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Case-controll study on the synergistic effects of electroacupuncture on knee osteoarthritis after arthroscopic debride-
ment YIN Yi* and ZHAO Yan. *Chengdu No. I Orthopaedics Hospital ,Chengdu 610031, Sichuan , China
ABSTRACT Objective:To study the synergistic effects of electroacupuncture on the treatment of knee osteoarthritis after
arthroscopic debridement. Methods ; From May 2008 to July 2010,78 patients with knee osteoarthritis were randomly divided
into two groups. There were 42 patients in the experimental group,including 16 males and 26 females,ranging in age from 41
to 63 years,with an average of (53.62+6.53) years;the disease course ranged from 8 to 24 months, with an average of (10.35+
6.42) months. The patients were treated with arthroscopic debridement combined with electroacupuncture after operation.
There were 36 patients in the control group,including 14 males and 22 females, ranging in age from 40 to 62 years, with an av-
erage of (54.34+7.67) years; the disease course ranged from 6 to 25 months, with an average of (11.94+5.13) months. Those
patients were treated only with arthroscopic debridment. All the patients performed isometric quadriceps femoris contraction
exercise and knee flexion and extension activities after operation. The visual analog scale (VAS) score and Lysholm knee score
were used to evaluate the therapeutic effects. Results: All the patients were followed up,and the duration ranged from 12 to 30
months, with an average of 15.6 months. At the final follow-up, VAS score was significantly decreased,and the Lysholm score,
except for the item demanding for support, significantly increased,compared with those before surgery respectively in both
groups. There was significant difference in VAS score between two groups after treatment. As to Lysholm score, there were sig-
nificant differences in limp, pain, swelling, stair activity and squat,but there were no significant differences in items of inter-
locking and instability between two groups after treatment. Conclusion ; Electroacupuncture can effectively improve the clinical
symptoms and knee joint’s motor function of knee joints in patients with knee osteoarthritis,as well as the synergistic effects
on the treatment of knee osteoarthritis after arthroscopic debridement,leading to a much better long-term therapeutic effect with
respect of improving the function of knee joint. This therapy,combined with traditional Chinese medicine and Western
Medicine, is worth of clinical application in the treatment of knee osteoarthritis.
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Tab.1 Comparison of preoperative clinical data of patients with knee osteoarthritis between two groups

415 ik A P53 (i) Kellgren—Lawrence X 2&432% (5]) o VAS 34 Lysholm ¥4}
(B (x5, %) 3 % 19 4% (wxs, H) (%£s,71) (x£s,71)
RN 42 53.62+6.53 16 26 18 24 10.3546.42 5.77+1.32 44.60+6.37
Xif IR 36 54.3427.67 14 22 16 20 11.94%5.13 5.69+1.28 43.91%5.83
i oaER - 1=0.674 X’=0.005 X’=0.020 1=—1.825 1=0.577 1=1.494
P{H - 0.538 0.943 0.888 0.346 0.842 0.673
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Tab.2 Comparison of VAS and Lysholm scores of patients with knee osteoarthritis between two groups before and after
treatment (xs,score)
w3 i VAS Lysholm 515 LHREE >
Ui ety S il ZN S VS ik e T By
W I 577+ 2.76x 432+ 8.39+ 10.48+ 6.53+ 521+ 425+ 2.67+ 44.60=
1.32 1.54 0.5 1.78 3.55 3.84 1.30 1.73 1.13 6.37
WBIrlE 161+ 4.74+ 4.58+ 13.78+ 19.56+ 20.39+ 8.25+ 7.53% 471+ 83.51+
0.93 1.322 0.39 2.05" 2.80" 433 2.24* 220 1.24 = 7.487
X HRZH JAITHI 5.69+1.28 2.55+1.70 4.37+0.41 8.45+1.59 10274432 6.37+4.48 5.05+1.62 4.32+1.57 2.54+1.07 43.91+5.83
JAITIG 2.84+1.05 3.82+1.65 4.61+0.45 13.36£1.93 19.24+3.39 16.22+3.75 7.19+1.87 6.39+1.84 3.63+0.68 75.84+8.52
a6 - 9.821 3.953 1.479 6.293 5.517 13.254 4.517 12.850 9.224 18.625
e PEH - 0.000 0.005 0.536 0.002 0.001 0.000 0.003 0.006 0.004 0.003
XHRAL - 6.432 2.267 1.722 9.043 2.789 10.042 1.327 11.536 5.325 14.033
XA PH - 0.002 0.009 0.678 0.006 0.001 0.002 0.009 0.007 0.008 0.007

5T R IR F AT, =1.352, P<0.05 ;%=2.478 , P<0.05 ;%1=5.336, P<0.05 ;*4=0.962 , P<0.05 ;*t=1.878 , P<0.05 ;*%4=2.671 , P<0.05 ; "t=6.403 , P<
0.05;"1=-1.729, P>0.05 ;%t=—0.467 , P>0.05

Note ; Comparison with control group after treatment,*t=1.352,P<0.05;*=2.478,P<0.05;"1=5.336, P<0.05;*1=0.962, P<0.05;*¢t=1.878 , P<0.05 ;"1 =
2.671,P<0.05;71=6.403 , P<0.05. "1=—1.729,, P>0.05 ;"1=-0.467 , P>0.05
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