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[Abstract] Osteoarthritis (OA) is one of the common chronic pain diseases, with chronic pain and loss
of mobility, and greatly affects people’s quality of life. With the increasing of aging population in China, the
incidence of OA rises gradually. To standardize the diagnosis and treatment of OA, the Pain Disease Branch of
the Chinese Aging Well Association organized relevant experts, based on the "Chinese Osteoarthritis
Guidelines (2018, 2021 editions)" published by the Joint Surgery Group of the Orthopedic Branch of the
Chinese Medical Association, and further referring to the latest literature and a vast array of high-quality
evidence, combined with the diagnosis and treatment experience of pain medicine and traditional medicine in
China, the panel advocated the perspective centered on “treating osteoarthritis according to its clinical
staging”. Through optimizing the framework of the “OA ladder treatment”, ensuring the most up-to-date
understanding of the disease and its management, following extensive discussions, reviews, and anonymous
expert voting, the experts compiled the “Chinese Osteoarthritis Diagnosis and Treatment Guidelines (2024

edition)”, to provide the most up-to-date, standardized approach for diagnosing and treating OA, and to achieve

the goals of “prevent and manage chronic pain diseases, safeguarding the health of the population”.
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HRER,25~ 30 pg/ml & F R E 20 ~ 30 ml X #
BEAENAREL", BEEBENERER~
MARENSHE, ZRT (20 C)¥FHH 40 min, 1§
PR I P B 75 6 & 5 SL P B U GESR % 4% B HEF%
B 1),

5. [} 6 B T 40 a2 5 A ik ST

/&) 75 5 T 40 ffl (mesenchymal stem cells, MSCs)
EBAMBRAMTEEREEF BRI LI ES
BreA 2R, T AL RS B4 O B0 AL 40 4 R O B A
R#AARABE BRESZHERELFBTH
E", MSCs B ERAREK SN ER
FHEBRMEHEARBEERBITRERT R, HHE
SHRMEZEAT FLBIXTEEQET RE
B, ZUUGRIR B8R, %1 R MSCs 41
AT /D R A R AE 41 BT AR BT B E K I —
SHERFENRFBEMIE™, BETRIEERYA
MSCs RIGITREZFERBXRTROBAES
g GERE SR B HFERE 2),

BRI AT

AN AT RA R/ BEL L2 FAREE
HIrMEE ARKERERR, NERRTFIEIT
RBERESHAEEZ FARBTBERMET B
W, TIHRIEEBRITERNIE, RBTRGEM XL .
CTURMRIRERBEREREEGHFARATR,

1. S ERB A2

(1) 53R #5E

&1 451 #4 % (continuous radiofrequency, CRF) & %
AXZ BEER XTESERSISTHMREN
MEFTERLET, BRI Y GER SR

B;EHBE: ). HIEHAEHHG HEKEHE
E MEBER KBERER . FEZKNIT.

CRFEREATRERNTE, BHRE JEH&
HYOR KXY EESFRFRITERNOARE,
RESEREAGENEFRE, BONERE BR
HERTHERIE. KWK LEZZABHE5FTRA
WRCRFRIGITEFERELTREE (GRS H 3~
431), Bk 2 CRF £ AR th v 78 200 52 e o e g
GEBER A EFRE: ), FNATKSETELE
SOEREFR AEERE: D) E—C8BE LY
HERXTIIEE, A4, BB CRFAREHEA
(EESR A HETRE 1), WA MIRITRT &
FFRORMBG R R E,

(2) Bk w5t 430

Rk i 5% 331 (pulsed radiofrequency, PRF)3& Fl FH
HEERE RTRITERUEARGEEAERK OA
BEMCGERER B;HFRE: ), BARRIE
LBEIFTHTZRBAMEOER TR A
FRE: 1) BMAPRFEANOEESS A RER
B DWRT, BRI MRRERKYTHAEATE
HE4E . E RIS T PRFIAYT 22799 #Y I PRBFF 53 & 42 1
e R XET A W LA PRFATFEXT
BOERSR AEHFRE D BWHE B4 &
BHEPRFIGTBRRTHOEREFR A HEFRE:
1) ;PRFIAITEER T BRXEWOERE L A RE
BE.DE,

2. RV

RV HEBER-MESLH U KB ITRNEEF
AL ERTFRFIEITRRE AT ENZRE
HMoARE™, ¥ TFREPNAEERERMBERT
OAF AT B OER SR A HEFRE 1) ; PR
K LAY BEEEFFEACTERE, T
MEEHERGEESR B;HEHFRE: 1); X F™
HOARE XVEERATUERXTANBER X
BEEXAR, BHMECLBHRTENKREIIRAELTH
R Ing: AR REER DG E N ERE.

