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ABSTRACT Objective: To evaluate the effect of sodium hyaluronate injection and arthrocentesis for patients with temporomandibu-
lar joint osteoarthritis. Methods: 68 patients hospitalized with temporomandibular joint osteoarthritis from May 2014 to May 2015 were
selected, and randomly divided into two groups with 34 cases in each. Observation group recieved underwent joint lavage combined with
intra-articular injection of sodium hyaluronate by dual-channel irrigation system, but the patients only with joint lavage in control group.
Compared the non-assisted maximum opening degree of mouth, degree of lateral movement and values of pain during chewing were
measured at the baseline of two groups before treatment, 4 weeks and 6 months after treatment. The serum interleukin-6 (IL-6) and tumor
necrosis factor-a (TNF-a) levels of two groups were determined by enzyme-linked immunosorbent assay (ELISA) before treatment,4
weeks and 6 months after treatmen. Results: In observation group, the non-assisted maximum opening degree of mouth, degree of lateral
movement were significantly increased and the value of pain was significantly reduced 4 weeks and 6 months after treatmen, and better
than the same period of the control group, the difference was statistically significant (P<0.05). Compared with the preoperative and control
group, postoperative levels of serum IL-6, TNF-« in observation group were reduced with significantly difference (P<0.05). Conclusion:
Arthrocentesis combined with intra-articular injection of sodium hyaluronate is a simple, effective means for temporomandibular joint os-
teoarthritis. Its therapeutic effect is superior to the simple joint cavity lavage, which is worthy of clinical application.
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Table 1 Comparison of clinical indicators

Groups Degree of maximum mouth opening(mm) Degree of lateral movement(mm) VAS(points)

Before treatment 26.70% 3.40 4.50% 0.60 7.02+ 1.22
) 4w after treatment 33.40% 2.70* 7.30% 0.90* 1.33£ 1.00*

Observation group

6 months after treatment 37.00+ 2.20* 8.90+ 0.70** 1.02+ 0.59**

Before treatment 26.33+ 3.71 4.61% 0.52 7.11% 1.19

Control group

4w after treatment 30.22+ 3.87* 5.56x 0.39* 6.22+ 0.67*

6 months after treatment 32.12+ 2.91* 5.89+ 0.42* 5.35+ 0.79*

Note: Compared with before treatment, *P<0.05. comparerd with control group, “P<0.05.
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2.2 WERITRIEMFE IL-6, TNF-o 7K Eb 35
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Table 2 Comparison of the levels of IL-6 and TNF-a before and after treatment

Groups Time IL-6( pg/mL) TNF-a(mg/mL)
Observation group Before treatment 167.25+ 4.19 18.14% 1.00
4w after treatment 127.25+ 8.69*" 9.14+ 0.76*"
Control group Before treatment 160.88+ 7.35 18.14% 1.00
4w after treatment 141.25+ 6.29* 12.14% 0.19*

Note: Compared with before treatment, *P <0.05. comparerd with control group, “P<0.05.
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