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Abstract

Objective: To explore the clinical efficacy of two traditional Chinese medicine external treatments, Nei
Ren Zhen (internal heat needle) combined with Wentong gua sha (warm and unblocking scraping),
guided by the theory of “treating cold with heat”, in the treatment of knee osteoarthritis (KOA) of the
type characterized by obstruction due to cold-dampness. Methods: A total of 100 KOA patients from
the Department of Traditional Chinese Medicine outpatient clinic and wards of Nanxishan Hospital of
Guangxi Zhuang Autonomous Region, between January 2021 and December 2024, were selected. They
were randomly divided into an observation group and a control group, each consisting of 50 cases.
The control group received conventional acupuncture combined with routine gua sha treatment. The
observation group received, on top of the control group’s treatment, Nei Ren Zhen (with warming ef-
fect) combined with Wentong gua sha. After 4 weeks of intervention, the average clinical efficacy was
evaluated, including joint pain VAS scores, joint symptom indicators, WOMAC scores for the knee joint,
TCM syndrome quantification scores, clinical efficacy, and safety evaluation. Results: After the inter-
vention, the VAS scores, joint symptom indicators, WOMAC scores, TCM syndrome quantification
scores, and clinical efficacy of patients in the observation group were superior to those in the control
group (P < 0.05). No adverse events occurred in either group, indicating good safety. Conclusion: Un-
der the guidance of the “treating cold with heat” theory, using Nei Ren Zhen with warming effects com-
bined with Wentong gua sha to treat KOA can improve knee joint function in KOA patients, effectively
alleviate clinical symptoms, and thus has high value for clinical promotion and application.
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Table 1. Comparison of knee pain and functional evaluation indicators between two groups of KOA patients (X =)
F 1. M KOA BEB KX TRBMINEEITERARITEE(X +5)
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Table 2. Comparison of TCM syndrome efficacy evaluation indicators between the two groups of KOA patients (cases)
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3.3 IGRRTTRUTERE
ST THUR, WS I AT 2835 b s e 2 L T3 BG4 (P < 0.05) (% 3).

Table 3. Comparison of clinical efficacy evaluation indicators between the two groups of KOA patients (cases)
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FEBRAEHT T vl KOA MR A RCEFETHE 90% LA b, 5AWF M E2H 94%H R UE(RA 205 . 82%lI K &
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