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Rheumatoid joint pain otherwise called RA is a drawn out 

immune system malady that fundamentally influences 

joints. It ordinarily brings about warm, swollen, and 

excruciating joints. Torment and solidness regularly 

compound after rest. Most normally, the wrist and hands 

are included, with similar joints regularly included on the 

two sides of the body. Among all joint pain RA is most 

exceedingly awful kind arthritis.it causes joint torment 

with swollen fingers and toes.  

 

RA is dynamic illness. It begins with joint agony. 

Gradually it intensifies and reach to the phase of twists of 

hands and legs. In an immune system ailment, the resistant 

framework erroneously sends irritation to your own sound 

tissue. The invulnerable framework makes a ton of 

aggravation that is sent to your joints causing joint torment 

and expanding. In the event that the aggravation stays 

present for an extensive stretch of time, it can make harm 

the joint. This harm normally can't be switched once it 

happens.  

 

There is no solution for RA. The objective of treatment is 

to improve your joint torment and expanding and to 

improve your capacity to perform everyday exercises. 

Beginning medicine at the earliest opportunity keeps your 

joints from having enduring or conceivably changeless 

harm. No single treatment works for all patients. 

Numerous individuals with RA must change their 

treatment in any event once during their lifetime.  

 

Ozone:  

 

Oxygen-ozone (O3) treatment fills in as an elective 

clinical method that ... in the treatment of musculoskeletal 

issues, for example, rheumatoid joint pain.  

 

Rheumatoid joint inflammation is portrayed as an immune 

system infection where the body's invulnerable framework 

assaults the joints rather than microscopic organisms and 

infections. The disorder incorporate hyperplasia of 

synovial cells, overabundance synovial liquid, and 

shaping pannus which can harm joint deformations and 

articular ligament. The etiology for rheumatoid joint pain 

is as yet not comprehended. The basic medicines are 

immunologic cleansing, progressed careful treatment, and 

medication treatment. Be that as it may, Ozone treatment 

is another treatment in rewarding rheumatoid joint pain 

can defeat these confinements at a specific level. Ozone 

treatment has been proposed as an immunomodulator and 

cell metabolic activator which shows long haul calming 

impacts and serves to decrease further the 

proinflammatory components. Past exploration has 

demonstrated that O3 can diminish the movement of TNF-

α in the provocative tissues and smother synovial 

hyperplasia and joint swell in rheumatoid joint pain in 

rodents. Examination reports bolsters utilizing Ozone 

treatment with the research center analyses with the 

destinations to utilize the sanitized RA synovial fibroblast 

cells (RA-SFc) from patients and abstained from debasing 

macrophages by stream cytometry, at that point rewarded 

them with ozone. Following the perceptible diminished 

creation of proinflammatory components TNF-alpha, IL-

1beta, and IL-6 from RA-SFc, with implanted the refined 

RA-SFc into joints of extreme consolidated 

immunodeficiency mice. Some ace provocative arbiters 

are raised in OA and RA, including responsive oxygen 

species (ROS, for example, nitric oxide (NO) and 

hydrogen peroxide (H2O2). Harmed articular ligament 

stays a test to treat because of the restricted self-

recuperating limit of the tissue and fruitless natural 

intercessions. This features the requirement for better 

helpful methodologies to mend harmed articular ligament. 

Ozone (O3) treatment has been appeared to have positive 

outcomes in the treatment of OA and RA. Rules from the 

International Scientific Committee of Ozone Therapy 

(ISCO3) have been discharged, which recommend the 

evasion of high volumes of OOT, however the absence of 

global normalization encourages further examination to 

recognize the best practical modalities.  

 

In the helpful range, O3 can be utilized as an increasingly 

successful and safe substitute of standard prescriptions. 

O3 treatment has been utilized for a long time for its 

capacity to inactivate different infections, malignant 

growth, and AIDS however is presently making progress 

in the treatment of musculoskeletal issues, for example, 

rheumatoid joint pain, lumbar feature joint condition, 

subacromial bursitis, carpal passage disorder, 

osteoarthritis, hip bursitis, shoulder glue capsulitis, 

herniated plate, and temporomandibular joint issue.  

 

Immature microorganism a potential solution for RA  

 

How immature microorganism treatment could help treat 

rheumatoid joint pain 
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Specialists are concentrating on creating treatment 

alternatives that won't just treat the side effects related 

with rheumatoid joint pain, at the end of the day fix and 

supplant the harmed tissue and lessen aggravation, 

forestalling future tissue harm. Doctors are examining the 

wellbeing and viability of mesenchymal immature 

microorganisms as a result of their capacity to stifle the 

insusceptible framework, lessen aggravation, and fix 

tissue. Foundational microorganism treatment for 

rheumatoid joint inflammation has been seen as protected. 

