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Clinical observations on the effect of Tuigua manipulation combined with quadriceps exercise for the treatment of
degenerative gonarthritis WANG Jia-lin,CHAI Chun-hong,XU Yi-min. Department of Orthopaedics , the Pingyang County
Hospital of TCM , Pingyang 325401, Zhejiang, China

ABSTRACT Objective: To investigate the effect of Tuigua manipulation combined with quadriceps exercise for treating de-
generative gonarthritis. Methods: In the study,48 patients (60 knees) meeting diagnostic criteria of degenerative gonarthritis
were randomly divided into two groups: treatment group and control group. The patients in the treatment group were treated with
Tuigua manipulation combined with quadriceps exercise ; while the patients in the control group were treated with manipulation
for osteoarthritis in Tuina Xue. All the patient in the control and treatment group were treated for 3 courses of treatment,and 10
days were one course of treatment. The index such as pain, joint range of motion, function and muscle power were observed and
compared before and after treatment. Results ; After treatment, in the treatment group,7 knees were cured,21 knees got a good
result and 2 knees had no effect; while in the control group,the above data were 8,19, 3 respectively. There was no statistically
differences between the therapeutic effects of the two groups. Both methods were effective to improve clinical symptoms of de-
generative gonarthritis, and the index such as the pain,joint range of motion, function and muscle power of the patients in two
groups were improved after the treatment( P<0.05). Comparison between the two groups,the improvement of knee function and
quadriceps muscle power of patients in treatment group was better than that of control group (P<0.05) ;but the improvement of
pain and joint range of motion in two groups had no statistically differences ( P>0.05). Conclusion: The method of Tuigua ma-
nipulation combined with quadriceps exercise is effective to improve clinical signs and symptoms of patients with degenerative
gonarthritis, to improve quality of life of patients,slow down degenerative of arthrodial cartilage, prevent the disease aggravat-
ing,which is worth spreading.
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Tab.1 Comparison of clinical data between the treatment
and control groups (x+s)

215 () W) BRI B ()
RITAL 56.23+8.71 38.65:8.91  57.72+13.11 11:15
X HE 21 57.84£9.23  40.12+¢9.69  59.55+15.79 9:13
18 X 1H 1=-0.696 =-0.613 1=-0.488 X°=0.088
P{H P>0.05 P>0.05 P>0.05 P>0.05
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Tab.2 Comparison clinical index before and after treatment in the treatment and control groups (x=+s)

- PR (41) Uite(41) TSI (43) W3 (43)

JTHT i JTHT i JTHT g JTHT g
JRITH 15.33£6.42 21.17+7.734 11.90+2.43 14.87+3.874% 12.57+2.11 13.9742.374%  5.60+2.85  8.07x2.65%4%%
XFRELH 15.67+7.74 20.3326.19 12.1722.56 14.10+3.76 12.50+2.52  14.20£2.71 5.80+2.75  7.63+2.93
SRR AR, 21=1.006, P>0.05; 241=0.782, P<0.05; “**1=0.350, P>0.05; ****1=0.611, P<0.05

Note ; Compared to control group, “1=1.006 , P>0.05; #*1=0.782, P<0.05; “**1=0.350, P>0.05; “***1=0.611, P<0.05
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Tab.3 Comparison of signs and symptoms before and after

treatment in the treatment and control groups (x+s)

- Wy AN

VAT R MEv R
bEig) 30 57.72+13.11 71.45£12.38
X HRZH 30 59.55+15.79 70.85+14.48
T VRITH S5 X A %, 1=0.173, P>0.05 5 V@97 4LIAY T 1 G Uik, 1=
4.171, P<0.05; % FEZHIEIT T LhE, 1=2.889, P<0.05

Note ; Comparison between treatment and control group, 1=0.173, P>0.05;
Comparison between before and after treatment in treatment group,!=
4.171, P<0.05 ; , Comparison between before and after treatment in control

group 1=2.889, P<0.05
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