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Abstract

Objective: To observe the effect of acupotomy therapy under the guidance of myofascial trigger
point theory on the location, quantity of trigger points and clinical symptoms in patients with
early-to-midstage knee osteoarthritis (KOA). Methods: Using a random grouping method, 70 pa-
tients with knee osteoarthritis in our outpatient department were divided into a treatment group
and a control group, with 35 cases in each group. They were continuously treated for 2 weeks and
followed up for 1 month; the Lequesne score, osteoarthritis index (WOMAC), and the location and
number changes of trigger points in the peri-knee core muscle group were recorded. Results: Both
groups of patients showed significant decreases in Lequesne scores and WOMAC scores at 1 week
and 2 weeks after treatment and at 1 month follow-up (P < 0.05), with the treatment group signifi-
cantly lower than the control group at the same time points (P < 0.05); meanwhile, both groups had
a significant reduction in the number of activated trigger points in the knee core muscle group at 1
week and 2 weeks after treatment (P < 0.05), with the treatment group lower than the control group
(P < 0.05); in addition, within the quadriceps (anterior extensor group), the frequency and inci-
dence of activated trigger points were highest, followed by the posterior and medial regions, and
lowest in the lateral region. Conclusion: Acupotomy therapy for KOA under the guidance of myofas-
cial theory achieves significant clinical efficacy. It can inhibit active trigger points, restore muscle
coordination, thereby improving pain and dysfunction in KOA patients and enhancing their quality
of life.
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1. 5]

JAE AT i 52715 % (knee osteoarthritis, KOA)E — 2 [ 2 BUR, 2218 R R AR FIE R 1595
WEFC R I, A1 0 1 R B L 7738 OB 54 N I NE JI AN 5], AT REIE G 0 B — s K BB 352 LA
JiEfih % 55 (Myofascial Trigger Points, MTrP) & B & UL A 5= 25 UL SR (K96 R COIE 2, IR P28 24 R 43k UL
RIEC 1L A N F3 B, NITT 51 R R38R0 J1 24, 38 R 1 RIS P 1 57 28 B [ 1] MTrP ERR L
BN AR ZE R o B AMIE[2]; AW AR T HUS AL S ERTE 3 N E JIR IR KOA, FHW
SR FAZ O LEE MTrP ZRAL 500, LRI T T B SR KOA IR RYT 2.
2. BIRER*®
2.1. fRBIsIE

T FEARE S, AW FCUEE 70 BIRIET 2024 4E 6 H~2025 4 5 Atz TREL 12 K5 g %
TR R ZELE, B AR A RN % 35 A
2.1.1. FRBIMN
2.1.2. iCHRFRE

bRt S I (BE T R P ERI2IT H8 56 (2020 2HR)) »
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(1) BRiZHT 1 AN A PSS R E; (2) X B @A 5 E A /R RIBRAR AE . Bl N B AL
AI(ER)FEMEAS . ST HIL G Kellgren-Lawrence 73 Z751~1112%; (3) 4E#% >50 &5 (4) RIERIE <30
min; (5) VEBNIN A EEEEE (). 2 (1) IFi R H AR AR 2 ZKEIAT 21K .

2.1.3. ANFRE
(1) FEUEREHIRE; (2) 4R 50~75 %, BLAR: (3) YIANRT 1 ANH RBEZEH. 2991036
J75 (4) YINHT 3 NH RIATATESEIT: (5) YINAT 6 NH RAT R B, KRB RFEARIETT .

2.1.4. HEBRFRIE

(1) AEEMAFFAETARANE (2) BEE O FF B RIS I 2R G4 ™ 5 R A Vo 1) i
B (3)3 /N PN NG B B R R TR T (N R T SR A A R T R VAT BRI s (4) KRR
BE TN U AL 5 (5) M T Y S B I YR IR R BRI VT AR . SRS B 25 e LS
R — 241 B3, BIANRE AN AT 5

22. MIRF*

221 B

AHTFCRIENL . XL PG E BIER BT BRI gt N R A TS X AR 51, i
RERRNGUR 9 5 AN A 45 B S A BC SR, s AT FEC SR 70 ] KOA wh L B BE AL 7 s 4
XA 35 N dRHiEANS S0 H 50T, BIrdEharaGEREES.

