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[#HZE] B85 % 2B WHOQOL-BREF #F M3 £38 77 M Bk % K906 SR 77 3k, AL K6 A M B4 K40
B JRIST RARYE 7% 2007 5 1 A £ 2008 47 6 A 4 90 #IIR A £ Y K B F RS 08 77 taFa st FBLE 8 I 41 4541
B 16 61,4 29 41 ;T 34 F 8 (62.57.4) % ; T 39 %42 (26.5+14.6) A A ;76 57 7 Lysholm M % 3 o 4k 3% 5 F 39 (65.5 =
3.5)%, SHRELL A5 ], B 11 4], 4 34 4] ;T 35 5845 (62.5+9.3) ¥ ; T 3% 7542 (24.6216.6) A A ;76 77 AT Lysholm B % ¥ 3
RT3 (66.3£2.3) 4, BA AL TE WHOQOL-BREF B & 3t 4 & th AAR M2 69 AF 5 3¢ St 473040, R BT 52 A
Lysholm Mt 2 ¥ 3 5 AR E BEAT 5 B3R, BT A P12 0 SPSS 11.5 R Lt 475t 547, R B AL RG TR X
W K4 B H A AT WHOQOL-BREF B £3F 5 2 5 | 78 75 41 A FIR UL o5 FRR 25 A B R B & 4k BER 0L .09 3 WL A&
R @ R & T AR (P<0.05), A8 Lysholm 16 R 77 203F 4, 36 7 )& 76 97 419 2 & TR F 40 (1=0.65, P<0.05),, &5
WRRALEBTERTERETE AL, ZFER B PEEXYTRE, RTHLBRETHE—F L&, LTK
EXT IR RBEBERE,

[REBIW] MAAY X, XL, B#NHFR; BASERE

Evaluation of the clinical effect of knee osteoarthritis treated with moxibustion according to WHOQOL-BREF CA 0O
Lie-hu,WANG Si-cheng, ZHANG gqian-jin ,LI Zhuo-dong,MA Yu-hai,SU Jia-can™ ,ZHANG Chun-cai ,DU Ning. *Department
of Orthopaedics ,the Affiliated Changhai Hospital of the Second Military University ,Shanghai 200433, China
ABSTRACT Objective:To investigate and research WHOQOL-BREF evaluation of the clinical effect of application of mox-
ibustion for treatment of knee osteoarthritis, to provide clinical according for the treatment. Methods : From January 2007 to
June 2008,90 cases of knee osteoarthritis were randomly divided into treatment group and control group. In treatment group
there were 45 cases included 16 males and 29 females with an average age of (62.5+7.4) years;the average course was (26.5 +
14.6) months; Lysholm score of knee function before treatment was (65.5+3.5) hours on average. In control group, there were
45 cases included 11 males and 34 females with an average age of (62.5+9.3) years;the average course was (24.6+16.6)
months ; Lysholm score of knee function before treatment was (66.3+2.3) hours on average. Applied Quality of Life Scale
WHOQOL-BREF in line with the inclusion criteria of the study evaluation. While applied Lysholm scoring of knee joint for
supporting the evaluation criteria. All data were statistical analyzed by package SPSS 11.5. Results ; Moxibustion was applied to
treat the knee osteoarthritis and the quality of life was evaluated according to the WHOQOL-BREF scale score. The scores of
the physical state, psychological state,as well as their own general health status of subjective feeling,and so on in treatment
was significantly higher than that in control group (P<0.05). According to Lysholm scoring,the score in treatment group was
significantly higher than that of control group,too (1=0.65,P<0.05). Conclusion: Application of moxibustion for treatment of
knee osteoarthritis is a simple, economical and practical ,and can avoid the further development of the disease, but also to im-
prove the joint function and improve quality of life.
Key words Osteoarthritis, knee; Moxibustion; Evaluation studies;  Controlled clinical trails
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FPIRTENR IR LR 2, BYF30s 8 AL H R IR L2 T
IRIT I IRERITEAT, CAIRYT R R SO U RE BRI B R
PG, (HX) R BRI AR A BT A e B Z oY . SR
WHO H:= 4751 B2 % #: 3% (The World Health Organization Qual-
ity of Life) fij 3¢ (WHOQOL-BREF) {3l [ FAFHR T =B 4f
Tt IR ST S AR Tl R IR A [, o g P S AR T
P R BE WAL BRI T R, B3 RIATT IS M6
TR I AT R LA BB D R AAF B (R A

1 #ERSHZE

1.1 JEFIESE 2007 4F 1 H 2] 2008 4F 6 H 3K i B FHE B
EB AT TISAT L RIBIT B . FWUe i LML HE S
REALATBC BT T 2H (CER AP E MO 53T BRAL (WP 2570 . P18
BRI ) B34 45 ], I — MG LA GE 24 AL P>0.05,
ZRTRER L, BAEFRILE L,

SR ACR #rdE . D1 A H R K240 H T ; @K 718
A R Q)RR <30 min; R =40 2 ; @M1 ik
R RG) SN 1 NS OROROROETORON
ORI IORGETIN YO

PNARHE : OFFE L Wi UE ; QAFEIE 45~75 & ; OFF &Rl
WA TR I 8 @R 2R YT AR Rl
HA 254 FRI7 EHRIGIT IR, GO TE R A2 %5 M
TEFRERE,
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3EPE ;. QIR ET IR, @G IFE ST XUE
995 RIS LA I DG i MR R s OIS T
AR JEEANG R @C HAZ AT SIRYT, AT 5 i A
SR ARATMEEE 3 OARBEBA B R XTI 533500 8 b &%
WIHE 3 ; @IS MG R B .

