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Therapeutic effect of eperisone hydrochloride combined

with hydrotherapy on senile knee osteoarthritis
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Abstract: Objective To investigate the efficacy of eperisone hydrochloride combined with hydrotherapy in the treatment
of elderly patients with knee osteoarthritis (OA ). Methods A total of 124 elderly patients with knee OA admitted to
hospital from July 2016 to July 2017 were randomly divided into observation group and control group(n =62,each). The
sodium hyaluronate was given in control group,and the eperisone hydrochloride combined with hydrotherapy was performed
in observation group. The changes of Western Ontario and McMaster Universitiy ( WOMAC ) arthritis indexes, index of
severity for OA (ISOA ) and C-terminal crosslinking telopeptide of collagen type II (CTX-1I ) content before and after
treatment were compared between two groups. Both groups were treated for 2 months. Results  After 1- and 2- month of
treatment , the scores of joint pain, joint stiffness, dysfunction and total score were significantly lower in two groups than
those before treatment (P <0.05) ,and were lower in observation group than those in control group (P < 0.01) jthe ISOA
was significantly lower than that before treatment( P <0.05) in both groups,and was lower in the observation group than in
the control group (P <0.01) ;the level of CTX-1I in two groups was significantly lower than that before treatment (P <
0.05) ,and was lower in observation group than that in the control group( P <0.01). Conclusion For elderly knee OA
treated with eperisone hydrochloride combined with hydrotherapy , the clinical effect is better than intra-articular injection of
sodium hyaluronate ,which is beneficial to promote the recovery of articular cartilage.
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