3RV MY

BESISTRVEER, TUMEREHR
SFRWERR, XY TAY BT SEMBTEY
JE AT LA B E R R AE IR, S LB Rl R
B RAECEHRER B HFRF 2), EXTHERZ
BHTRNBEESIET  MREE,
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BERATHREXRTR BER AKEXTR
ABRGERE B TFRFAERBER RS,
FERENERER, KB THNEE.

NG

OAWBEIR T AN EERELT PN IRS
BULCRRBITH: RE ,F5% 4R HTI%E, AR
FPEXT OA YT, RRH E” 4 W AR B E
F AR BRIT T R BB IR BT 9T 3K

1. BJF 43

ESFGhXRENTRGERESFR .C;HER
B2), MERENEREERL: X TERH I
MOARE EBERKE NEE AR .HHE,
Hifn, Kz sh F ST R E R E KIRE R .
XTI R0 B BT 8 42 B FNE L RB 7, LA Rl 45 I R
FERE, HITMELIE S TR,

2. 1R BE FHREFWBIT

TR, BEMN OA BRE VT LURIFHIRITH
BEBER" GERER C;HEFRE 2).

3. R KR

AR FEHL RS KT 0A BETE .
BE DR EAHENREFAGEESER C;
BEEE:2),

4. 5t R BRI B T EWT

FHRZRL R H R 4TI ER LGS
OAMER ThEEBFE(EHESR B, EFH
BRE.2),

t SBFERET

Xt FRER BB, REUERNIE T B WIRIT Al
AW ERREANENBE 0T LLE R ELTH
BFEARBT FEXHBEUFARITHNEESTF
R®EIT IR

1. BEHEFREBIT

) RXRTFRBEER

XTRBBEEABATETHOAMBEEIA
AR ERBRERG" GERF L B, X
BRE:2),

Q)X HEFEA

XPEEHERR MBI EPHOANE N
R BT ZBRRT WM R E R T FAUER B KA
ARITEHN, HETFEEFR XTEFARLAL
BN FEEED ARFERESH BT EAEEFRS 5
IR FREAR T R F O e (EE 4

B; #EFRE 1),

©OF-3-%3

BEATHTRTOALRZERE BNET
BFENS, EXTAEMKER X EBRELZEH
MIEFRKXRTEE, KRNI HERE T X
MG, R AR RS R KT D RETh B IR
ERENNR,KKERT OARIHER, Hit, 87
AREEEMMFERARTROEE. TEFHNEF
B 1 B & R (high tibial osteotomy, HTO) . B B if ¥
#.H A (proximal fibular osteotomy, PFO ) Fl fi B izt ¥
.8 K (distal femur osteotomy, DFQ )37 152 154:156] ( 3
EER B HERE 2),

@) XT AR

KT R A R B Lk 56T P i B B 5 T g
178 Ao (F T RL R 15 4 HEN) RO Bl & BR SN, K %
BT B EE BT ), 68 B 418 i B B A A 9%
EREN K FRRERXTREEHALAN ER
RAT A B AL B B R, B 0K T E T BB L B 2 M —
AR FEAR, XVWHAARNE B X RTHEH#T
1 SR YT L R T B [ Pk, X R R A EE T
BRHTEF, LHBUEZRERE " (GEEE
%.BEERE:2),

2. BRMEF AW

EXTWTEZHR, RFBTAERAFRBTE
BEXMBEBEEFENEATUEEXTER
Rbvs et g OA BB ILIRIT BRI RS, L&
EREERT AR BN GEEFR A HEE
WE: 1), EENRKNER, &AM
TR IRGEMRNBIALRMEM RN, 4
80% B E AT LAGE A A T2 BT i 25 4F,
3 A2 B T LB I PR 25 2R

N FBSRE

OAK TR HREFTESZALENKITR
B EEREERTR EYE3 REFRFEL K
BRAE REGT WHEBTMOERTE M
WA R . KUREFBRAFEUT L',

L REiEZ: EHER MARREE TR LA
BT IRE XM AR,

2. ERM B SR T LI RN, RE TR
e

3.ESFEE . YHERTABTEHRERMXT
BE.
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