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Observation on therapeutic effects of electroacupuncture for the treatment of knee osteoarthritis WU Zhi-hong,
BAO Fei. Department of Orthopaedics ,Peking Union Medical College Hospital,Chinese Union Medical College & Chinese
Academy of Medical Sciences ,Beijing 100730, China
ABSTRACT Objective:To study the therapeutic effects of electroacupuncture for the treatment of osteoarthritis of knee
joint. Methods: Forty patients with knee osteoarthritis were randomly divided into two groups:the electroacupuncture group (20
patients )and the control group (20 patients). The patients in electroacupuncture group (8 male and 12 female,with an average
age of 62.50+9.23 years and mean course of disease 9.85+8.17 years)were treated with electroacupuncture for one month. At
the same time , the patients in control group(7 male and 13 female , with an average age of 61.15+6.75 years and mean course of
disease 8.60+6.89 years)were given Diclofenac sodium orally for one month. The motor function of knee joints were evaluated
before and after treatment according to Lysholm knee scoring scale. Results: Most scores in the electroacupuncture group im-
proved significantly compared with those of before treatment( P<0.01 or P<0.05)except for the item demands for support. While
in the control group, compared with those of before treatment, there were significant difference on the item of pain,inter locking
and instability (P<0.01 or P<0.05),but there were no significant differences on other five items (P>0.05). Between the two
groups after treatment, differences on item of inter locking,instability, swelling, stair activity and squat were significant (P<
0.05) ,but no differences on limp,demands for support and pain (P>0.05). Conclusion: Acupuncture can effectively improve
the clinical symptoms and knee joint’s motor function of patients with knee osteoarthritis,and more superior than Diclofenac
sodium oral. It is a proved effective method for osteoarthritis.
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Tab.1 Lysholm scoring criteria for knee joint
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Tab.2 Comparison of Lysholm scores between two groups before and after treatment(x+s)
2051 ety S A& JHAx V] Jih e JerER: TR
B JTHT 3.254+2.10 3.40+1.70  6.10£4.99 15.00+7.78 6.50%3.28 5.45+4.60 4.10%2.55 2.70+1.63
JTIE 3.95+1.36"  3.80%1.51 10.25+4.68*** 20.50£5.60* 4 17.75+4.13%"  7.20£3.46***  7.60£2.72***  4.15%1.18***
XPHE4] JTHT 3.85%1.84 3.75+1.83  6.10%3.64 15.00%6.88 8.00%4.10 5.70%3.69 5.00%3.58 3.10%1.59
JTIE  4.20%1.61 4.00+1.62  7.25%3.96* 16.25+7.23% 17.00£4.70** 5.80%3.58 5.60%3.41 3.30%1.42
AT RIS, *%0.05, " <0.01, HLEFEL iR 8 IPE ) £ {HAKIR N 2.483,1.798,10.229,6.850,18.291,3.943,12.254 ,12.704 ; Xt FRALAK K Ky

1.789,1.422,2.748,2.517,15.387,0.326,2.042,1.453, JAJ7 /5 WAL HL#E , */<0.05, 8 THEF4: £ KK 0.531,0.404,2.189,2.079,0.536,2.157,

2.050,2.059

Note : Compared with pre-operation, */<0.05,*”*/<0.01. The ¢ values of above 8 items in the electroacupuncture group were 2.483,1.798,10.229,6.850,
18.291,3.943,12.254,12.704 respectively; and in the control group were 1.789,1.422,2.748,2.517,15.387,0.326,2.042,1.453 respectively. Compared
with post-operation, */%0.05, and ¢ values of above 8 items were 0.531,0.404,2.189,2.079,0.536,2.157,2.050,2.059 respectively
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