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Multi-center evaluation of six finger to six point, rotation and stretching manipulation in treating

knee osteoarthritis
Li Hui-ying, Wang Yi-sheng

Abstract

BACKGROUND: Research show that knee joint pain is effectively improved by point pressure of six finger to six point, knee
rotation and stretching practices.

OBJECTIVE: To perform a multi-center clinical evaluation of six finger to six point and rotation and stretching manipulation in
treating degenerative knee joint disease.

METHODS: A total of 216 cases of gonarthritis patients were assigned into experimental group (n=108) and control group (n=108)
using multi-center randomized controlled method. Six finger the to six point and rotation and stretching manipulation was adopted
in the experimental group. Du Ning’s manipulation was adopted in the control group. The enrolled patients were treated for

20 minutes a time, once every other day for 30 days, 15 times for a course. All patients were followed up on the 15" day after
treatment.

RESULTS AND CONCLUSION: There were significant differences in the knee functional score, pain score and knee active
flexion functional score between experimental group and control group before treatment, after a course of treatment and in the
follow-up on 15 day after treatment (P < 0.05). The knee function and pain efficacy rate in the experimental group was 82.4% and
63.0% by follow-up investigation on 15 day after treatment; the rates in the control group were significantly lower; i.e. 68.5% and
38.0% (P < 0.05). These findings indicate that six finger to six point and rotation and stretching manipulation can effectively
ameliorate the knee joint pain, significantly improve knee walking ability and knee flexion function; the curative effect is safe and
effective.
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Table 2 Knee functional score and pain score of the two groups
(medianzinterquartile range, n=108, score)

Observation Group Before After a course  Follow-up
index treatment  of treatment on15d
Functional ~ Experimental 45+25 8520 78+25
score Control 45+30 75+20° 70+20°
Pain score  Experimental 60+25 22432 30£30
Control 60+24 30+24% 36+25°

4P < 0.05, vs. experimental group
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Table 3 Curative effect for knee function in the two groups

Poorand  Excellent rate
Group n Excellent (n) medium () %)
Experimental 108 89 19 82.4
Control 108 74 34 68.5%

4P < 0.05, vs. experimental group
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Table 1 Baseline data of patients (xts, n=5)

Experimental group Control group
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Table 4 Curative effect for knee pain in the two groups

Poorand  Excellent rate
Group n Excellent (n) medium (n) %)
Experimental 108 68 40 63.0
Control 108 41 67 38.0°

4P < 0.05, vs. experimental group
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Item (1=108) (n=108)
Gender (male/female, n) 32/76 36/72
Age (xxs, yr) 57+14 57+12
Early-stage patients (n) 19 21
Mid-stage patients (n) 89 87
Course of disease (mon) 1-180 1-120
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