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ABSTRACT Objective: To study the clinical efficacy of total knee arthroplasty (TKA) in the treatment of knee osteoarthritis (KOA)
and its effect on the serum Superoxide dismutase (SOD), nitric oxide (NO), tumor necrosis factor (TNF-«) levels. Methods: 94 patients
with KOA who admitted to our hospital from August 2014 to January 2016 were selected, they were divided into the control group and
the observation group with 47 cases in each group by the random number method. Patients in the control group were treated with tradi-
tional conservative medicine, while patients in the observation group were treated with TKA and followed up for 1 year. The therapeutic
effects, changes of knee joint score (AKS), visual analogue score (VAS) and serum SOD, NO and TNF-« levels before and after treat-
ment were compared between two groups. Results: After treatment, the excellent and good rate of observation group (93.61%) was sig-
nificantly higher than that in the the control group (65.96%)(P=0.00). After 1 year of follow-up, the VAS score of observation group was
significantly lower than that of the control group (P<0.01), the knee score and functional score of AKS were significantly higher than
those of the control group (P<0.01), the serum SOD level was significantly higher than that of the control group (P<0.01), and serum NO
and TNF-a levels were significantly lower than those of the control group (P<0.01). Conclusion: The operative effect of TKA on KOA
patients is significantly better than that of traditional conservative medicine, which can significantly reduce the pain sensation of knee
joint and promote the recovery of knee joint function. The mechanism may be related to the increase of serum SOD level and the de-
crease of serum NO and TNF-« levels.
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Table 1 Comparison of the excellent therapeutic effect between the two groups[n(%)]

Excellent and good
Groups Excellent Good Bad Poor
rate(%)

Control group(n=47) 19(40.43) 12(25.53) 11(23.40) 5(10.64) 65.96
Observation group(n=47) 34(72.34) 10(21.27) 2(4.26) 1(2.13) 93.61

P 0.00

X 11.15
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Table 2 Comparison of the AKS and VAS score between the two groups before and after treatment(xt s)

VAS scores AKS scores
Groups Knee score Functional score
Before treatment After treatment Before treatment  After treatment Before treatment After treatment
Control group(n=47) 7.59%+ 1.42 4.70+ 0.97° 25.92+ 8.35 31.88+ 7.97° 2231+ 6.52 28.61+ 7.74°
Observation group(n=47) 7.54%+ 1.38 2.26% 0.63° 26.03+ 8.42 39.14+ 8.58° 22.56x 6.70 35.89+ 8.23°
P 0.86 0.00 0.79 0.00 0.77 0.00
t 0.15 14.46 0.22 4.25 0.24 442
Note: ® compared with before treatment, P<0.05.
2.3 WAREARTAERNIME SOD NO, TNF-o 7K L8 WEWE, WELH SOD /K-F-W] i T X HEZH , 1fiLi NO Al

BIT ), PR I SOD \NO  TNF-a /KB 83657 il
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Table 3 Comparison of the serum SOD, NO and TNF- levels before and after treatment between the two groups(xt s)

SOD(nU/mL) NO(pmol/L) TNF-a(pg/mL)
Groups
Before treatment After treatment Before treatment After treatment Before treatment After treatment
Control group(n=47) 5.56x 0.73 11.79+ 1.12° 3581+ 5.73 20.15¢ 3.13° 55.81+ 7.92 47.26% 6.68°
Observation group(n=47) 5.49% 0.78 17.25% 1.30° 36.04+ 5.82 13.67+ 2.40° 55.67+ 8.02 40.13% 6.35°
P 0.85 0.00 0.80 0.00 0.83 0.00
t 0.16 21.81 0.21 11.26 0.18 5.30

Note: ° compared with before treatment, P<0.05.
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