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Observation on clinical efficacy of tension-balance
acupuncture therapy in treating knee osteoarthritis
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Objective By comparison of the clinical efficacy of treating knee osteoarthritis
with tension-balance acupuncture therapy and conventional acupuncture
therapy, the effectiveness of treatment of knee osteoarthritis with tension-
balance acupuncture therapy was evaluated. Methods Sixty-three patients
with knee osteoarthritis in conformity with the diagnostic criteria were
randomly divided into the tension-balance-acupuncture group (32 cases,
balance group for short) and the conventional acupuncture group (31 cases,
conventional group for short) according to random number table. In the
balance group, patients with the pain in the anterior flexor group were needled
at Biguan (f#¢ ST 31), Féngshi (JA\ 7 GB 31), Heding (415 EX-LE 2), Dubi (45
£ ST 35), Yanglingquan (P J2 GB 34), Xuéhai (IfiLiF SP 10) and Lidngqia (4
I ST 34) .Afterwards the patients were repositioned in prone position. They
were given the treatment by needling at Huantido (¥ ik GB 30), Chéngfu (7K
$: BL 36), Weizhong (Z: BL 40), Weéiyang (Z:[1 BL 39), Yinlingquan (I %
4% SP 9), Ququén (Hi 4% LV 8) and Chéngshan (k11 BL 57).Patients with the
pain in the posterior extensor group were needled at ST 31, GB 31, EX-LE2,
ST 35, GB 34, SP 10 and ST 34 .Then the patients were repositioned in prone
position. They were given the treatment by needling at GB 30, BL 36, BL 40,
BL 39, SP 9, LV 8 and BL 57. They were treated once a day with five days as a
course of treatment and two days as an interval. After three courses, Lequesne
indiceses before and after the treatment and clinical efficacy of the treatment
were observed. In the conventional group, patients were treated in a sitting
position by needling at ST 35, Xiyan (AR EX-LE 5), Zasanli (/& =5 ST 36), GB
34, Xuanzhong (&% GB 39), SP 9, EX-LE2, ST 34, Shenshu (1 BL 23) and
Pishu (JiLfi7 BL 20). They were treated once a day with five days as a course
of treatment and two days as an interval. After three courses, the clinical
efficacy of the treatment was observed. Results After three courses, improved
Lequesne indices score was (5.55 + 1.08) in the balance group while improved
Lequesne indices score was (2.14 £ 0.57) in the conventional group, indicating
that improved Lequesne indices score in the balance group was superior to
that of the conventional group with the significant difference (P<0.05); efficacy
rate in the balance group was 84.37% while that of the conventional group
was 58.06%, and efficacy rate in the balance group was superior to that of the
conventional group (P<0.01). Conclusion Clinical efficacy of treatment of knee
osteoarthritis in the balance group was superior to that of the conventional
group, worthy of clinical promotion.
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Knee osteoarthritis (KOA) is defined as chronic
osteoarthrosis characterized by denaturation or
damage of articular cartilage and marginal osteophyte
formation of joint caused by aging, inflammation,
infection, trauma and others, which can lead to knee
deformity, affecting the patient’s work and life. KOA
is a common clinical disease, and acupuncture therapy
has a definite effect on the treatment of KOA in a
simple and less risky way. In recent years, we treated
patients with knee osteoarthritis with tension-balance
acupuncture therapy by starting with recovering
mechanical equilibrium at the knee flexion-extension
side. Here’s a report of relevant information.

CLINICAL DATA

General data

Sixty-three patients with knee osteoarthritis were
selected from inpatient and outpatient department
of Acupuncture Department of the First Hospital of
Hunan University of Chinese Medicine from February
2011 to February 2013. They were randomly divided
into the tension-balance acupuncture group (32 cases,
balance group) and the conventional acupuncture
group (31 cases, conventional group) by adopting
random number table method. In the balance group,
there were 32 patients, 15 males and 17 females, aged
40 to 65 with an average of (60.22 &= 3.21) years old,
and course of disease for 2 months to 5 years with an
average of 1.14 &= 1.22 years; 19 cases were with the
pain in the anterior flexor group (quadriceps femoris,
sartorius muscles, tensor fascia lata and iliotibial band,
gracilis), and 13 cases with the pain in the posterior
extensor group (semitendinosus , semimembranosus,
popliteal muscle). In the conventional group, there
were 31 patients, 17 males and 14 females, aged
41 to 64 with an average of (55.65 & 3.12) years old,
and course of disease for 2 months to 5 years with an
average of 1.12 & 0.22 years; 18 cases were with the
pain in the anterior flexor group and 13 cases with
the pain in the posterior extensor group. The trial was
approved by the Ethic Committee.

It is shown in Table 1 that age, gender, course
of disease and location of pain were comparable in
the two groups, and the difference was not significant
(P> 0.05).

Diagnostic criteria

Diagnostic criteria abided by Guidelines of
Diagnosis and Treatment of Osteoarthritis issued by
Chinese Orthopaedic Association (2007 version)!:
(@ repeated knee pain over the past month; @ X-ray
(standing or weight-bearing) shows joint space
narrowing , subchondral sclerosis and (or) cystic
degeneration, marginal osteophyte formation of joint;
) synovial fluid (at least 2 times) is clear and viscous,
WBC <2000/mL; @ elderly patients (I>40 years old);
® morning stiffness < 30 minutes; ® bone crepitus
or sense in motion. Any symptom of O, @ or @,

®,®, ® or @, @, ®), ® can be diagnosed as knee

osteoarthritis.

Inclusion criteria

@ In conformity with the above-mentioned
diagnostic criteria; @ voluntary acceptance of two
weeks of treatment and examination; 3 aged 50-70
years old, both male and female; @ neither analgesia
medication nor hormone were taken within 1 month
before the treatment and during the treatment;
® voluntary join in the test with the signature on the
Informed Consent Form.

Exclusion criteria

@ in inconformity with diagnostic criteria;
(2) unable to adhere to the treatment or be treated with
additional treatments, which hinders data collection
and efficacy evaluation; (3 concomitant with serve
cardiovascular disease, and diseases of liver, kidney
and hematopoietic system, or suffering from mental
illness; @ concomitant with serve primary diseases of
angiocarpy, liver, kidney and hematopoietic system,
pregnancy and maternity, or suffering from mental
illness; ® failing to be treated in accordance with the
experimental scheme upon admission.

METHODS

Tension-balance acupuncture group

Shunhe disposable acupuncture needles of
stainless steel with copper handles (0.25 mm X
50 mm), manufactured by Suzhou Medical Supplies
Factory, were applied. Patients with the pain in the
anterior flexor group were treated lying on back. The
needles were rapidly applied to Biguan (#¢ ST

Table 1 Comparison of age, course, gender and location of pain in the two groups of KOA patients
B B Gender (case) Location of pain (case)
Groups Patients Age (year, x+ts) Course (year, x+£s) -
Male Female Anterior flexor side ~ Posterior extensor side
Balance 32 60.22+3.21 1.14£1.22 15 17 19 13
Conventional 31 55.65+3.12 1.12£0.22 17 14 18 13
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