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Abstract

lation with VAS score, and to establish an infrared thermal imaging diagnostic method for acute and chronic knee osteoar-

Objective: To investigate infrared thermal imaging features of acute and chronic knee osteoarthritis and its corre-

thritis and pain assessment method. Methods: Through the selection of 36 acute cases suffering from KOA, 32 cases of
chronic KOA and 40 cases of normal knee joint, the infrared thermal imaging system was used to measure the temperature
of the 4 regions of the knee joint. The VAS score of knee arthritis patients was measured by visual analog scale. Results:
The infrared temperature of acute KOA group and chronic KOA group was significantly higher than that in the normal
group (P<C0.05). The infrared temperature of acute KOA group is higher than that of chronic group (P<C0. 05). The
VAS score in the acute KOA group was higher than that in the chronic KOA group (P<C0. 05), and the average tempera-
ture of the KOA joint was positively correlated with the VAS score (P<C0. 05). Conclusion: The infrared thermograph can
effectively diagnose the acute and chronic knee osteoarthritis, and objectively evaluate the pain score, so as to provide a
more valuable reference for the study of the pathogenesis of the disease and its accurate diagnosis.
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