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Effect of extracorporeal shock wave on the level of Chemerin in serum and synovia in patients with knee os-
teoarthritis
ZHAO Ai-qin, XIE Wei-li, WANG Yan. Outpatient Department of Zhantanshi 309 Hospital of PLA, Beijing 100091, China

[ Abstract] Objective To investigate the therapeutic effect of extracorporeal shock wave (ESW) on patients with knee osteo-
arthritis (KOA) , and observe the effect of ESW on the level of Chemerin in serum and synovia. Methods 60 patients were randomly
assigned to ESW group (n=30) and control group (n=30). The ESW goup was received ESW treatment on unilateral knee, while
there was routine treatment in the control group. They were evaluated with Visual Analog Scale (VAS) on movement, Lequesne index
and Western Ontario and McMaster Universities Osteoarthritis (WOMAC) index before intervention and 8 weeks after the intervention.
The level of Chemerin in serum and synovia were measured before intervention and 8 weeks after the intervention. Results The scores
of VAS, Lequesne index and WOMAC index improved in ESW group than that in the control group after intervention ( P<0.05). The
level of Chemerin in serum and synovia in two groups after intervention were significantly lower than those before intervention ( P<0.05
or 0.01) ; The level of Chemerin in serum and synovia in ESW group after intervention was significantly lower than those in control
group (all P<0.05). Conclusion The level of Chemerin in serum and synovia reflects the degree of synovitis. ESW therapy can effec-
tively reduce the level of Chemerin in serum and synovia. ESW is effective on patients with KOA. Chemerin level can be used as a ref-
erence biomarker of diagnosis and severity of OA.
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