib group. The therapeutic effect and safety were evaluated with the Visual Analog Scale (VAS), Le-
quene-Mery scoring system, Western Ontario, McMaster Universities Osteoarthritis Index (WOMAC) and adverse events. Results
The VAS score improvement under resting state had no statistical difference between the two groups, while the improvement of
VAS score under weight-bearing state in the ESW group was significantly superior to that in the celecoxib group (P<C0. 05) ,mean-
while the improvement of VAS, Lequene-Mery and WOMAC scores in the ESW group were significantly superior to the celecoxib
group (P<C0.05). Conclusion The short term effect of ESW therapy in treating early and middle stage of knee osteoarthritis is
better than that of the simple celecoxib group.
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