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Effects of acupotomy on partial movement gait and serum tumor necrosis factor—o ,interleukin—1f in patients with
knee osteoarthritis WANG Chao,ZHU Jun-chen™ ,ZHENG Zhi-wen ,XIONG Ying-zong ,MA Xing-fu,GONG Yue-cheng,
and HE Ye-lin. *The Second Affiliated Hospital of Anhui University of Chinese Medicine ,Hefei 230061 ,Anhui,China

ABSTRACT Objective:To explore effects of acupotomy on pain,function, gait and serum inflammatory factors in patients
with knee osteoarthritis (KOA ). Methods : From December 2017 to June 2019, 110 patients with KOA were collected and di-
vided into acupotomy group (56 cases) and western medicine group (54 cases) by using random number table method. In
acupotomy group ,there were 16 males and 40 females,aged from 46 to 74 years old with an average of (62.98+6.68) years
old,the course of disease ranged from 1 to 240 months with an average of 24.5 (15.25,33.00) months;were treated with
acupotomy on the pain points around knee joint once a week for 3 weeks. In western medicine group ,there were 18 males and
36 females, aged from 47 to 73 years old with an average of (64.19+5.98 ) years old ;the course of disease ranged from 1 to 220
months with an average of 25.00 (13.75,33.00) months ;were took celecoxib capsule orally,200 mg once a day for 3 weeks.
Oxford Knee Score (OKS) was performed before treatment,3 weeks and 3 months after treatment. Gait kinematics analysis and
serum levels of tumor necrosis factor—a (TNF-a) and interleukin—13 (IL-18) were measured before and after treatment for 3
weeks. Results: All patients were followed up from 6 to 24 months with an average of (15.03+4.55) months. OKS between two
groups decreased significantly at 3 weeks and 3 months after treatment (P<0.001). Functional scores and overall scores in
acupotomology group were significantly decreased at 3 months compared with 3 weeks after treatment (P<0.001). OKS of

acupotomy group were significantly lower than those of western medicine group at 3 weeks and 3 months after treatment (P<
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0.05). Gait speed ,frequency and length between two groups were significantly improved at 3 weeks after treatment (P<0.05).
At 3 weeks after treatment, gait freguency of acupotomy group was significantly improved compared with western medicine
group (P<0.05). TNF-a and IL-1B were significantly lower in both groups at 3 weeks after treatment than before treatment (P<
0.05). At 3 weeks after treatment, level of IL—1 3 was lower in western medicine group than in acupotomy group (P<0.05) ,and
difference in TNF-a level was not statistically significant (P>0.05). Conclusion : Acupotomology of pain points could signifi-

cantly improve pain, function, gait,and decreased serum inflammatory factors at early to mid stage of KOA patients,in particu-

lar, it is superior to non-steroidal anti-inflammatory drugs in terms of knee function recovery and cadence improvement.
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Tab.l1 Comparison of general data between two groups of patients with knee osteoarthritis

. L5 (1) K-L 2» 4 ($i])
ikl g  FilkG=s, ) MR [M(P25,P75), 1] BMI(xas kg/m?’)
E/3 L% I % I 2
148 56 16 40 62.98+6.68 24.50(15.25,33.00) 24.06+2.14 19 23 14
EEE 54 18 36 64.195.98 25.00(13.75,33.00) 24.74+2.31 20 25 9
15 30 8 x*=0.112 1=0.999 7=0.079 t=1.602 X’=1.160
P i 0.738 0.320 0.937 0.112 0.559
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surement units , IMU) "I 3E 4725 545 8 82 800 IMU il
B 7SS, JEAT AR ME R 10 m fE B A7 5E ,IMU L
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Tab.2 Comparison of OKS score between two groups of patients with KOA before and after treatment (x+s, 4} )

PRV DIREPE oy BRPESY
WITHT RITE 3 WITRE 3 RITED TR 3 TR 3 A GRJTET RITR 3 TR 3 A
I 56 21.45%2.26 12.54+3.19" 13.3422.62%" 28.66x1.95 17.43x2.30° 13.11£3.01'%° 50.11%3.10 29.96+3.7° 26.45+3.64"""
Pzl 54 21224212 16.13+2.99° 16.57+233* 28.81+2.40 21.57+3.097 20.80£3.15" 50.04+3.48 37.70£4.16"" 37.37+3.94"2
i -0.550 6.085 6.824 0.360 7.991 13.093 -0.112 10319 15.106
Pt 0.583 0.000 0.000 0.719 0.000 0.000 0.911 0.000 0.000

Eibl %

0 SAHIAYT T LA, 1=-28.819, P=0.000 ; %=-32.457 , P=0.000 ; “1=—44.603 , P=0.000 ; *4=—50.239 , P=0.000 ; “1=-35.078 , P=0.000 ; “4=-23.612,
P=0.000;"t=—49.509 , P=0.000; *1=—45.522 , P=0.000 ; */=-36.573 , P=0.000 ; *"’=—30.324 , P=0.000 ;*"'t=—57.135 , P=0.000 ; "¥=-56.240 , P=0.000 ; 5 4
YUIRYTIG 3 JE B 4, Mi=—41.649, P=0.148 ;"4=-57.550 , P=0.391 ;"t=-38.596 , P=0.000 ; "#=—63.251 , P=0.198 ;1=—65.616 , P=0.000 ; "4=—-91.619 , P=
0.670