Immature microorganisms don't have one assigned 

specific capacity, which means they have the 

extraordinary ability of turning into any number of various 

cells. Thus undifferentiated organisms can be controlled 

by researchers to become explicit sorts of cells, 

specifically, they're equipped for recovering harmed 

tissues.  

 

Furthermore, rheumatoid joint inflammation causes 

irritation in the joints, however it additionally diminishes 

the ligament in the joint after some time. Mesenchymal 

foundational microorganisms (MSCs) are undifferentiated 

cells that can become ligament and bone. Stem cell 

treatment including MSCs sees these cells infused into the 

tissues encompassing ligament joints.  

 

Exploration has additionally demonstrated that MSCs 

have powerful calming properties, however that they're 

immune modulatory as well, which means they are 

equipped for stifling the insusceptible framework, which 

makes MSC treatment an undeniable expected elective 

treatment for rheumatoid joint inflammation.  

 

Studies into foundational microorganism treatment and 

rheumatoid joint inflammation  

 

MSCs can likewise regulate a few insusceptible capacities 

through interchange with cells from both inborn and 

versatile safe frameworks. Besides, after organization in 

vivo, MSCs can move to harmed tissues, where they can 

limit the arrival of ace incendiary cytokines and encourage 

the endurance of harmed cells, and furthermore incite 

fringe resistance Whilst a few centers do as of now use 

undifferentiated cell treatment to help treat immune 

system conditions, for example, rheumatoid joint pain, the 

exploration is still particularly in its earliest stages and 

requires further logical examination before it can turn into 

a progressively ordinary treatment.Whilst most trials to 

date are studying the anti-inflammatory effects of stem 

cell therapy, the Arthritis Research UK Tissue 

Engineering Centre is currently studying the use of stem 

cells to see if they could regenerate cartilage. Because it is 

hoped that in the future stem cell therapy could be used to 

remove the need for joint replacement surgery in patients 

with rheumatoid arthritis, by instead using the patient’s 

own stem cells to regenerate the damaged or lost 

cartilage.  

So whilst there is no cure on the horizon for those 

suffering with rheumatoid arthritis, there are potential 

alternative treatments that don’t require patients to go 

under the knife. And that should be cause for celebration 

any day.  

At our hospital following RA patients of RA have been 

treated with Ozone3 and stem cell. 

 

 

https://www.celixir.com/stem-cell-research-around-the-world/
https://www.celixir.com/stem-cell-research-around-the-world/
https://www.versusarthritis.org/
https://www.versusarthritis.org/
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Name of Patients Age R.A. FACTOR 
BEFORE 

R.A. AFTER 
TREATMENT 

STEM CELL 
THERAPY 

OZONE 
THERAPY 

NATURAL 
MEDICINES 

Diet 
followed 

 

No. of 
Days of 
treatment 

 
Sylvie Lormand- 
London ,UK 
 

66 
yrs 
 

232 IU/ml 
 

35 IU/ml 

 
YES YES YES YES 1month 

&20 days 

 
Vinubhai Patel - USA 

 
76 
yrs 

 

967 IU/ml 

 
573.8 IU/ml 

 
NO YES YES NO 25 days 

 

Shilpa Patel - USA 

 
45 
yrs 

 

131.6 

 
96.37 

 
NO YES  NO NO 10 days 

 

Chetanbhai Patel- 
India 

 

63 
yrs 

 

79 IU/ml 

 
9.0 IU/ml 

 
YES YES YES YES 30 DAYS 

Sarojben Prajapati - 
India 

 

49 
yrs 

 

63 IU/ml 

 
10.5 IU/ml 

 
YES YES YES YES 4 MONTH 

Darshit Patel - India 
 

32 
yrs 
 

60 IU/ml 
 

10 IU/ml 
 

NO YES YES NO 2 months 
& 10 days 

N.D.Thakkar 
 

69 
yrs 
 

115.70 IU/ml 
 

20 IU/ml 
 

NO  YES YES NO 4months-
14days 
 

Shardaben b Navi 
 

56 
yrs 
 

75.40 IU/ml 
 

21 IU/ml 
 

NO YES YES YES 3 months 
 

Afsanaben Rathod 
 

55 
Yrs 
 

177 IU/ml 
 

87 IU/ml 
 

NO YES YES NO 1 month 
12 days 
 

Bilkishbanu Memon 
 

40 
yrs 
 

90.8 IU/ml 
 

1.91 IU/ml 
 

NO YES YES YES 3months 
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