Arthritis

Chou and Su, J Arthritis 2015, 4:3
http://dx.doi.org/10.4172/2167-7921.1000166

Mini Review

Open access

Intra-articular Injection for the Management of Rheumatoid Arthritis Patients
with Knee Osteoarthritis-Current Evidence and Future Prospects
Chen-Liang Chou1,2 and Yi-Tien Su3*
1Department
2National

of Physical Medicine and Rehabilitation, Taipei Veteran General Hospital, Taiwan

Yang-Ming University, School of Medicine, Taipei, Taiwan

3Department

of Physical Medicine and Rehabilitation, Far Eastern Memorial Hospital, Taiwan

*Corresponding

author: Yi-Tien Su, Department of Physical Medicine and Rehabilitation, Far Eastern Memorial Hospital, Taiwan, Tel: 886-903048830; E-mail:

yitiensu@gmail.com
Rec date: August 26, 2015; Acc date: September 09, 2015; Pub date: September 19, 2015
Copyright: © 2015 Chou CL. This is an open-access article distributed under the terms of the Creative Commons Attribution License, which permits unrestricted use,
distribution, and reproduction in any medium, provided the original author and source are credited.

Mini Review

Intra-articular injection of hyaluronic acid (HA) is well known to
improved pain and function in patients with osteoarthritis (OA) [1,2].
As for rheumatoid arthritis (RA) patients with knee osteoarthritis,
current medication for injection therapy includes steroid, hyaluronic
acid, and platelet-rich plasma (PRP). In this article, we collected
current studies regarding to this issue and suggest future possible
research direction.
Intra-articular corticosteroid injection is long to be known as a
useful adjunct therapy for the management of RA. Intra-articular
injection of corticosteroid has been shown to provide clinical benefit
up to 6 months and even longer [3]. From a pharmacological point of
view, corticosteroid injection is able to decrease the expression of
citrullinated proteins, monoclonal antibody F95, and peptidylarginine
deiminase [4] in RA synovium, and the side effect is low. According to
the subanalyses from the BeSt study, [4] eight-year radiographs
showed similar damage in injected joints and noninjected joints. From
a clinical point of view, corticosteroid injection remains a safe and cost
effective way for managing RA-related OA.
Current study revealed that the hyaluronic acid (HA) molecular
weight (MW) and phospholipid (PL) species in the synovial fluid vary
with joint disease, as the HA concentration lower in RA and PLs
higher in RA in compare with the unaffected controls. In addition, RA
patients have HAMW shifted towards a lower range [5]. This study
revealed the important role that lubricants play in RA patients. HA has
been used for intra-articular injection in RA patients by many
clinicians, and current evidence revealed that HA is beneficial in RA
patients combined with knee OA up to 9 weeks when analyzing with
WOMAC index, and is equally effective in stage II and III patients [6]
However, the research of optimal MW and compound of the HA is
needed for the best benefit of patients.
Platelet-rich plasma (PRP) has been a popular treatment in
tendinopathies and arthopathies. Current evidence showed that PRP
holds some potential effects in cartilage repair and osteoarthritis [7]
investigated the effect of intra-articular PRP injection in antigeninduced arthritis of knee in a porcine model and showed that PRP
injection attenuate arthritis change when assessing histologically and
based on the synthesis of inflammatory mediators. PRP injection may
hold promise for RA patients with arthropathies; however, the
relatively high cost and possible immune reaction need to be taken
into consideration.
Mesenchymal stem cell showed some therapeutic potential in
inflammatory diseases [8] and an ongoing study by Wang et al.
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revealed that intravenous injection of human umbilical MSC for
patients with active RA may provide a safe, significant, and persistent
clinical benefits [9,10] demonstrated a murine antigen-induced
arthritis treated with intra-articular injection of MSC and showed that
knee joint diameter (swelling) was significantly less is MSC treated
animals compare to non-treated controls from 48 hours and the results
last up to 7 days. Meanwhile, cartilage depletion, inflammatory
exudates and arthritic index, which indicate disease severity, were
significantly reduced in MSC-treated animals continued for 7 days.
Serum concentration of tumor necrosis factor α also decreased to a
significant level in the injection group. Intra-articular injection of MSC
may reduce cartilage destruction, joint swelling, and inflammation in
RA patients, but the safety and efficacy are yet to be proven.
RA is a deliberating disease. Both systemic and local approach
showed benefits. Inta-articular injection of corticosteroid, hyaluronic
acid, PRP, and MSC all showed some degree of positive effect.
Corticosteroid and HA injection have been known for the relative low
cost, safety, and efficacy. Novel therapeutic approach includes PRP and
MSC injection, which all showed potential in decreasing cartilage
damage and further inflammation. However, further research is
needed for the safety and optimal regiment for these therapeutic
approaches.
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