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Abstract

Kashin-Beck disease (KBD) is an endemic, deforming osteoarthropathy characterized primarily by
degeneration and necrosis of articular cartilage. It commonly affects adolescents and may lead to
joint deformity and functional impairment in advanced stages. Conventional medical management
includes nonsteroidal anti-inflammatory drugs (NSAIDs), intra-articular sodium hyaluronate injec-
tions, and surgical interventions, yet long-term efficacy remains suboptimal. This report presents a
case of a juvenile patient with grade I KBD affecting the right ankle, who was treated with a com-
bined integrative Chinese and Western medicine approach involving intra-articular injection of Sal-
via miltiorrhiza injection and Mulligan’s mobilization with movement (MWM) technique. After 12
weeks of treatment, the patient exhibited significant improvement in pain and function, reduced
levels of inflammatory markers, and no recurrence during a 3-month follow-up. The therapeutic
strategy was guided by the academic principle of “Zheng Qi Yun Yao” (righteous qi facilitating drug
action) proposed by Academician Fu-Jin Duan, emphasizing reinforcing the body’s vital energy to
enable blood-activating and stasis-resolving agents to reach the pathological site effectively. Con-
currently, modern manual therapy was employed to correct joint biomechanical and motor control
dysfunctions, achieving the therapeutic goal of “treating both internal and external aspects, and ad-
dressing tendons and bones equally”. A potential underlying mechanism is hypothesized that the
Mulligan technique, by improving the intra-articular mechanical environment, might facilitate the
penetration and distribution of Salvia miltiorrhiza injection at the local lesion site, thereby syner-
gistically exerting anti-inflammatory and tissue-protective effects. This case suggests that the com-
bination of Salvia miltiorrhiza injection and the Mulligan technique for ankle KBD is safe and feasi-
ble, warranting further clinical investigation and potential application.
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