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AR EETITET “SMERER” YRS B M/MR M3 (PRP) ST Bk S a T FEVg R RH 7
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Abstract

This study explores the clinical effects and impact on inflammatory factors of moxibustion point
selection guided by the “Qi, Blood, and Body Fluid Theory” combined with platelet-rich plasma
(PRP) joint cavity injection in treating cold-damp obstruction type knee osteoarthritis (KOA). Meth-
ods: 80 patients with cold-damp obstruction type KOA were selected and randomly divided into an
observation group and a control group, 40 cases each. The control group received PRP injection
treatment, while the observation group received moxibustion point selection guided by “Qi, Blood,
and Body Fluid Theory” in addition to the PRP injections. Joint range of motion (ROM), knee pain
using the visual analogue scale (VAS), knee function Lysholm score, clinical efficacy, traditional Chi-
nese medicine (TCM) syndrome scores, and serum inflammatory factor levels were compared be-
fore and after treatment. Clinical efficacy and adverse reactions were also recorded. Results: After
treatment, VAS and TCM syndrome scores decreased in both groups compared to before treatment
(P < 0.05), and were lower in the observation group than in the control group (P < 0.05). Lysholm
scores and clinical efficacy increased in both groups (P < 0.05), and were higher in the observation
group than in the control group (P < 0.05). Serum levels of interleukin-17, prostaglandin E2, and
tumor necrosis factor-a (TNF-a) decreased in both groups after treatment (P < 0.05), again with
lower levels in the observation group (P < 0.05). The total effective rate in the observation group
was 92.5%, higher than the control group’s 77.5% (P < 0.05). There was no significant difference in
the incidence of adverse reactions between the two groups (P > 0.05). Conclusion: Moxibustion
point selection based on “Qi, Blood, and Body Fluid Theory” combined with PRP injection is signifi-
cantly effective for treating cold-damp obstruction type KOA, relieving knee pain, improving knee
function and TCM syndrome scores, reducing serum inflammatory factor levels, and has a relatively
high level of safety.
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1. §

A KT R (KOA)YZ AR ST BUCR IR AT VEBUCAR 4k o84 A A% O BARFALE (R 18 P SG T AR
PR E W R, AR IR R BRI SCTAM  IE S D) RERRASG K oS IR LSS, IR R i H
AN RS B[], HAT, AR B A H s 2, SRR RN 16%, HEEF R B
WEZEET N, 2 FESFIRE L —[2]. HEH KOA AET “H” Jubk, FEMRBIRHAUAIG IR WAL
R, HAZ ORISR AR R B e —— R e I o i, AN S, B AR H, B
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AUMLBAZRIE R, BRIEER MRS [4]. BT, KOA MR k2 FE, SRRy YR, F
RIGITEE, HEIFAE—ERIRYE[S].

LRI (PRP) A2 8 3o 185 0 [ A 4 I R4S (R I /MR G, 5 A 2 R AR TR, AT (2 dE 4 P b 5
ACMAZUES, IEERAE KOA JGIT R 2 S — ST 3[6]. LRI ATPBEINGIEFIRSEE, L
FHRBL K BOEBRE AT URIML SRIEAEAS MR, 18 G ah e RIS LGB 7). 2T “%
M AR 8, U ARGE MR ) 2 = E b e U SRt B BIBOR(EIRFIR) S, REls R
GEE R B G I UMEBOIRAS s WA LG ST BT (8], AHTFUIE T MR IR K
HERUR, MRS PRP ES I PEERSS SR )T 758, PR I T R R 20E R IR EAE T,
KOA 677 FEHLHT ) S8 B 5 1Al

2. MMERHE
2.1. MEMR

IEHL 2025 4 10 FH~2026 4 2 A T RIRTT A B 245 K% M8 25— BR B i1 = RHCia 1) 80 451 7€ 1 55 BHL 2Y
R KT R(KOA)BEVENT TN R, KR BENL B RIEG o WS ST REZH, 2% 40 ], WL%E
MR 5 18 . 22 ), 4EHY 45~70 %, FH(58.1 £ 7.2)%, IHFE 1~8 &, FH5(3.52 = 1.23)4; R4
BB 16 Bl 24 6, RS 43~72 %, THI(57.3 £6.8)%, T 1~9 F, THI(3.65 £ 1.3D)FE. &gitE
ST, PARRFE IR TR L, ZEREG = (P > 0.05), $oR4La LA nl k.

