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Curative effect and safety of arthroscopic debridement for treatment of gouty arthritis
SHI Jian-wei
( Department of Joint Surgery ,the First Affiliated Hospital of Luohe Medical College ,Luohe 462000, Henan Province ,China)
Abstract: Objective To evaluate the clinical efficacy and safety of arthroscopic debridement in the treatment of gouty
arthritis. Methods Eighty-six patients with gouty arthritis in the First Affiliated Hospital of Luohe Medical College were se-
lected and randomly divided into control group and observation group,with 43 patients in each group. The patients in control
group were given 100 mg celecoxib (oral administration) twice daily for 4 course of treatment(0.5 months for one course of
treatment ) ;the patients in observation group were given arthroscopic debridement. After treatment, the total effective rate of the
patients in the two groups were compared,and all the patients were followed up for 6 — 12 months. The visual analogue scale
(VAS) score,Lysholm score and Western Ontario and McMaster Universities Arthritis Index ( WOMAC) score was evaluated
and compared before and after treatment between the two groups. At the same time,the patients in the observation group were
divided into application group and non application group according to whether the patients were given glucocorticoid in acute
episode before operation ;the incidence of high fever (temperature =39 °C) after operation was compared between the two
groups. Results  After treatment,in control group,12 patients were excellent, 16 patients were effective,15 patients were inva-
lid,and the total effective rate was 65. 1% (28/43) ;in the observation group,21 patients were excellent,17 patients were ef-
fective 5 patients were invalid, and the total effective rate was 88.4% (38/43). The total effective rate of patients in the obser-
vation group was significantly higher than that in the control group (y* =6.52,P <0.05). The VAS score and WOMAC score
of patients after treatment were significantly lower than those before treatment (P <0.05) ,and the Lysholm score was signifi-

cantly higher than that before treatment in the two groups (P <0.05). After treatment,the VAS score and WOMAC score of
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patients in the observation group were significantly lower than those in the control group (P <0.05) ;the Lysholm score was

significantly higher than that in the control group (P <0.05). In the observation group,27 patients were treated with glucocor-

ticoid in acute episode (application group)and 16 patients were not treated with glucocorticoid ( non application group ). The

incidence of high fever in application group and non application group was 88.9% (24/27)and 18. 8% (3/16) respectively ; the

incidence of high fever in application group was significantly higher than that in the non application group (3> =21.15,P <

0.01). Conclusions  Arthroscopic debridement has a good curative effect in the treatment of gouty arthritis and this method is

safety. It can significantly improve the patient’s knee joint function. However,we should pay more attention to high fever in pa-

tients who is treated with glucocorticoid before operation.
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