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Comparison of short wave and laser therapy in the treatment of knee osteoarthritis

LI Cong—cong, ZHAI Yan—ping, LUO Yuan-yuan, XIE Cheng, AN Bing—chen, ZHENG Jie—jiao

(Department of Rehabilitation Medicine , Huadong Hospital , Fudan University , Shanghai 200040, China)

Abstract Objective: To compare the efficacy of short—wave therapy and laser therapy in the treatment of knee osteoarthritis (KOA) and
to optimize the treatment plan of physical therapy during the onset of KOA. Methods: Forty—eight cases of KOA were randomly divided
into short—wave group and laser group, 24 cases in each group, treated with Voltaren 75 mg once a day, and the range of motion training
of whole joint and quadricep exercise were carried; laser therapy group was treated with laser therapy while the short—wave group was
treated with short—wave. The pain, stiffness, and physical function changes of the WOMAC score were compared between 15 treatments.
Results: From baseline to 15 treatments, the short—wave therapy group demonstrated improvement in WOMAC pain (10.58£3.98 vs
3.54+2.15, P<0.05), stiffness(3.17+1.69 vs 1.17+0.87,P<0.05), and physical function score(33.54+12.96 vs 20.67+11.98, P<0.05).The laser
therapy group demonstrated improvement in WOMAC pain (10.50+3.53 vs 7.04+2.14, P<0.05), and physical function score (29.38+11.93
vs21.29+7.89,P<0.05). No significant improvement in stiffness (2.79+1.96 vs 1.92+1.44, P> 0.05 )was observed. In addition, after the
treatment, short—wave group vs laser group, the pain score in the WOMAC were 7.04+2.82 vs 3.46+2.70 (P<0.05), stiffness score were
2.00+1.38 vs 0.88+0.99(P<0.05). Conclusion: Short-wave therapy can alleviate the pain and improve the stiffness and is better than laser
therapy, due to the deep penetration depth of short—wave, suggesting that the subchondral bone disease is one of most important pathological
mechanism of KOA.
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Tab 1 The basic information of the subjects(xzs )

21531 n AL % Wiiit/kg  RHEEU (kg/m?)
A 24 64.63x11.09 70.21x11.15 27.69+3.90
HOtH 24 68.75:9.37  66.048.83 26.29+3.74

P 0.171 0.158 0.210

22 BAI% 3 AE WOMAC #E45 T RER
¥73 JEJE AT AL WOMAC PR B2 0
LR TR Ty g o ek T4 IR T R P Bk (P<
0.05), BOGLHAT WOMAC P43 F 90 I5 RN 3 fik s
PRI AR Y7 A BH 5205 (P<0.05) o BT G B
Wk (P>0.05)(%2).

Tab 2 The change of WOMAC scores before and after rehabilitation (xs )

s P Tt IR

AT 3 AT 3 R BTl 3 R
Jeie A 24 10.58+3.98" 3.54+2.15% 3.17+1.69 1.17+0.87* 33.54+12.96" 20.67+11.98"
WOLZH 24 10.50+3.53" 7.04£2.14 2.79+1.96 1.92+1.44% 29.38+11.93" 21.29+7.89
P 0.939 0.000 0.480 0.034 0.252 0.832

* 2] RIS HUAL, P<0.05,* 347 T 4L ia) He A, P<0.05
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M B 483120 X (P<0.05) , fE A 0 2% BoA
it 2E B L (P<0.05), PIRe R 22 S 1T &
X(P=0.09)(#£ 3).

*3 REETRIEMAR WOMAC 4 EETL
Tab 3 The change of WOMAC score differences between two groups
before and after rehabilitation

21 5 no PORIEM (M DRERAImEY
R 24 7.04+2.82 2.00£1.38* 12.88+11.82
Mot 24 3.46+2.70 0.88+0.99* 8.08+6.90

P 0.000 0.002 0.095

SEFFRTE WAL WOMAC P14 2218 He 4, P<0.05
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