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Abstract Objective: To investigate the relationship between the course of patients with anterior cruciate ligament injury
and knee cartilage injury. Methods : From February 2016 to July 2018, at the The Affiliated Orthopedics and Trauma Hos-
pital, Guangzhou University of Chinese Medicine 212 patients with anterior cruciate ligament injury under arthroscopy
were classified into acute phase group according to the length of disease. The degree of cartilage damage and the location of
the chronic phase group and the chronic phase group were recorded, and the relationship between each group and cartilage
injury was analyzed. Results: Compared with the acute phase group, the cartilage injury rate in the subacute phase group
and the chronic phase group was higher than that in the acute phase group (P<C0.05), but there was no significant differ-
ence in cartilage injury rate between the subacute phase group and the chronic phase group. Compared with the acute phase

group, the proportion of grade [ , [l - and [V injuries in the

subacute phase group and the chronic phase group was
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creases with time. In the acute phase, the femoral condyle injury rate was 14. 29 % significantly higher than other sites (P

<Z0.05). However, over time, the rate of injury to the femoral condyle and tibial cartilage increased significantly and was

significantly higher than other sites (P<C0. 05). Conclusion: Patients with anterior cruciate ligament injury of the knee joint

have an increasing incidence of cartilage and injury at the time of prolonged disease. The injury rate of femoral condyle and

tibial cartilage is significantly increased. Timely intervention can help to reduce further damage of articular cartilage.
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