ANIRAE: (1) 76 KOA THERIZIIFRIE[9] J2 T R FE B BA AL 2 WibsHE[10]: (2) 4F#& 40~75 % (3) &
KT AT ME(VAS) IR >3 405 (4) BEZFMBFRET; (5) I 90d WELMIRIT L.

HERRARME: (1) AL AT T E RS W ISR HERE . (2) EIFFERIBITTR I KUY R 55
HAMBRGTTR AL s (3) BRSTAEEIRG . MR MBSO s (4) 35 3 DA WHESE IS 5 i v i Bl
i ] BT L A5 RIAHIORIT ¥ (5) AFERMIhRE R H 0L . BERELERREYRALE: (6)
X 3R BCE UM (PRP)AEAE IS B s (7) Ab T AR URESm LA R e

2.2. i@fr ik

SR LY, T PRP VESHATT :

& /NI I 3% (PR £ - S E R B AR FR Bkt 20~30 ml, K4 B B8 02 B SARMEL BOR BEIT 70 28
AOFR . G URBR B0 SRR B BT YR EA 1500~2000 r/min AR 550 10~15 4350, A8 ik 2 B IR BUE &
/R ISR ZH 35 35 — R 3000~4000 t/min (5 250 5~10 2080, XM /MR T E— Bk gs, B
SRAF M/ B 4 1M 3~5 £5% 1) PRP.

PRP Kk ik © AR B BUWEMY, BIESCTS Rl 907, 7870 2 Fa i 5 X 38 H Jik s
@ EhEHE: ORISR NAMEIRVE Ve s, A PR ARER XS 42 5 om 8 BBl 52 Bk H N 17 A0
B3, @ BAERME: REMBELEETE, ULS5 ml ESEIEARC A TR, #EN LT IR 2 K5 56
ATIE, A TR 22 PTG SR ek e, G B SR AR ) L o e S RN PRP (PR OGRS S
ml, XU 5ml). 556G DG B BSOS E S5 504l o Bh R S8 AR DG 4~5 I, {23 PRP £
IE NI SITRE. PRP AN 1 I, 697 2k, WHIR(EIRE 1A

UGN IR BLm A 3 aiay7: BRI BT “SUmEsRER ", DaiAUE i, HEdEs. 5
FERRML IR E O[], IS S . 708 B NIRIR(REEN, BT, i
QA MR BEEGEZ ) BTHGER ST BIBSR(EMARR) . B R(EFES) [11][12]; BETON'E
BTGB KICORAN T, R RK) . 2 = B A EE) B 7O AT, #igs 1) [13]
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[14]; SECLHESTHEEURFRER, Fr BRoE 4 TRE FHATHRAE, R SRR omiaia T 2 4tk . SR
EEASAEI R, TR AR SRR 7, A S KRB AREF 2~3 em, DUREREAGTIE . Tekm
HE, FRUIRITIN K 15~20 208, RESHH IR, NERFRA,; FEN S OB, Bk
SORFIE AT Rk A B B RS RARIE, 4~6 /NI AN ELA K PR WO YT R H 1 IR,
BEFESHAIT 5 BUTIEIL 4 B BUCERETRG, XPTE R T A A B, DARRRIE G -

23. B

KB B (ROM)M &

SR BN EM BA AT, B A A O YOG AT IRIBR, [ 5 e PR R AT, BB S5ie
R FFTAT, 0 RV E IS SIS R AT ROM, E I E i #h SR A, EH SN i
0°~130°, fHJE 0", ELME 3 K, BUPFIMEMENRE LR,

JRITTRIE VAS P4

THRIT TG 73 R A AR PE A A (VAS) A IR AR FE, 0 7R R ORI, 10 43R Rl 2%
I3 (B R B N P R

RIS ThfE Lysholm P53

YBIT TR R Lysholm SR IFNMIRKATINRE, WMBEAOM. XA, BT, FRRE 548, &
100 43, 19500k s B R DG DO Re it

HHEEIE RS

WA R B AE R VE b, TIRIT RO G TP . B AFRIEOCT N Pk (A, 17 RS UOE
IR R BATTE. BIEEREE, KM 0. 2. 4. 6 Uik, B 0~42 4, B 5E
R E AR R EAR DG, A3 E A AR

137 %5 BF 7K P

BITHTG 7 R AR B B EF KL 5 mL, BSOS IS S, R AHEREE G  fE(ELISA) M E L5
HAR-17. BIFIERER B2 MRIRSER T--a (TNF-0) 7K -,

Il RIT 280

S Ch 2P 2GR TR R E N R DT RIT IR AERAT VAN © Ja . SO, KSR
K, KPR E IEH, VAS P> R4 >95%; @ B3 MEREEEM, XV IIREHEIGE, VAS IS T
B 70%~95%: B AR SERA PTG, KITTIREA FrliFs, VAS P73 FBE 30%~70%: @ TR SEtkE R
WIIREEMGE LR NE, VAS P TR <30%. SARE =68 + B30+ AR06%0 25130 x 100%.

