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Abstract

Objective: To observe the clinical effect of warm acupuncture combined with microwave in the
treatment of knee osteoarthritis of Yang deficiency and cold coagulation type. Methods: A total of
60 patients with knee osteoarthritis of Yang deficiency and cold congealing type admitted to Fujian
Second People’s Hospital from July 2020 to June 2022 were selected, with 30 cases in the treatment
group and 30 cases in the control group. The control group received warm acupuncture and mox-
ibustion, and the treatment group received microwave therapy on the basis of the treatment of the
control group. The pain, symptoms and motor function scores were compared between the two
groups before and after treatment. Results: The pain score and symptom score of the treatment
group after treatment were lower than those of the control group, the difference was statistically
significant (P < 0.05), the motor function score was higher than that of the control group, the dif-
ference was statistically significant (P < 0.05). Conclusion: Yang deficiency warm acupuncture
combined with microwave therapy can effectively improve joint function and improve the curative
effect of patients with cold-coagulated knee osteoarthritis.
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1. 5|8

TR PESGT A R — A R T B NIRRT, BB DRSS RERAT MU N T, RIS
IV B MBS D REVE SIS BR[ 1] B AL N OB AN, BB Q0 2 0 50 SR W 5 7t
PHERAEIR T i R UPTR LA . BN ESRAY), SRR, SEr T ERNTERXY, HFPAR
PRI KRR, B SR R A LARIH 2] R BRAEIR T I 5T 07 T B L R L Shr (. BfEhey
GG PR HEE. RS GRRIGIT T, B RS M % e s, AT SO SR AT REK
EIBIR T B HE FE R A 1571 R I PR T 28, BB AR .

2. AREFZE
2.1. —iER

AHE A BENLAT FRAREG, 49N 2020 4E 7 H % 2022 5F 6 HEAEE A 5 N\ BB B RHBH 2 &
AR 1 G 28 S 60 IE NI T o RS> 2R FHBEN AL T F1 A2 B, B SPSS23.0 3 AFAE AR 60 AN
MUECT, JEEC R e LT 5, T FEYLECTIE RN 100~999, 295 Ntz i B I F e 5 N4H, R
T ORI BI 90 2H 2 TR O B b i 1k, i B L7 A I U B 5 PR IR 1~60 5, 8 BEALEHHEE 1~30 &
AR 30 5], FERIR 31~60 FoNTEITLH 30 6.

2.2. NiktmfE

2.2.1. ANFRE
1) EREAE 45~68 & 2 10); 2) MUEHE, AEZVEIFEFNERRZET; 3)4 BN RIERE R L
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2.2.2. HEBRFRE

1) BIEOMMA . . B BRGEEE: 2) AFFRRIBRT . R R, kb
KATH . KEAIE: 3) M.

PO ZH B ) — M DL R 22 1 TR .

Table 1. Comparison of general conditions of the two groups of patients

F 1. RABRE-RIFRELE

2H 5] Gk (D) TRFE(EE) RSB () F /2 ()
MEpRgEN 30 49.59 +14.32 6.46 +0.65 18/12 25/5
XTHEH 30 51.61 £11.89 9.24 +0.81 13/17 18/12
P 0.622 0.755 0.391 0.233
2.3. A&

YRR HRE RIGTT, BEMENTIR, BN TG #ERER TS M 600 BRI E,
O, AMEER T, BST. M. PR, R = B3], HEERE ERERALE TR E R, SR
J5 BA%Er 30 min, FHENTEGEIREE, L T um s, fr AR G L5 BRIBIT 1K, BRRIT 6 K,
WE 1R, 14TN—NFRE, BITHAITRE, W i s [

2.4. MEIEHF

WIT 5 AR RAM I E R IEER AR . BRI R IBE(WOMAC) PR I 515 P FE RN 43
Lysholm vFili &2 ()R OC 5 12 3 D Re
2.5. GiitFAbIE

KH] SPSS23.0 #HAFSit. tHEBORERA K%, THEREL R £ bz &R, R
FKHABAEEA t K56, P<0.05 NERA SR L.

3. 858

YRITHT, 2 244 VAS. WOMAC. Lysholm ¥4 tLE ZE RG22 = (P > 0.05). V697 5 iJE, M
HH VAS.WOMAC ¥HATT B 22 P (P < 0.05), Lysholm $F43#2 &1(P < 0.05), HIGITALIATT IS VAS.
WOMAC %5677 1 22 FEK(P < 0.05), Lysholm ¥F/r 25 (P < 0.05). 455 41F % 2~4 Fiw.

Table 2. Comparison of VAS scores between two groups of patients (X + s ), points

2. FEEE VAS S (X+s), &

ZH 5 15155 VEITHT BTG
VRIT . 30 5.27+0.32 1.64 £0.65
Xt R 40 30 5.97+1.13 3.27+ 1.46

Table 3. Two groups of WOMAC scores (X £s ), points
%2 3. MtH WOMAC iE2 (X +s), &

2H 5 ik VRITRT AT R
MEp g 30 64.65+5.51 40.21+5.11
pagitegi:l 30 61.40 + 6.98 51.50 +3.89
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Table 4. Lysholm score before and after treatment in the two groups (X + s ), points

%2 4. PLEBTTEIG Lysholm ¥ F43(X +5), &

ZH 3] ik YRIT R VRITIE
bEDRg:! 30 37.26 £ 6.23 68.58 + 7.48
Xt 2 30 41.07+£5.19 50.36 +3.09

4. g

BFL B ZE R M ST R VAR A R S, R I RO LR AT LB AT R AL, ST
[ B8 A DA K S T B M SR [3 ] I P IR T A R AT 2 VT I S SRk P R R A, T iB
B, A BRI NS R AL, T S A I ST A R A I S R e I vk
FE R DGR G OU T, X 2R FHECTEAE Y, S8 B8 0 hE s B SR RS IR L
PIEEZE, KR EBORFR, M) SRR 7R A R JORE VR, Y T I ER R, IR, R e
FIhAE, FERCA O AT B8R B o, D v R R EEL AR B, e A A8 s 5% 4% B
LR, BN (L B 3 ARV SR MR SR B, B A5, UM RRRIEEE, IRESITIhARIN
1F 4] [5].

TEHEAT BE HE SRR 1 2600 48 BB VAT IR T R B B Y 2 L T BB 03897 R i B TS
BEIRTT R, B R B R AT HE T A

HE&mE
fR A R 25 R AR AL EL(XB202001 1) .
SEEk
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