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Abstract

Objective: Inquiry into the nursing points and therapeutic effects of indwelling needle knife in the
treatment of Qi deficiency with damp stagnancy-induced synovitis in knee joints. Method: The 74
patients with Qi deficiency with damp stagnancy-induced synovitis in knee joints were randomly
divided into 2 groups for treatment. 37 patients in therapy group received indwelling needle knife,
and 37 patients in control group were respectively treated with ordinary acupuncture. The course
of treatment was 3 weeks, and the whole course of nursing intervention before, during and after the
operation. After the course of treatment, the curative effect and nursing effect were counted. Results:
The total effective rate of indwelling needle knife group was 91.9%; the total effective rate of com-
mon needle knife group is 78.4%. The effect of indwelling needle knife group is better than that of
ordinary needle knife group (P < 0.05). There was no iatrogenic infection in both groups. Conclusion:
There is a remarkable effect of indwelling needle knife to treat Qi deficiency with damp stagnan-
cy-induced synovitis in knee joints. Reasonable nursing will not cause iatrogenic infection.
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