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[ Abstract]  Objective To compare the clinical efficacy of celecoxib, glucosamine and celecoxib com-
bined with glucosamine in treating moderate to severe knee osteoarthritis. Methods A total of 210 patients di-
agnosed with moderate and severe knee osteoarthritis were divided into the celecoxib, glucosamine and celecox-
ib combined with glucosamine groups ( combined group). In three groups, celecoxib, glucosamine or the com-
bination of two drugs was administered for 12 weeks, respectively. The Western Ontario and McMaster Univer-
sities Osteoarthritis Index ( WOMAC) and visual analogue scale ( VAS) score were statistically compared
among three groups during treatment and follow-up. Results At 4 weeks after corresponding treatment, the
WOMAC in the celecoxib group was significantly lower than that in the glucosamine group (P <0.05), where-
as no statistical significance was observed at 8 weeks following corresponding treatment and 4-, 8- and 12-week
after drug withdrawal (all P >0.05). The WOMAC in the combined group was significantly lower compared
with those in the celecoxib and glucosamine groups at 4-, 8- and 12-week after corresponding treatment and 4-,
8- and 12-week following drug withdrawal (all P <0.05). At 4 weeks after respective treatment, the VAS
score in the celecoxib group was considerably lower than that in the glucosamine group (P <0.05) , whereas no
statistical significance was noted at 8 weeks after treatment and 4-, 8- and 12-week after drug withdrawal (all P
>0.05). At 4-, 8- and 12-week after corresponding treatment and 4-, 8- and 12-week following drug with-
drawal, the VAS score in the combined group was significantly lower compared with those in the celecoxib and

glucosamine groups (all P <0.05). Conclusions Celecoxib combined with glucosamine yields higher clinical
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efficacy in the treatment of moderate and severe knee osteoarthritis compared with taking celecoxib or glu-

cosamine alone. Celecoxib takes effect earlier than glucosamine, whereas the clinical efficacy does not signifi-

cantly differ after drug withdrawal.
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