Note : Compared with that before treatment,*t=-28.819,P=0.000;"=-32.457,P=0.000 ;" =—44.603 , P=0.000; *# =-50.239 , P=0.000 ;"1 =-35.078 , P=
0.000;*% =-23.612,P=0.000; "t =—49.509,, P=0.000 ; s =—45.522 , P=0.000 ; s =-36.573 , P=0.000 ; "% =-30.324 , P=0.000 ; "'t =-57.135 , P=0.000 ; "’ =
-56.240,P=0.000. Compared with 3 weeks after treatment,"t=-41.649 ,P=0.148 ;"+=-57.550,P=0.391;"+=-38.596, P=0.000 ;"¢ =-63.251,P=0.198 ;
%=-65.616,P=0.000;"1=—-91.619, P=0.670

R3 FABRXTBUXTREBZTRFTIES S MBI R (v2s)

Tab.3 Comparison of gait analysis data between two groups of patients with KOA before and after treatment (x+s)

- H i (m/s) A (H/5)) # K (m)
vl il %x R S N e
TR BT 3 BT BRI 3 BT BT 3
LAWK 56 0.92+0.19 1.11+0.17* 89.66+11.93 103.70+10.67% 0.54+0.13 0.67+0.10®
VG254 54 0.98+0.14 1.15+0.17% 88.61£10.22 97.64+10.71* 0.50+0.17 0.66+0.13*
L 1.880 1.234 -0.495 -2.972 -1.389 -0.453
P14 0.063 0.220 0.622 0.036 0.168 0.651

W SARAIRIF R R, 1=-6.199 , P=0.000 ;*1=-5.666 , P=0.000 ; *1=—6.577 , P=0.000 ; *1=—4.956 , P=0.000 ; “1=-5.588 , P=0.000 ; */=-5.506 , P=0.000
Note : Compared with that before treatment ,*t=-6.199,P=0.000;*t=-5.666 ,P=0.000;*t=-6.577 , P=0.000 ; *t=-4.956 , P=0.000 ; ¢+ =-5.588 , P=0.000;
“=-5.506, P=0.000

*4 FABXHBUHXPRBZRFAEME TNF-a & R —Fh E BT

TL-1B 73 b8 (s, pe/ml) 3.2 HHJIX T KOA 23538 3 2 i br LA B 1R
Tab.4 Comparison of serum TNF — o and IL-1 3 levels A WF5E F2 W OE ZAE 4ok KOA B8 h LR RE X

between two groups of patients with KOA before and after W 25 PSR IR B BB M LT Ok I .
treatment(zspe/ml) S5 AR K MO G AT J2 30 KOA. i
TNF-a IL-1B HEABMEZENRZ —. AURE R BRI
WITHT WSR3 UTET TR 3 A A R KOA B3 0 i DAL K, 4 R 3R
S04 56 4623+17.23 38.03:17.53 27.72+3.83 19.88+528" HIET TG YT A LAZE Al KOA B & PR AR A T
Pl 5S4 43841591 32.53:14.59° 26724325 1249+481%  JCERZHSUTAE  HETT R0 TG BT RS AE DG

g kR

tf ~0.755 -1785 -1474 7665 Do )AL BT, 25 285 23 B 33 il 20 WAL B PF-Afr 6 Fm
Py 0.452 0.077 0.143 0.000 aJ P, — KE*EEJJAJ:&@% KOA %%E’Jﬁr’b’(;u R ZIKE}I:%
et e ot o AT SR LS 6 2057
Note;Compared with that before trealment,"t:2.56] ,P=0.007;t=4.162, i Eﬁ?‘é% &5 ﬁzl Tﬁ‘}ijj o , HE T 52 1] %3‘%% M) 12 kE
P=0.000;/=8.648 , P=0.000;"=17.652 , P=0.000 ((1EO 20§ B | B WD 516 1 I S (AP 9

jil BN B BT, "EJFJJ“L‘T KOA AALAT A
) 1 IRAR S R0 5 25 AH AR Rt (i AL v 5t 9 ) 1Y 5 B e R R T R, 4 W] 38 A X AP B o | i

KOA &, Ji a5 Bt T fige [ B2 T LUBR I I T 23 #bﬂﬁi%%%‘ﬁ %’i‘(ﬁﬁ?&*ﬁﬂ@ﬂéwf‘ﬂiﬁ’ﬂ
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PR B I ARALREAR T RAER R IEAME T K
A, s T T AT, T LA A D RS A R
H 1B B2 o A
3.4 ARFRALE RS

AHFFE Y SRy B - (1) AR BB 5 IR YT 3 4 H B Xt
A A LT “A F5 AR ORI 5 408, DA F8 B 1 15 1]
AR, SR PR E IR S NI
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— B R PR ERAAE S PR EURBELZ LSS

£ TR YT KOA FE I R R A H 245 2172 1A
A, SRR IR ZE AT 25 R ] 5] S 2 & LAk i T
W ARAR, WF ) 25 280 51T J) Bl i 22 e A 3 i
AR JYAN B A TR T KOA X F T Jmy
G BE T IS B B 03 18 52 45 O 1T 19 4% - A= 0 2 0L
il S R — 2 AR5 5 1)

ZE LR, R I AT DL Rt R v
KOA B # B Ihae A LA BRI 7 TNF-a
IL-1B /Ko i A TR i X T TR 3R 2 2 1% s fide A
F1 M R B TR, X FE BRI T 2% 1
R 7] AARAS BB Rl ss . BT LASE JIR 97 AE OGS
Ty RE WK &2 A0 A 25 vl 3t Jy 17 B AR B AR Bt 4k 24 T 1L
B, JUHR A ) e AT DAE— A0 AR O e
3T YR A T O B A, T TR R R PR BE i AR
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2 F0 3 [ BB U B2 72 AT 5 KOA 45 B ¥4 #E
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