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Abstract: Objective To observe the effects of arthroscopic microfracture combined with platelet-rich plas-
ma (PRP) injection and ultrasonic therapy on pain,knee joint function and synovial fluid superoxide dismutase
(SOD) level in patients with knee osteoarthritis (KOA). Methods A total of 78 patients with mid-term KOA
admitted to the Second Hospital of Qinhuangdao in Hebei Province from January 2021 to December 2022 were
selected as the research objects. According to the random number table method + envelope bag method., they
were divided into ultrasound group and non-ultrasound group, with 39 cases in each group. The ultrasound
group was treated with arthroscopic microfracture technique, PRP injection and ultrasound therapy, and the
non-ultrasound group was treated with arthroscopic microfracture technique and PRP injection. The clinical ef-

ficacy,visual analogue scale (VAS) score, Lysholm knee function (Lysholm) score,oxidative stress index lev-

x  ERETE WL 5 R R RR RS R R A 24 % H (202301A230),
EER N KT 5, R AT BRI, 2220 A5 5C T 5 18 3l B2 07 T A F 5T



I EF S IR 2025 F 6 A% 22 %% 123  Lab Med Clin,June 2025, Vol. 22,No. 12 * 1691 -

el,inflammatory factor level, quality of life evaluation scale score and toxic reactions were compared between
the ultrasound group and the non-ultrasound group. Results The total effective rate of the ultrasound group
was 84. 62 % ,which was significantly higher than 64. 10% of the non-ultrasound group,and the difference was
statistically significant (P <C0. 05). The Lysholm score and SOD level of the ultrasound group and the non-ul-
trasound group after treatment were significantly higher than those before treatment,the VAS score and the
levels of nitric oxide (NO) ,interleukin-13 (IL-1B) , tumor necrosis factor-a (TNF-a) and matrix metalloprotei-
nase 3 (MMP3) were significantly lower than those before treatment. After treatment,the Lysholm score and
SOD level of the ultrasound group were higher than those of the non-ultrasound group,and the VAS score and
the levels of NO,IL-18, TNF-a and MMP3 were lower than those of the non-ultrasound group.and the differ-
ences were statistically significant (P<Z0. 05). The scores of body pain, general health, physical function, phys-
ical function,energy and emotional function in the ultrasound group and the non-ultrasound group after treat-
ment were significantly higher than those before treatment,and the scores of general health,body pain, physi-
cal function and energy in the ultrasound group after treatment were significantly higher than those in the
non-ultrasound group,and the differences were statistically significant (P<C0. 05). No toxic reactions occurred
in the ultrasound group and the non-ultrasound group during treatment. Conclusion The combined treatment
of arthroscopic microfracture technique, PRP injection and ultrasound therapy can effectively relieve the pain
symptoms of KOA patients, improve oxidative stress response, inhibit inflammatory response,improve knee

joint function and quality of life,and has good safety.
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