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BACKGROUND AND OBJECTIVES: A prospective, double-blind, randomized, 
and controlled trial was conducted in patients with knee osteoarthritis (OA) to 
evaluate the efficacy of infrared low-power Gallium-Arsenide (Ga-As) laser 
therapy (LPLT) and compared two different laser therapy regimes. STUDY 
DESIGN/MATERIALS AND METHODS: Ninety patients were randomly assigned 
to three treatment groups by one of the nontreating authors by drawing 1 of 90 
envelopes labeled 'A' (Group I: actual LPLT consisted of 5 minutes, 3 J total dose 
+ exercise; 30 patients), 'B' (Group II: actual LPLT consisted of 3 minutes, 2 J 
total dose + exercise; 30 patients), and 'C' (Group III: placebo laser group + 
exercise; 30 patients). All patients received a total of 10 treatments, and exercise 
therapy program was continued during study (14 weeks). Subjects, physician, 
and data analysts were unaware of the code for active or placebo laser until the 
data analysis was complete. All patients were evaluated with respect to pain, 
degree of active knee flexion, duration of morning stiffness, painless walking 
distance and duration, and the Western Ontario and Mc Master Universities 
Osteoarthritis Index (WOMAC) at week 0, 6, 10, and 14. RESULTS: Statistically 
significant improvements were indicated in respect to all parameters such as 
pain, function, and quality of life (QoL) measures in the post-therapy period 
compared to pre-therapy in both active laser groups (P < 0.01). Improvements in 
all parameters of the Group I and in parameters, such as pain and WOMAC of 
the Group II, were more statistically significant when compared with placebo 
laser group (P < 0.05). CONCLUSIONS: Our study demonstrated that 
applications of LPLT in different dose and duration have not affected results and 
both therapy regimes were a safe and effective method in treatment of knee OA. 
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