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Abstract: Objective To evaluate the efficacy and safety of the treatment of knee osteoarthritis (OA) with

diclofenac diethylamine Ision and iconductive laser. Methods Three hundred and thirty-four OA
patients diagnosed according to ACR standard were randomly divided into experiment group (with diclofenac
diethylamine emulsion and semiconductive laser treatment) and control group ( with semiconductive laser
treatment) . The treatments continued for 2 weeks, and followed up for 1 week. Results The patients
evaluated for effective and significantly effective were 87% in experiment group and 74% in control group,
respectively, after a 2-week treatment. The overall evaluation from the doctors was 86% and 74% for
experiment group and control group, respectively. No statistical difference was found between the two
groups. The rate of side effect was 7.3% in experiment group and 10.8% in control group, respectively,
during the experimental period. No statistical difference was found between the two groups. Conclusion

The treatment of OA with diclofe diethylamine Ision and semiconductive laser has significant co-

effective response. It can improve treatment efficacy, and is better than semiconductive laser treatment
alone. It is safe and has no obvious side effect. It is worth to propagate.
Key words: Diclofenac diethylamine emulsion; Semiconductive laser; Combination therapy; Knee

osteoarthritis
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