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OBJECTIVES METHODS
Intra-articular injections of hyaluronan represent
one of the well-accepted standard of care for
treating symptomatic knee osteoarthritis (OA). Until
now, not much is known about the structural-
modifying effect of this treatment justifying this
open-label, prospective, multicenter, pilot study.

Coll2-1 and PIIANP serum levels significantly increased overtime while Coll2-1NO2 levels were only
increased at D360. Interestingly, the ratios Coll2-1/PIIANP and CTX-II/PIIANP decreased, indicating a
decrease of cartilage catabolism (table 1).

RESULTS

CONCLUSION

HYMOVIS®, a well-tolerated intra-articular treatment, significantly enhanced type II collagen turnover as
suggested by the increase in Coll2-1 and PIIANP levels and cartilage volume observed by MRI in lateral
knee compartment. Importantly, this study highlighted the potential symptomatic benefit of HYMOVIS®
on pain and function and provides critical information for the design of a larger phase III clinical trial.

46 patients with symptomatic knee OA received two
treatment cycles of intra-articular injections (3 mL) of
HYMOVIS® (8 mg/mL of hyaluronic acid
hexadecylamide) at 6 months interval. Each treatment
cycle involved two intra-articular injections one week
apart. All patients had MRI of the target knee and
blood samples to assess joint biomarkers.
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Compared to baseline value, MRI cartilage
volume and thickness increased in lateral
femoral and trochlea compartments and not
in medial compartments. T2 mapping score
was improved and WORMS effusion score
was significantly decreased (table 2). Finally,
global KOOS score and subscales
significantly increased overtime while pain
at rest, walking pain and patients or
investigators global assessment of disease
activity decreased. The safety profile was
favorable with a low incidence of injection-
site pain.


