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Voltaren Gel as Ultrasonic Media Combined Ultrasonic Clinical Application for the Treatment of Osteoarthritis
WEI Li ,YONG Chun — Fanl ,GUO Jun - Liu
(Department of rehabilitation , the farm general hospital of Heilongjiang , Haerbin , Heilongjiang 150086 )

Abstract objective ; Explore Voltaren Gel external use as ultrasonic media combined ultrasonic emulsion agent Lin curative effect for
the treatment of knee osteoarthritis. Methods: Selected 111 cases of patients with knee osteoarthritis by treatment will be divided into
three groups : combined treatment group (40 cases) with local external use Voltaren Gel knee joint penetration by ultrasound treatment af —
ter emulsion agent , ultrasonic treatment group (40 cases) of knee with traditional ultrasonic treatment , Voltaren Gel emulsion agent group
(31 cases) with knee local external use Voltaren Gel emulsion agent treatment . Three groups all 10 d for a period of treatment , after two
course of treatment for knee joint ostecarthritis index (WOMAC) through the pain scale, VAS score evaluation and statistical analysis .
Results: With the control group ( group lifted him Lin and ultrasonic treatment group ), compared to the experimental group ( treatment
group) of VAS score more reduced (P < 0.05). Comprehensive treatment group , helped him Lin treatment , ultrasonic treatment group
after treatment between the three groups total effective rate was 92.3% , 63.8% and 59.7% , respectively , by the X2 analysis showed that
comprehensive treatment group and other highly statistically significant difference between the two group total effective rate (P < 0.01).

Conclusion ; lifted him as emulsion agent Lin ultrasonic medium with ultrasonic therapy can significantly improve pain and physical func —

tion in patients with osteoarthritis .
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