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[Abstract] Osteoarthritis (OA) is a chronic joint disease commonly occurring in middle-aged and elderly people, and is one of the
important causes of disability, with such main clinical manifestations as joint swelling and pain, stiffness, and limited mobility. Stromal
vascular fraction (SVF) is a heterogeneous cell population in adipose tissues without components such as mature adipocytes. Mesenchymal
stem cells give SVF characteristics of stem cell, and various other cell components can regulate immunity and promote tissue reconstruction.
This article reviews the epidemiology, pathogenesis, diagnosis and treatment of OA, as well as the clinical study and treatment mechanism
of SVF for the treatment of OA in order to provide reference for the clinical treatment of osteoarthritis by stromal vascular fraction.
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SVF: stromal vascular fraction (gl R FIEFIME 417D ; HA: hyaluronic acid GEFAL ) ; PRP: platelet rich plasma (& Ifil/MR L) ;
MRI: magnetic resonance imaging (3R 51% ) ; FRI: functional rating index (ZhfE%44FE%0) s ROM: range of motion (T iEFTEFED 5
VAS: visual analogue score (M5BT 437%) ; WOMAC: Western Ontario and Mcmaster Universities osteoarthritis index ( i 2 K i
T2 o8 By Wi E R 258 T R 4B 2T 4)) 5 TUG: timed up-and-go (EES7-473E11AS) 5 JKOM: Japanese knee osteoarthritis measure

(HABE R REE) ; AM: arthroscopic microfracture (CHIEiME #71) ; Lysholm: lysholm knee score (Lysholm 51T DI REVT /)

#*) ; OS: outerbridge classification system (HUEf - il & HJARS) 5 6MWD: six-minute walk distance (6 732047 ; KOOS/
HOOS: knee/hip osteoarthritis outcome score (JEI™T /#5815 % 1F41) 3 IKDC-FEM: international knee documentation committee-
subjective knee form ([EPFRIEIHT CHRZE 123 - F ML PPG) « DASH: disabilities of the arm and shoulder ( B DIREIFE L)
PRWE: patient-rated wrist evaluation score ( 3 # H 17 ¥/ # % ¥ 77) : MOCART: magnetic resonance observation of cartilage repair
tissue score (BHIEE MRIiTF4)) ; Lequesne: lequesne index (Lequesne $5%0iT4r) ;5 OA: osteoarthritis (<15 %8)
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