2.2.2. AT HE

1) #IRT A

BETJH AL $e: S8 Sanchez S5 HJMUM mE SLbRiHE ;s 78 S8 IR ST i L FE I 1 50 P50 RURL L
AR fidi 2 I 51 AES UL JR) St 4 5 R JEARMABM R S A0 S R o 7 S e BT 000 (e D Sk L) « P 001 (P WAL
BEDT . RN AN KAL) . S OEZENL. HERL): AR R RS R, R TR
ORI ERZ RN, RSP R B sk 3h 45 ki, A R R k. BRI 1R, 2
JAN LANTRE, ESIRIT 2 TR

2) B RILESE:

G R ZE (RE R RPESITIER (2020 HAR)) « ICAMRIR ., SMRIR. Mk, Z2m. PAFE
R AR R KB B TR: WHUR S N 0.25 mm x 40 mm B (SR M EETT FH AL ). B SREL
EM, SRR, A PO, PN, RIS AUS B E 20 min 5 HE,  HEHE IR KR
. &EWEIT 2K, 2 RN LATRE, ESRIT 2 MTEE.

2.2.3. MEIEFR

1) EELFIERR: Lequesne P4 S %75 4 #6 ¥ (the western ontario and Mcmaster universities osteo-
arthritis index, WOMAC).

2) RELE R TRbR; 1IN KOA B8 I JE WLREIR T7 1 5 T A I0R R0 SRR e (L 0
PUAN UL S B, SRCORTR A IOR RO %20 5 8 35 (ME 4 LL).-

2.3. GitFEaeE

S SR AT I B AR AR LA S o B e SPSS 25.0 Bk T Gi it B x+s (ME = bRifE
EVEoR. KUI/KAEN a=0.05; XL BEAH G2 L.
1) WHBFEEE . DReVP oSG0l T RERIF & RS 7 2550, RHESNE T Z 5 A%
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GEEA IR, K H Greenhouse-Geisser £ 56; AN FA IEZR &7 ZAF50E, SR Friedman £ 460 ;
2) Wi S IR EE BRI REAS t A5G, 7 AT R RRAIAS SR, ZH A B8R P et
FEAS t /2506, THECRRLERA 2 A0
3) WU AL B R ORI R R .
3. R
3.1. F¢H KOA B3 Lequesne TS BN

Table 1. Comparison of Lequesne score between two groups of KOA patients (X +s)
2 1. PtH KOA ##& Lequesne TEEEER (X £5)

253 1% I HBIT 1 JE BT 2 A KV 1 A
RITA 35 9.57 +1.05 6.83 +0.86™ 3.97 £1.12" 3.83 £1.07%
it HE 2 35 9.54 +1.10 7.89 +0.68" 5.09 + 1.20" 4.94 +1.00

H AR F =415.237 P <0.001
EEN Ry F = 48.503 P <0.001
H &4 H] F=5.347 P <0.002

TERE: JR)THAORE TR T B0 AL KOA 4, X B RRET RIE 5% KOA s W ELCE S o, Al &5
P RIR, P<0.05 F4iH%%E5R.
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B 5]
FERE: AT R0 0 ARFIAITAT: 1AURIAYT 1 AN, 2 ARIG)T 2 A, 3 AARH
Vi LA SXTRAARN S, “RoR P<0.05, "R P<0.01, "ER P<0.001.

Figure 1. Comparison of Lequesne score between two groups of KOA patients
& 1. #¢H KOA £ Lequesne 15 EEER

e 1. BHAZN: Lequesne PE4r BER A48 A6 2 = K s FE G vk & ((F = 415.237, P < 0.001);
YRR : T e o 258 B 3 (F = 48.503, P < 0.001); Fifa] - ZH /R A BN : {15 A B B 4u it SU(F
=5.347, P = 0.002).

i 1 pR: A A TRYT RTREL Lequesne WPy E4tiE 2 5 SATIRAMLL, HITHTERITE M
BANETE Q. 2 8. BEY7 1 ), Lequesne ¥E 3 B BE ST ER P <0.001,
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3.2. FitH KOA BEBXBRIEH(WOMAC)ER

Table 2. Comparison of osteoarthritis index (WOMAC) between two groups of KOA patients (X +s)
= 2. B4 KOA BE B R TRIEH(WOMAC)ELE (X +5)

25 IR BT R HBIT BTG B 15
BT 35 37.20 +3.06" 22.60 + 1.83" 16.49 + 1.67* 15.89 + 1.47%
payie| 35 37.77+2.10" 2757 +1.72" 24.29 +1.62" 24.20 + 1.66

N F =1374.801 P <0.001
2 AR F = 406.830 P <0.001
2H N &4HIH] F = 65.033 P <0.001
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Figure 2. Comparison of osteoarthritis index (WOMAC) between two groups of KOA patients
2. FtH KOA BEB X TIRIEH(WOMAC)ELER

WA 2 fros: WFIRIRENE: PRy BRI )38 40 2 2 (F = 1374.801, P < 0.001)

F-FRRN: 2HIF] = 200 25 (F = 406.830, P < 0.001); Hf[A] - FHIAZ HAN: ZRAGHE (=
65.033, P < 0.001).

s 2 fos: WALEERIT ATIEZE WOMAC 1P egiih 2 5 S0 IALMLL, T dEry Em
FAE A A 2 AL BEV 1 H), WOMAC 433 B B3 41 2 % P < 0.001.

