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Abstract: Objective: To report the first clinical application of specially imported nSTRIDE® autologous
protein solution (APS) injection in Boao Lecheng Pilot Zone and analyze its clinical effect on
moderate—severe knee osteoarthritis. Methods: A 65—year female patient with bilateral K—L grade III
knee osteoarthritis with 5 years of chronic knee pain, who failed conventional conservative treatments
including oral analgesics, physical therapy and sodium hyaluronate intra—articular injection, received one
single ultrasound—guided intra—articular injection of nSTRIDE® APS. The whole procedure from
blood drawing to injection was recorded, and intraoperative and postoperative adverse reactions as well
as symptom changes were observed. Results: The whole operation took about 20 minutes and was
performed smoothly without severe intraoperative or postoperative adverse reactions. The patient's
subjective knee pain and limited mobility were remarkably relieved after treatment. As the first case of
nSTRIDE® authorized therapy in our center, this minimally invasive autologous regenerative therapy
has unique strengths of one—time administration, dual anti—inflaimmatory and cartilage—repairing effects
and high safety, superior to sodium hyaluronate and routine PRP. Conclusion: nSTRIDE® autologous
protein injection is suitable for middle—aged and elderly patients with moderate to severe knee
osteoarthritis, which provides a new knee—preserving treatment option before joint arthroplasty.
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