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Abstract: Osteoarthritis (OA) is a degenerative joint disease, which characterized by cartilage degeneration, osteosclerosis and
chronic synovial inflammation. Arthroplasty is currently the only effective treatment for end-stage OA, but its prognosis is poor
and the life span of the artificial joint is limited. Therefore, the focus of OA research has shifted to disease prevention and early
treatment. Low-intensity pulsed ultrasound (LIPUS) not only promotes fracture healing and regeneration, but also shows
beneficial effects in soft tissue repair, regeneration and anti-inflammation. Studies have shown that the potential role of LIPUS in
soft tissue regeneration. This article briefly introduced the therapeutic mechanism of LIPUS and its connection with the pathogen-
esis of OA, and summarized the current progress of basic and clinical research on the use of LIPUS to prevent the occurrence and
development of OA and to promote the regeneration of articular cartilage tissue, in order to provide a theoretical basis for LIPUS

as a potential treatment for articular cartilage degeneration prevention in the future.
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T3 BB A 40 I 4 & 1 (interleukin-1,11-1) |
1L-6 . 188 TR FE IH F - o (tumour necrosis factor-a,
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