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Triamcinolone improves viscosupplementation

BACKGROUND AND OBJECTIVE Intra-articular injections have been used for many years to treat patients with osteoarthritis
(OA). Viscosupplementation (VS) is a relatively new intervention, with widespread use among patients with knee OA. This injectant is re-
ported to relieve pain, but is also considered to be a disease modifying drug. Some studies have shown that the effect of this medication may
occur within two to five weeks after the procedure. Therefore, this study was designed to determine whether the addition of steroids could im-
prove early relief and long-term benefits. METHOD This study included 104 patients diagnosed with knee OA, all of whom were random-
ized to one of two groups. Group A received a single intra-articular injection of 6 mL of hylan GF-20. Group B received the same injection
with the addition of 1mL (20mg) of triamcinolone. The primary outcome measures included knee pain and function assessed with a visual an-
alogue scale, the Western Ontario and McMaster (WOMAC) scale , and the Lequesne questionnaire, all administered at weeks one, four,
12 and 24. A secondary outcome measure involved adverse effects, as noted at one week. RESULTS At one week, group B significantly im-
proved on all primary outcome measures as compared with baseline, with lower levels on the WOMAC (P =0.038) and VAS (P =0.014)
as compared to group A. No significant difference occurred with regard to adverse effects. At six months, no significant differences were seen
between the groups in any of the primary outcome measures. CONCLUSION This study of patients with knee OA found that the addition of
triamcinolone to viscosupplementation improves the first week of pain and function without changing the long-term benefits of viscosupplement-
ation alone.

[#5 H :De Campos GC, Rezende MU, Pailo AF, et al. Adding triamcinolone improves viscupplementation: a randomized clinical trial.
Clin Orthop Relat Res,2013,471:613-620. ]
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