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[ Abstract)
Methods
tal. They were divided by age into a five to seven year-old group (group A, n=16) , an eight to twelve year-old group

Objective  To explore the joint health of children with haemophilia and its influencing factors.

Sixty boys with haemophilia (aged 4-18 years) were recruited from Peking Union Medical College Hospi-

(group B, n=18) and a thirteen to eighteen year-old group (group C, n=26). The haemophilia joint health score
(HJHS) (version 2.1) was used to evaluate the condition of their elbows, knees and ankles. Spearman’s method was
Results  The average HJHSs of the knees, elbows and ankles of all of
subjects were 8.65+6.41, 5.30+5.30, and 5.40+4.25 respectively. The average for the knees was significantly higher

applied to analyze the influencing factors.

than for the elbows and ankles. The average HJHS for the elbows of group A was significantly lower than that of their
knees. The average HJHS for their knees was not significantly different from that of their ankles. For those aged 13-18
years, the average HJHS for their knees was significantly higher than that for their elbows and ankles. There was no
significant difference between the HJHSs for the elbows, knees and ankles of the 8-12 year-olds. The HJHSs were
positively correlated with age but negatively correlated with average therapeutic dose and exercise. Conclusion The
joint health of haemophilic boys, especially that of the knees, decreases with age. Their joint health can be improved

by medication and by taking reasonable physical exercise.
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Chondroitin versus celecoxib for knee osteoarthritis

BACKGROUND AND OBJECTIVE For symptomatic osteoarthritis (OA) of the knee, recent guidelines have recommended mainte-
nance therapy with symptomatic slow acting drugs for OA (SYSADOAa). As evidence suggests positive benefits of chondroitin sulfate (CS)
and crystalline glucosamine sulfate, this study compared the efficacy of a NSAID with CS for OA of the knee.

METHODS Subjects were 604 adults over 50 years of age with primary knee OA, randomized to receive daily capsules containing a
placebo, CS 800 mg, or Celecoxib 200mg. All were assessed for pain on a 100 mm Visual Analog Scale (VAS) , with function measured with
the Lequesne Index (LI). Secondary endpoints included the proportion of patients reaching Minimal Clinically Important Improvement
(MCII) , as well as scores on the Patient Acceptable Symptom State ( PASS).

RESULTS Improvements in VAS pain scores were noted in all three groups as compared with baseline, with the CS and celecoxib
groups demonstrating greater reductions than the placebo group (P=0.001 and P=0.009 after six months). No significant difference was
found between the CS and celecoxib groups. The LI scores were also significantly improved as compared with placebo, with improvement not-
ed at day 30 in the celecoxib group, but not until day 90 in the CS group. At six months, a greater (though statistically insignificant) propor-
tion of patients reached MCII in the CS and celecoxib groups than in the placebo group.

CONCLUSION This study of patients with osteoarthritis of the knee found that 800 mg per day of chondroitin sulfate is similar to
200mg per day of celecoxib for reducing pain and improving function.

[ ## B :Reginster JY, Dudler J, Blicharski T, et al. Pharmaceutical-grade chondroitin sulfate is as effective as celecoxib, and superior

to placebo, in symptomatic knee osteoarthritis: the chondroitin versus celecoxib versus placebo trial ( concept). Ann Rheum Dis, 2017.
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