A5 2016 4F 4 2529 555 4 ] China J Orthop Trauma, Apr.2016,Vol.29, No.4

FIIARMBATAS 7 IR B 2R R A RS

A, X ke, BB KA BRI KAk R, B A AR
(it BE 2 AR B B e A1 IR 2 bt | BT h RGBS BB G RHITSE I, L3 201203)

[FEE] B B4 TIABRE T AT L RTFH, HE.2010543 AZE2013 %3 A LHELERF
GV 0E I 2 X B BN AR E IR )G N 230 ) B AT T Aot R0 A T4 115 41, 5B
43 4] T2 Bl 43~70 B T3 (51.4=1.7) F R 0.25~12 F | F 35 (1.220.3) 5, 7857 37 WOMAC E3F 45 43.75=
1135, 4 TR E T 1 R4 R4 1156, B 40 6,4 75 4], 8 41~78 %, F35(52.4+2.0) ¥, B4% 0.25~15 4, F
3 (1.120.3) 4, %6 77 57 WOMAC ¥3F% 41.51x13.07, R A 44T £ 97 % , H B %7 12 R, 2EF 28 WA B L EHR
A R AR WOMAC B3f 4 L £ F ¥ R FE 5L, BA Tk ;%97 5 K A i@ A 49 WOMAC #4195 A% %
REIFNBABHGA T DRAEE N, GR. BASFAKERLAKFRE, 2FA%TFENL (Z=-2.24,P=
0.025) , 4171 LR B ARIF M6 T AT K20, W44 97 AT /6 WOMAGC B3R 4 4+ 77 40 . KI5 5.98+2.27 B 2.80+1.57 47 A&
7.19+1.41 B 3.34+1.34, A A 55 5 J8 5.54+1.91 % 2.31£1.40, 1848 6.57+1.40 % 3.11x1.44, LT A4 7.24+1.12 & 3.70+
1.22, TH BN 5.44+1.81 & 2.45+1.63, B % 7 3) 5.79+1.44 B 2.76+1.32; 4t £ 40, 55 6.07+2.00 & 4.09+1.46 47 £ J&
6.50+1.75 % 3.20+1.64, X 43k 5 95 5.23+2.88 & 3.65+1.84, 1248 6.06+1.38 & 2.97+1.01, £ F#4 6.74+1.16 & 3.41=
0.62, F 3 G 5.79£1.97 % 3.65+1.62, B % #%&3h 5.12+1.93 & 3.30+0.00, FHLAAIN Lk o B8R A Asb 5 m TR
BB FENKEFT &, HEEFAGITFEEITAR BRR TR EF LG FEL MM A R AR
o A AE TR T RER R FENRET @GS R T AT BRI AT T BRAT R AT EIE A e A Rk A4
T ANER I T2 G HARBEIR A I X T F 07 R TA L fast TRRfTARY @, HT54LTHMERK,
w7 AR Y

[cEiIR] MRXF X, 47, 4K, REASEHHT

DOI; 10.3969/j.issn.1003-0034.2016.04.012

Clinical observation on acupotomy surgery for the treatment of knee osteoarthritis WANG Xiang,LIU Shun-yi,SHI
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ABSTRACT Objective:To observe the clinical effect of acupotomy surgery in the treatment of knee osteoarthritis. Meth-
ods: From March 2010 to March 2013,230 patients with knee osteoarthritis treated in the Shanghai Shuguang Hospital were
selected according to inclusion and exclusion criteria. These patients were randomly divided into acupotomy group and
acupuncture group. In acupotomy group, there were 115 cases including 43 males and and 72 females ranging in age from 43 to
70 years old with an average of (51.4£1.7) years old;the course of disease ranged from 0.25 to 12 years with an average of
(1.220.3) years,and the average WOMAC total score was (43.75+11.35) before treatment ;the patients in acupotomy group
were treated with acupotomy release for 1 time. In acupuncture group, there were 115 cases including 40 males and and 75 fe-
males ranging in age from 41 to 78 years old with an average of (52.4+2.0) years old; the course of disease ranged from 0.25 to
15 years with an average of (1.1£0.3) years,and the average WOMAC total score was(41.51£13.07) before treatment; the pa-
tients in acupuncture group was treated with traditional acupuncture and moxibustion for 1 to 2 times a day,and a total of 2
weeks. There was no significant difference in gender,age,course of disease and WOMAC score between the two groups (P>
0.05) ,and the ratio of the patients was comparable. After treatment, the knee joint function improvement was evaluated by us-

ing the general WOMAC score questionnaire. Results: The curative effect comparison results of two groups using rank sum
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test, the difference was statistically significant (Z=-2.24,P=0.025<0.05) ,the overall effect of the acupotomy group was better
than the acupuncture group. The WOMAC score of two groups before and after treatment,in acupotomy group: pain score
(5.98+2.27,2.80+1.57) ,walking pain (7.19+1.41,3.34+1.34) ,sedentary stand pain (5.54+1.91,2.31+1.40) and stiffness
(6.57+1.40,3.11£1.44) ,up and down the stairs (7.24+1.12,3.70+1.22) and squat knees (5.44+1.81,2.45+1.63) and activity
of daily life(5.79£1.44,2.76+1.32). In acupuncture group : pain score (6.07+2.00,4.09+1.46) , walking pain(6.50+1.75,3.20+
1.64) ,sedentary stand pain  (5.23+2.88,3.65+1.84) and stiffness (6.06+1.38,2.97+1.01),up and down the stairs (6.74+
1.16,3.41£0.62) ,squat knees (5.79+1.97,3.65+1.62) and activity of daily life (5.12+1.93,3.30+0). Comparison in pain (=
3.308,P=0.002) ,sedentary stand pain(z=3.180,P=0.002) ,squat knees(1=2.845,P=0.006) and activity of daily life (¢=2.227,
P=0.034) improvement aspects between two groups has statistically significant difference (P<0.05). In walking pain(1=—0.362,
P=0.718) ,stiffness (1=-0.442,P=0.661) and up and down the stairs (¢=—1.133,P=0.263) , there was a trend of improvement,
but no significant difference (P>0.05). Comparison in pain,sedentary stand pain,squat knees and active improvement aspect
between two groups had a significant difference (P<0.0001). Conclusion: Acupuncture and acupotomy were effective to im-
prove the function of knee joint. The overall effect to relieve pain and recovery of joint activities of acupotomy operation was

significantly better than acupuncture, but for stiff and walking pain , curative effect of acupotomy and acupuncture had little dif-

ference, rather the two effects.
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Tab.1 Comparison of clinical data in patients with knee

osteoarthritis between two groups
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Tab.2 Comparison of WOMAC score of patients with knee osteoarthritis of two groups before and after treatment(x+s ,score)
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Note : Comparison between groups before treatment, “t=—1.094, P=0.333; Comparison of functional scores of WOMAC between groups after treatment , in
pain (¢=3.308,P=0.002) ,walking pain (t=-0.362,P=0.718) ,sedentary stand pain (¢1=3.180,P=0.002),stiffness (1=-0.442,P=0.661) ,squat knees (1=
2.845,P=0.006) ,up and down the stairs(¢t=—1.133,P=0.263) and activity of daily life(¢=2.227 ,P=0.034). Comparison within same groups before and af-
ter treatment ; in acupotomy group,t=16.976,P=0.000; in acupuncture group,t=11.986,P=0.000
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