1.2 W05k R WHOQOL-BREF b SChi+o, 76 =
BEAMEEZRBHYT , BHERIAIT 4 B)5, Tl NG #E
[T B PR35 A B R M R B HE AT . HEhE
BEANEEN AL G AR 20T R PG Tk A5

i B IS — OB A R WHOQOL-BREF , &K 1Ak
24 25 min SEAL, X R—%lb A GO 45 %) B ST 22
REZIAE X RRNEIS, BTIHE 8t P B B B
5 AT 2 L, BRI 2 20 min SEAL,

ERM 28 AN R, B 6 . O B AR
BB RS ; @ H B i B IR O R TR ; B FRATIK
@00 FRFU ; DAL 22 26 R T ; @FF BT TR, FLHHT 2 > [0)
A M X B AR A7 R A R B ) S A2 1
P, AKE 24 AN a4 400k, A ] B A BE h 4%
FIEAHNC 1~5 43, 222 MW E L A 23 2 AN aY sz ok
TVESr o VPR HL R IR 5 T (R TE L 605 )i RE o £l 2
A7 R A
1.3 WMEWESHE RAHBWERK LZHG8 A Z
A Lysholm HEIETT e PE4 I, PE4> EEALEE 8 KINAY
PEAY , 3 o0l EA T RS TT D RE R Ak, 45 A AR I 4 o g
Horp s 81 100 B Bl Ay < BRSC T Ja Ad TG sh B T HEA T R
s BA>T0 43, #E25 51~70 43, 23 31~50 43, LR <3 0 4%,
1.4 Siitepab Bl SRINSE 42 Rof L2 G O 2 g il
F BE G4 SANYS BRAFUEF TG0 1A 3 2H P9 45 W88 B
FRbRI HBCR B A My 225001 s AL IR R FR by 7 3 5
Y LR FHBEXT ¢ K56 5 2 AT 200 FL R A Ridie 0#T, P<
0.05 i E PR I K HE
2 HR
2.1 WHOQOL-BREF #1345 WHLIRIT RS R
SEERIEE 2,

LHTT AN RIT A B BHE RO B R | AR
AR O BAUSRAS S0 T X BE 4, W 2H 22 S S0 X (P<
0.05) , YLHHIRITAAE X 3 WO EAs AL TR, A 54
FER R B FEWURSZ A 24U, RIS AU W 2H 22 S e L 3
SL(P>0.05) , #ER BETEZ - RIAITIR 2 AN  4h &6 R M
FREFATIR A R A X )N
2.2 WATROTN SR S8 Lysholm IR RYT R4 (W%
3) o &7 ST IRIT AR T RIS ELER ,1=0.87, P<0.05 ; X 4
RITRTIE U8, 1=0.96 , P<0.05 ; BIZHIG) T BT R PEr 22 A SE it
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Tab.1 Clinical data of patients in two groups

sl e 7 HE i e Lysholm ¥4
TRITA 45 16 62.5+7.4 26.5+14.6 65.5 +3.5
X HRZH 45 11 62.5+9.3 24.6+16.6 66.3+2.3
*2 WHAEE WHOQOL-BREF EXRE4ELE (x+s5,7)
Tab.2 Comparison of WHOQOL-BREF scores of quality of life (x+s,score)

B TRITHL o pjickac) t18 P

A A e S WU 3.13+1.53 3.40+1.00 1.15 >0.05
TR F W BE 3.32+1.12 2.69+1.09 3.26 <0.05

A AT, 99.50+14.55 80.96+13.01 7.84 <0.05

S VAT, 82.01+8.13 76.00+10.06 5.23 <0.05
122K R AR 43.72+5.52 44.83+38.00 0.87 >0.05
PRI 94.98+7.51 94.85+4.91 0.16 >0.05
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% 3 W4 Lysholm BEXETINEEIES (w+s5,57)
Tab.3 Results of the Lysholm knee scoring (x+s,score)
ZH 5 iy ] ety T BT R B NV IR Ji ik Jerkss ! By
B JGITHT 2.0£1.6  2.0+0.8 7.0+2.2 20.0+4.3 13.0+3.1 6.0£2.4 6.0x1.7 2.0+1.8 65.5+3.5
RITIE 3.0£15 3.0+12 10.0+4.3 22.0x2.5 15.0+3.7 7.0£2.3 7.0£2.1 3.0£1.2  88.3x5.2%
o JRITHT  2.0+1.3  2.0=+1.1 7.0+2.3 21.0£3.5 12.0+4.3 5.0£3.5 6.0+1.9 2.0x1.5 66.3+2. 3
HITE  2.0£1.5 2.0+1.5 8.0+£3.7 21.0£1.9 14.0£3.5 6.0+1.8 7.0+1.3 2.0+0.9 80.7+4.2¢

T AR AT LA 71=0.87, P<0.05;¢ 1=0.96, P<0.05, 1AY7JF 5% R4 HL, " 1=0.65, P<0.05

Note ; compared with before treatment in same group, “t=0.87, P<0.05;“ t=0.96 , P<0.05. Compared with control group after treatment,*¢ =0.65 , P<0.05

2N AT . IRIT R T AL S N B TR L,
1=0.65,P<0.05 , 22 A G248 X IGIT A4 A ok i T 1R
2, BIPROEN S 945 R LR 4, I IRIT TR T e A 8t
T2 X VI AL TN AL

x4 WAFSOEMER (D), % )

Tab.4 Therapeutic results of two groups(case, % )

x| (ke I%5'e biivig st %38
RITA 45 33(73.0)  9(20.0)  3(17.0) 0(0)
PO pilcEi:] 45 21(46.0) 12(26.0) 12(28.0) 0(0)

 : £8 Ridit 2041, 2=2.205, P<0.05,
Note : after Ridit analysis, = 2.205, P<0.05
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