Table 3. Number of pain points of KOA patients in two groups before and after treatment around knee joint (X +s)
2 3. MtA KOA BEERXTEABRRITAIERBERBERFTR(XLs)

A5 1% LR ELEg ] z P
HyT4l 35 6.51 +0.85 2.77+0.55 -5.229 0.000
XA 35 6.57 +1.01 3.60+0.70 -5.211 0.000

z -2.90 —4.724
p 0.77 0.000

W JRITYLRRNE J)RIT U S KOA 4, FHBALRIREHIE S KOA N4l 1RIT AT RN 2L ¥kl, BT )a
FoNIBIT 2 BN ISR 5, P <0.05 H4iit2azER.
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Table 4. Frequency of pain points before and after treatment in four muscle groups of knee joint in two groups of KOA patients
7 4. M4H KOA BE XTI E LA sl faBE s AR

W AL E A A BITIE A
MEp RN 0.57 9 0.26

i
popiisEi| 0.60 13 0.38
MEp RN 0.47 7 0.20

Ja
X HE 0.47 10 0.29
MEDRgAEN 0.34 5 0.14

P ]
X HE 0.38 8 0.23
RIT A 0.23 3 0.09

A
pupiisEi 0.23 5 0.14

AR R HRORE RTINS KOA 41, XA RN EHIIALE 4178 KOA 4.

e 3 Fzn: WAL KOA S35 IS A [BliG T A A HOR w0 ELROE T B 40t 72 5P > 0.05): 1A
T7 JE PRI AR RO JA BB O i 30 i B TR T AT (P < 0.05):  HLAFJJiay T 415 A HOR 3 20 i 1K
FARDEIELL(P < 0.05). W1 4 Fi7R, KOA [ AERR ST VYA WU b BB s S AR R 2 . 5
s WIRZ . SMUED s ZdiadT e, WAL A RIS DU MUV RSO ORI U R, e
TIETT LSRR S AR I AR TRy T 4L
4. Wig

KOA F2 B ot i LK) LU S D RERERS O E R K 1 HE R PR, H TR I6 T D8 E 20R)T F
Bto Br VBTN ERGE RGN, WINIZS RGN IMERE RGRFEH RO RAS, WIS, W
SMUUEERR I, SRICHEIR ST AW )2 P AT . MTrPs 51 08 1 e 52 P U RIS 3 B30 K10 2 e ) B
BRI R LSRR ONUA RSO s oG, HE RSk AL, IRZEL. FE USRI
HERVAE3]: AR BB, MRS PRI B 55 WL LA A el (K 20 A5 FA ARG s S LA R A ¢
e B UL A9 206 M. BT ARICRE R, RS BE R MTrPs £ ZHRIEH AR,
KRNI AT 5 B F R A AR R SRR s R AR D R B U5 i e P AR A S
ROLTF RIS L% EE” BLR[4].

BRI G R BR 2R RIS, DRI, RAMRJR FOOAE s R 36E i ) OO A R A B I AL
BOE L, HE LGN SRR SR RN Ay, SRR, SR LR 0, T 8 0 2 A R At B T R
PE[S]o FEASHIE L H A LI DY Sk LRI O Ae LA PR 0 A O ROSUR BRR e 22 s JE s IR . A s
b, X5 Eleuteri SEATFLA RACL: AW TG RE BoR, WA ALIIRIT TS, Lequesne ¥F 73 (K,
BRI RAEE(WOMAC) S, BTG T7 JE i NI 7400 S 2 RO IB AR, R0 T B3 3
HerpgFJI4AE Lequesne DF4 F2H OGS AR EU(WOMAC) B 0 2 25 10 T MUET RIZEL, X 523 P25 A
BETUEE R 2 oo, AR O BUIR ST i B U A6 0 i B SR SRR T AT RIS MTrPs
LEFTIGTT KOA AR T H AT R, 455 KOA 35 I K DI RE L5 15 Ut » 58 MTrPs /2 52 KOA
VIR K DI RERERS E DRI, X RTRE S BE I BOR kU IEAG, PRIRR AL T, 30K S A A,
W1 WU 73 SJURE O UAtE, TSI G ERe7, PTRER KBS H 12 KOA I E B84

EREPTIAR, AT SR UG R A A e BVR T S B TRSHEIR ST KOA, Al BT/ KOA M I L
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BRI A OR AR, 38 AT ARG 551 R T E(WOMAC). Lequesne 1473, BEI B0 5 I RIEAR f2 32
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