AN R R A T

TBIT WA B YIS DS A RN, AHE R L. SRS B R AR

24. GHERZE

s A ELRHA] SPSS 26.0 LitBfFse . tH R LI + FelEZ(x + )8R, 1BIT AR AL LR
ATHCXT ¢ R G, PIALIA] USRI ALAEAS ekl THECBERIBLE 20 R (%) Ror, 4L HeR A 2 K. A
P <0.05 NZEFEA G FE Lo

3. AREGR
3.1. Lysholm #43. VAS iF4F1 ROM LL3:
VTR, WAL VAS WP BIAIT T B MRIE, EEA T MR K T 4L, M4 Lysholm ¥
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Sy BIRORITRT R TE, WS e SUR L T IR AL, WAL S IS S A T R B R, WA
HOE R ORI (P <0.01), W& 1.

Table 1. Comparison of Lysholm scores, VAS scores, and ROM between the two groups
Fz 1. 40 Lysholm 45>, VAS #¥453#01 ROM LELEE

VAS ¥4 Lysholm ¥¥43 ROM (°)
Hl Bil% ) y y y 5 5
WBITHT WwITE WBITHT WwITE biepag:i WITE
X HEZH 40 6.70+£1.32  410+£091  57.8+63 715+68  705+182  843+156
BN 40 6.85+121  2.60+0.82  582+6.5 824+71  712+191  925+143

3.2. JATHIR P EIEIEFR S EE B
PIETT JoE T BRI EAR 0 2 R %, {E SR Bent HR 4H g 5F K(P < 0.01), WL3% 2.

Table 2. Comparison of TCM syndrome scores before and after treatment in the two groups

2. MR AR FEIERR TR

4H5 Vil YRYT R BITIE
XTHEH 40 352+4.38 26.5+3.6
W22 40 37.0+5.1 183+42

3.3. REFAFKE

BT a4 A4 E-17 (IL-17), FISUARZ E2 (PGE2). MIRIRFER T--a (TNF-a) 13 R &, (EA 240
FAME B (P < 0.01), W% 3.

Table 3. Comparison of serum inflammatory factor levels in the two groups of patients after treatment

3. MAREIRTT EIMEREREFKFERSE

IL-17 (pg/mL) PGE2 (ng/mL) TNF-a (pg/mL)
A5 B : : : : : :
VRITET BITIE VRITET BITE VRITET BITIE
pagiteEi:l 40 582+ 12.4 42.1+9.8 320.5+45.6 280.3+38.2 35.8+7.2 28.5+6.1
WA 40 579+11.8 31.5+7.6 318.9+43.8 245.1+32.5 36.1 £6.9 223+54

3.4. ZARITH

WS B RR 92.5% (A 8 Bl B 15 B, HRL 14 1), XA 77.5% A& 3 B, B2 10 #.
B 18 #), EREZHP<0.05), WE4.

Table 4. Comparison of overall treatment effectiveness between the two groups of patients

4. MEREIRTTREEITHER

A B bi=p.0¢ B3 R TR
STHEH 40 7.5% 25% 45% 22.5%
WLEZ2H 40 20% 37.5% 35% 7.5%
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35 MEFARRBMAEBRER

TR, IR PR AR 2 B, WA DR R AR R A 1, P R RO
AL PRI AR S SR A2 3, B0 AR S 5 R KR e 10~15 70 i . R el 7 5%) Ja 578
1 AR R B2, ARG M™EA RS . WHA RN EAER IR ZER TG AE (P > 0.05).

4. Srthitie
4.1. EF “SHIZFIL” MBI REKSE PRP F5HETTRERMER KOA BITTHHLH

4.1.1. PRP B9{ER

PRP & H A MR ZE B0 J5 1770, 2 S NAR N S AN AE S B HE R IS, BRI E I R BRI T2 [15] .
R FE ML/RAE SN E 5 T Al BLAE R, JF B I BRSO BB N B Y, Kb E & 2z 545
BERAERKE T, XK ET1E KOA KIEST H K356 EEAEH[16]. TGF- B Ui 15 58 40 A A%,
Pk I SR B VR R 2B & G, AT B3 1 S5 90 - PDGF #1 TGF-g A L] TNF-a 5 IL-18
VRIS, IR SGTT NI RIE SN, IR B 10, I ERE B S R [F)F, PRP A 40 i B A )
R SIE R RSO BT RAER[17]. BEAh, PRPIEFT LM ML A, 2 2L 235 e S 1R TR R
IEHAFIEE[18].

