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Recent research has recognized the role of HA beyond its “bio-lubricant” and “bio-polymer
filler” functions. HA plays an important role in embryonic development, tissue organization,
wound healing, angiogenesis, cell migration, pericellular matrix formation and tumor
invasion.”” HA also possesses anti-inflammatory activity and is under evaluation to be used as a
therapeutic agent for a number of inflammatory disorders.'® In addition, HA-derived gel has also
shown anti-adhesive effect following knee surgery in a rabbit model."" The combination of anti-
inflammatory, anti-fibrotic and anti-adhesive activities of HA suggests its potential applicatioﬁ

in the prevention of post-operative adhesions and promotion of tissue repair.

Orthopedic Research and Reviews, 23, 2010: 17-26
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Knee Arthroscopy 2 Surgery
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Drug Information

H= ZZ2}0|E mZ2|ZE A|2IX| Sodium Hyaluronate 20mg/2mL
2RHS HEQIAE /399 [ME 2FE[X]| 2= CHARY 2|4 E]
e SM Es MR Y0 STIE flof2zt DR0PHE 95l RE|20| £ FAK|(ZE[EE AZIX| A|ARIS| UHF)
42 mL & S|YRZ2LMLIEE(EP) 10mg
HE M3 13, 122 357 ¢i&610] SREZL Ee AR (ARRY, ASoIEUE = HA0|F2YFHAUT)U | FofsiLt, T
2H-8% Mo w2} F0{SI~E MAs| ST
0] %2 SAEZLY0| FO{stE 2 St 2t ZEsi0fM AA[SICE.
Ss5-21 EREo| SAEY, HAHFAA X R
1. C}S EXlofl= Foistx| & 2
0] ofof 20l Chah 2t2IE2| W2o| U= BtX}
2. CHS &xtofl= ABsHA| Foidt 2.
1) CH2 Aol CHal telEe| efo| Qi &Rt 2) ZHEofl o= O W2d0| Ql= BHRHZIE 02| HWE{0| Ql= BHXtollA AST, ALT O|&X|
ALE|7F LIEFSICE) 3) RO{RRR0| |2 ESt = 20| QU= 8HAHO| 252 2t Lol F0{sl2E)
3. 0|AHIS
- —o
1) BLH3t ol &S
4 ST HEIEEY)0| LIEE &~ QOO R 2EE S235| ot 11, O|40| LIEHF Z20|= F0{E SX|ot MAs XMX|E StCt
2) 7|EtQ] O] 4HLS
@ 2RUE : EF(QHH, ot 3), ottt =27 YA, FE27|, 714{F SO| LIEtLi= 7} ICEE 0|9} 242 F410] LIEHt ZA20]
= F0{E FX|ot MASH MX|E SHCL
Q@ R0 M2 SS(FE F0| | Aty 55), &, 27 3, L&, G, 49| Mgt utzto| LiEtLH= 47t UL
® 7|EF: 27|, LE, LHO| LIEF 2 QUCE
4. UGHY 0|
1) HYMESET o= HH0| BB0| Mt 2= 0] 22| F0{0f ofsl TAUS B4| ASIE ZafE 47} YOOE AZSAS M5t
£ 0| &2 F0fst= 20| HHEHEISICE 2) 0] 2ke| £0{0] ofal M2 ZASO0| LIEHHE 7t JCBE £0{ & 74 oY E X|Asl= &
Alg Ao o| ZX|E &) 3) AY 20| £EEH SEE Yoz 227t UL E 2HZ Lo|| =HAst| F0{SHCY.
i 5. M2Ato| Zo|
TS 1) FAA2] F2
@ 0] %2 S2HZ L2 F0{stE 2 PG FAXE 510f| AA[SITE
@ S49| JiMO| glE HRE 33| St 2 510] F0{E SX|siCt.
@ &AM MF It U2 Wofl= H0| w2t Mo 2|l S LI},
2) 7|}
O g2 Uoll= Foistx| =Lt
@ o8O 2= ALESHX| =Lt
© 0| 22 22-23G Fk=o| FAHS A8310§ £045h= 20| SCt.
@ 0| 22 M7 AZH|Ql HeHIZTE S2| M4z Y2EY X S2EMAC0f es) NS Yo7|= 27t U2BE Fo|5iLY.
6. A& U L0 CHst F0f
1) SSA0ME 7|YLUHS oYX iRtoLt, AL Cist P M2 Sl E|of QIX| o2 e e MBS QI 7Hs40] U=
2olofl= x|z 42| R2M0| BMS 455t BEHE|= 0Tt ME3| R0{5iC) 2) SEHYM 27 S22 0|&st= 20| 2IF
ooz o] & 0] B0l +RE LIS
7. 2010l Chgt o
20t0] CHEH QFM 2 2|0 QIX| to B2 B50| R0{E Z2+= AEd| F0{5Ht
8. nEExof| st 04
UdtM o2 NFXH= M2|7|50| Xotz|of Y282 Fo|Sirt.
X LE]7|, A2EH (1~300)
A2t HEYUZHE 36712
EFT 2mL/2t X 12 =&
7=t H|IZ0]
[MIZEX] @EHEA [H|Z= 2| 2[EofX}] FEt=aEHo| [EHOfR}] FAIS|AL DI =B

P Humedix @ FISH=2EH2  \ MEDTOP

S5 HITAl HO| 2| 22 17 S5 ST 2T HEMQI9Z 36 NE SHET Fetz 47,35

[References]

1. Orthopedic Research and Reviews, 23, 2010: 17-26

2. J Orthop Res. 2005;23(6):1370-1376

3. J Knee Surg 2016;29:502-509

4. Knee Surg Sports Traumatol Arthrosc 2007:;15:537-546
EHIEE MSEYA| SU2 7 ZSHZ 47 35 TEL: 02-587-2551(F 29| : A
X XHAsh LH82 M MY 2 o|kZ ALK https; //nedrug. mfds.go.kr) S ZZ3|

HAX[ AL ARS 28/ SFR 0| : MAE! ARS 3H)

HlL.

A\ MEDTOP



