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Effect of focused low intensity pulsed ultrasound on joint function in pa-
tients with mild to moderate knee osteoarthritis

WANG Ping-xi,ZENG Fan-wei,ZHANG Dong,XIAO Yao
(Dazhou Central Hospital ,Dazhou 635000, Sichuan ,China)

[ Abstract] Objective:To investigate the effect of focused low intensity pulsed ultrasound ( FLIPUS) on the functional status in
patients with mild to moderate knee osteoarthritis (KOA). Methods:100 patients with KOA were divided into experimental group and
control group auording to different treatment methods,50 cases in each group. The experimental group received FLIPUS plus tramadol
hydrochloride sustained release tablets, while the control group received sham FLIPUS plus tramadol hydrochloride sustained release
tablets, both groups were given tramadol hydrochloride sustained release tablets at the same time. The joint function of the two groups
were scored before and after treatment, and the adverse reactions during the treatment were recorded. Results; Before treatment, there
was no statistically significant difference in JKOM and OKS scores between the two groups (P >0.05) ,there was no statistically signifi-
cant difference in the five sub items ( VAS, knee pain and stiffness, state of daily living, state of daily activities, mental health score) of
JKOM scale (P >0.05). After treatment, the jkom and OKS scores of the two groups were decreased compared with those before treat-
ment (P <0.001) ,the experimental group decreased more significantly (P <0.001). In the comparison of each sub item of JKOM
scale, VAS knee pain and stiffness, state of daily living, state of daily activities and mental health scores of the two groups decreased af-
ter treatment (P <0.001) ,the experimental group decreased more significantly (P <0.001) ,the improvement of joint function in the
experimental group was more significant. The total effective rate of the experimental group was higher than that of the control group
(P <0.001). There were no FLIPUS-related adverse events during the interventions. Conclusion; FLIPUS can effectively improve the
joint function of patients with mild to moderate KOA ,and there is no adverse reaction related to flus treatment. FLIPUS is safe and effec-
tive in the treatment of mild to moderate KOA.
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