4.12. BT “SIZEAIEL” BARXREER

BRI, FEIRBH Y KOA 252 f T RIS AR RN, BEFHZ 25T, SULIEAT APk [19].
8 AT VA IR ORI AL, AR B AL IR A R R 1E AT [20]. ASHE UL BB, IRIR
Mg, R, #0L FHECR, BIBOR, Bar, Koo, R=H, BRIV AL B WIRIR YR B,
G T BRI R AL, IORERIE, ARSI, SCE R ERAEIA21]; BITUVAANET I, FEKE R
RAT, ATAEML, TR R AR, AR RCR 85 [22]; i By e 2 KB R 2 AN 2 B B
B 2L, AE TR PR BRI\ RR i, REBRIE R T IR, A AR R 4
2, fERE; BIBCRONE KBTI E IR, @ RERIE, WAL, & S EPaim e RABRIE . A 1
ZI23]; (R « AR - “HEEAL, ATEAD, FRE=ZH" . E=ZHREBLNEIN, G
RS, EIESS, SRR A B MR E S, B R IR R TIRCR 24 B AT TONE I AT
RE I B TSR, 9k R, BH A IS, X TR A . BRI BIEMME IR R R,
AR ZIR25]; RICNTCH AR, RZBERAN TR, FATEH, MinHE =%, SR AR, S
HRARIRIT HAT[26]. WIREM, HFRAHUE. RIBEE . HIRHE 28, MRV b Ses < E A
RHERA -

4.1.3. BRERITHAEER

MRS " RS ER S E R FEI L] . SRS KOA AR 52 MBI 3 BU R L E
AT R B SRS R . Al PRP IS A — MR BEIET VbR Zik, BB
BB AEAC IR 7 IR 5 R B AOE[27]. SRT, A B AR UM R B ORI LA RS ARSI
w5, REMERN) “ IR ABHKIRAE, TR RZIR . AW I I RIENTT R, LRI 0
TN, R AN RETR IR 22 K, SR TR A TR 2 A, I JR A B A5 i B A B £
MARA EAES MR IR 2T [17]. X5 (R ALY “MS#E, SiRmSsE, SN mARR, &N
HMRz” MEIRTEERE[28]. B URMEMR B 7 EER AR RE, BIJY PRP ()52
RENE THEARE ARG —— ] Re AR GE R B AEIA . B R GURIERE 77 BARE T IR R
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REAKT[29] —FHah &, T “BARBLR) S REEEPRPML S « “IAAREE N L) S5 ik
(e R G Myeskint.

5. &t

AR TR AR T MBS BONHI S REA PRP VEH YT FE IR B AR 51 R (KOA) I
IRIT RS ML . a5 R BoR, ITAMEERSCE F R R BEETR(VAS W B %) R
B2 MR R Z M, R 45, BOTIESIEE(ROM)RE G, RIEFRPAINTR, 1697 415
IL-17. PGE2. TNF-a 7K-FHO0 REAZH W] 55 R Fe, R A el 5T R BN H N B3 . LR 897 ROFAG B,
TEIT LA RIE 92.5%, HEEIFFER /> FRIE K, Lysholm T THAEIE 4 T+ B3, AR U T
Hi— PRP VAT 4.

ZRERTIR, HETHEE COSUMBNEER” RO SERITEE, RefS A AaE SRR P B R DG R AR
RSB RRIRGS, B SBREAEE 2R PRP VS BCE N R, Al o /il Mg eh . 1y
NASE A 2 RE IR B S AR BB R S 2 8 EE R, A AR i 78I P KOA I RE
R, BEERTTTIRE, WA RAEKY, HZetERAF, XA 7 RS S BAREE AR T HR A AL
454, N KOA Ml RIGTT St 17ttt 77 % .

A FAFAE—E BRI FEARERUN, BV R, RGBT RE B E KR, K
KT KFEARE. WKV, 456 MRIEZGFRAE, F—PRuE KT BOAERPLE, v
BR&5-510 97 KOA $RHE S 7873 G IR = 2k 95
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