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Abstract : This study sought to explore the effect of Sarapin injections on chronic knee pain (CKP). Many adults suffer from
CKP which is most often attributed to osteoarthritis. Current treatment regimens for CKP involve the use NSAIDS medications,
injections  with  steroids/analgesic,  platelet  rich  plasma  injections,  or  orthopedic  surgical  interventions.  Sarapin  is  a
commercially available homeopathic aqueous extract from the pitcher plant. Studies on the use of Sarapin as a treatment for
cervical, thoracic, and lumbosacral facet joint nerve blocks have been performed with mixed results. There is little available
evidence on the use of Sarapin in CKP. This study examines the effect of a series of 3 weekly injections of aqueous Sarapin in
95 elderly patients with CKP in a primary care setting. Cano Health, a primary care group, identified 95 successive patients
with CKP from its multimodal physiotherapy program for chronic pain. Patients underwent evaluation by a clinician, underwent
diagnostic Xrays of  the knees,  and the treatment plan with three weekly Sarapin injections was discussed.  A pain and
functional limitation survey (a modified Lower Extremity Functional Scale (mLEFS)) was administered prior to initiating
treatment (Entry Survey (ES)). Each patient received an intraarticular injection of 2 cc of aqueous Sarapin with 1cc 1%
lidocaine during weeks 1, 2 and 3. The mLEFS was administered again at week 4, one week after the third Sarapin injection
(Exit Survey (ExS)). Demographics: Mean Age 62 +/- 9.8; 73% female; 89% Hispanic/Latino; mean time between ES and ExS
was 27.5 +/-8.2 days. Survey: The mLEFS was based on a published Lower Extremity Functional Scale and each patient rated
their pain or functional limitation from 0 (no difficulty) to 5 (severe difficulty) for 10 questions. Answers were summed and
compared. Maximum score for severe difficulty would be 50 points. Results: Mean pain/functional scores: ES was 30.3 +/-12.1
and ExS was 19.5 +/- 12.5. This represents a relative improvement of 35.7% (P<0.00001). A total of 81% (77/95) of the patients
showed improvement in symptoms at week four as assessed by the mLEFS. There were 11 patients who reported an increase in
their survey scores while 7 patients reported no change. When evaluating the cohort that reported improvement, the ES was
30.9 +/-11.4 and ExS was 16.3 +/-9.8 yielding a 47.2% relative improvement (P<0.00001). Injections were well tolerated, and
no adverse events were reported. Conclusions: In this cohort of 95 elderly patients with CKP, treatment with 3 weekly
injections of Sarapin significantly improved pain and function as assessed by a mLEFS survey. The majority (81%) of patients
responded positively to therapy, 12% had worsening symptoms and 7% reported no change. The use of intraarticular injections
of Sarapin for CKP was shown to be an effective modality of treatment. Sarapin’s low cost, tolerability, and ease of use make it
an attractive alternative to NSAIDS, steroids, PRP or surgical intervention for this common debilitating condition.
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