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Abstract

Pain in knee osteoarthritis (KOA) is a common clinical symptom of chronic degenerative joint diseases,
which mainly affects the middle-aged and elderly population. Its primary manifestations include
knee pain, swelling, and limited mobility, severely impairing patients’ quality of life. At present,
Western medicine treatments mainly include non-steroidal anti-inflammatory drugs (NSAIDs), in-
tra-articular injections, and surgery. Although these methods can relieve pain in the short term,
long-term use of NSAIDs is prone to causing adverse reactions such as gastrointestinal damage and
abnormal liver and Kidney functions. Additionally, surgical treatments have issues like large
trauma and long post-operative recovery periods, leading to certain limitations in clinical applica-
tion. In traditional Chinese medicine (TCM), KOA pain is classified into the category of “Bi Syndrome”
(blockage syndrome). TCM emphasizes “holistic regulation” and “treatment based on syndrome dif-
ferentiation,” and has unique advantages in alleviating symptoms, delaying disease progression,
and reducing adverse reactions. As a characteristic TCM therapy, acupuncture regulates the circu-
lation of meridians and qi-blood by stimulating specific acupoints. It can effectively relieve knee
pain, improve joint function, and have high safety. This article reviews the clinical research progress
of acupuncture in the treatment of KOA pain in recent years, analyzes the application characteris-
tics and efficacy differences of different acupuncture therapies, and prospects the future research
directions in the formulation of standardized diagnosis and treatment protocols and in-depth ex-
ploration of action mechanisms, so as to provide references for clinical practice.
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