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Abstract

Objective: To investigate the intervention effect of acupotomy combined with Chinese herbal wax
therapy on Knee Osteoarthritis (KOA) presenting with Yang-deficiency and Cold-coagulation syn-
drome, and to analyze the clinical advantages of this comprehensive regimen compared to monother-
apy with Western medicine. Methods: A total of 80 patients with KOA fitting this syndrome pattern,
admitted to our hospital between July 2023 and June 2025, were enrolled. Using a random number
table, patients were divided into two groups, with 40 cases in each. The control group received oral
Celecoxib capsules, while the observation group was treated with acupotomy combined with external
Chinese herbal wax therapy. The clinical total effective rate was evaluated by comparing the Western
Ontario and McMaster Universities Osteoarthritis Index (WOMAC), C-reactive protein (CRP), and
Erythrocyte Sedimentation Rate (ESR) before and after treatment. Results: There were no statistically
significant differences in baseline characteristics between the two groups (P > 0.05). After one course
of intervention, the total effective rate in the observation group reached 95.0%, which was signifi-
cantly superior to the 80.0% observed in the control group (P < 0.05). Regarding symptom improve-
ment, the scores for WOMAC pain, stiffness, and physical function in the observation group were sig-
nificantly lower than those in the control group (P < 0.05). Furthermore, laboratory tests confirmed
that the reduction in serum ESR and CRP levels was more significant in the observation group (P <
0.05). Conclusion: Acupotomy combined with Chinese herbal wax therapy demonstrates distinct cu-
rative efficacy for KOA with Yang-deficiency and Cold-coagulation syndrome. It demonstrates supe-
rior efficacy to oral Western medicine alone in alleviating pain, improving joint function, and reducing
inflammation. This approach represents a safe and highly efficient Traditional Chinese Medicine (TCM)
technique suitable for clinical application.
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Table 1. Comparison of clinical efficacy between the two groups [n (%)]

%= 1. FAREIRRTSECE[51(%)]

2H 51 511 Ly B AR T A RE(%)
X R AH 40 6 (15.0) 14 (35.0) 12 (30.0) 8 (20.0) 32 (80.0)
MEZH 40 12 (30.0) 18 (45.0) 8 (20.0) 2 (5.0) 38 (95.00®
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Table 2. Comparison of WOMAC scores between the two groups before and after treatment (X £ s, points)

2. MEERERITHIE WOMAC iESEEE (X £5, 49)

A5 (1] IV 5 fEREVE 4 Digevror By
X HE2H BT 13.10 £3.37 580+ 1.72 46.03 +4.53 64.93+ 6.98
(n =40) BT E 7.98 +2.190D 3.25+ 1.08D 32.05 + 6.580 4328 +8.41D
B2 1R 13.73+3.51 543+1.89 45.28 +6.09 64.45+£7.52
(n=40) BITE 415+1410@  1.65+0.740@  2238+5690@  28.18+647D@
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Table 3. Comparison of ESR and CRP levels between the two groups before and after treatment (X £ 5 )
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B, BAER R . 7 FEREA AR, B RS AR, 878 2k TR R o “A R« Iz
PG, KIERAE RPN, FEA R SR IE R LA “ @R . AR Z GiERIE AN, %A
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DOI: 10.12677/tcm.2026.153172 319 HRE 2


https://doi.org/10.12677/tcm.2026.153172

TR, RN SRR, S HoaT el I Y ROAE S P2 U MOR AR U, JJEHAITRE
AT OB TR SR SRR S PR VP20 AN D BE S D0 T ML, 3SR AR AL SURE LA S vy [k
SMRITHRINLEIE e 1928 T L BT MBS PR T 90, 4L 528 FE R e 2 S Th e
JRAYESE 3R, A E T AL, $RoR J)BHE R PR AL S B BR ) MR S E B LA B
73

BEXE “PHREZERE” MR EEATT, ABEFCRA TR 20T . B SRR s, ERALIA T )5 ML
ESR I CRP 7K~F 1) B J 4 24 A0 T X R ZH(P < 0.05), BMACIE 112697 V2 E S0 1) JR3 348 9 i S N J7 THI L4
B U IR PR R B A A B s L (R IS R T RSl AR . B 52 CHRIRIE TN
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