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Efficacy of Glucosamine Hydrochloride Tablets combined with Sodium

Hyaluronate in the treatment of Temporomandibular Joint Osteoarthritis*
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(I Department of Stomatology, Shenzhen Hospital of Guangzhou University of Chinese Medicine, Shenzhen, Guangdong, 518034, China;
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ABSTRACT Objective: To study the clinical efficacy of Glucosamine Hydrochloride Tablets combined with sodium hyaluronate in
the treatment of Temporomandibular joint osteoarthritis (TMJOA), to provide basis for clinical treatment. Methods: 60 cases of TMJOA
who were treated in our hospital from November 2012 to November 2015 were selected, the patients were divided into study group and
control group according to the random number table method, 30 cases in each group. Two groups were given sodium hyaluronate
injection, the study group was given Glucosamine Hydrochloride Tablets treatment. Evaluated the joint pain with visual analogue scale
(VAS), the clinical efficacy and adverse reactions of the two groups were compared, the maximum mouth opening, mouth VAS score and
mouth deviation of two groups were compared. Results: The total effective rate of the study group was 83.33% (25/30), which was
significantly higher than that of 56.67%(17/30) in the control group,the difference was statistically significant (P<0.05); The VAS score
and the mouth opening deviation after treatment of the two groups were significantly decreased, maximum mouth opening increased
significantly, and the study group was significantly better than the control group, the differences were statistically significant (P<0.05);
There was no statistically significant difference in the incidence of adverse reactions between the two groups (P>0.05). Conclusion:
Glucosamine Hydrochloride Tablets combined with sodium hyaluronate in the treatment of TMJOA has good clinical efficacy, which can
effectively improve the patient's joint function.
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Table 1 Comparison of the effects in the two groups [n,(%)]

Groups n Effective Valid Invalid Total effective rate
Study group 30 11(36.67) 14(46.67) 5(16.67) 25(83.33 )
Control group 30 7(23.33) 10(33.33) 13(43.33) 17(56.67)

i EXERALLE, X=13.473,P<0.05,
Note: compared with the control group, X*=13.473, *P<<0.05.
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Table 2 Comparison of mouth opening situation before and after treatment in two groups( X+ S)

Groups Time Mouth VAS score (points) Maximum mouth opening (mm) Mouth opening deviation (mm)
Study group Before treatment 5.35% 0.42 32.34% 8.07 2.13%+ 0.15

After treatment 1.02+ 0.53* 43.15% 5.39® 1.02+ 0.05 ®
Control group Before treatment 5.34% 0.36 32.25+ 4.05 2.12+ 0.08

After treatment 321+ 0.08* 37.78+ 1.21°* 1.78+ 0.13 *

i ST TR, P<0.05; SXTERALE, P<0.05,

Note: compared with before treatment, *P<<0.05; compared with the control group, *P<<0.05.
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