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Abstract
BACKGROUND: Tuina for knee osteoarthritis has obvious curative effect, and has been widely used in clinical practice due to its characteristics, including simple

operation, popularization, and good comfort.

OBIJECTIVE: To observe the clinical effect of the combination of pressing points of local acupoint plus adjustion of the knee joint in a sitting position in the
treatment of knee osteoarthritis under “emphasizing both bones and tendons” as the guiding ideology of Tuina.

METHODS: Ninety-one patients with knee osteoarthritis were randomly divided into a treatment group (n=46) and a control group (n=45). The treatment group
was given the pressing points of local acupoint plus adjustion of the knee joint in a sitting position, and the control group was treated with oral celecoxib for 4
weeks. The Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) score, the pressure pain thresholds, the Visual Analogue Scale scores at rest
and at movement, and Hospital Anxiety and Depression Scale score were analyzed before and after treatment. The total clinical efficacy and adverse reaction index
score were observed. The study was approved by the Ethics Committee of Guanghua Hospital Affiliated to Shanghai University of Traditional Chinese Medicine on
June 5, 2017, approval number: 2017-k-11. All participants were informed of the trial protocol and process, and signed informed consent. This study was registered
at the Chinese Clinical Trial Registry (http://www.chictr.org.cn/searchproj.aspx, ChiCTR1900022928) on May 4, 2019.

RESULTS AND CONCLUSION: After 4 weeks of treatment: (1) The scores of WOMAC in both groups were improved compared with the baseline, and those in
the treatment group decreased more significantly (P < 0.05); (2) the pressure pain thresholds of two groups were significantly improved compared with the
baseline, and the treatment group was better than the control group (P < 0.05); (3) the Visual Analogue Scale scores at rest and at movement in the treatment
group were decreased significantly compared with those in the control group (P < 0.05); (4) the scores of Hospital Anxiety and Depression Scale in terms of
depression and anxiety in the treatment group were significantly lower than those in the control group (P < 0.05); (5) the total effective rate of the treatment
group was 93.18%, and the control group was 81.40%, with significant difference between the two groups (P < 0.05); (6) there was no significant difference

in the adverse reaction scores between the two groups (P > 0.05). Overall, the above results indicate that with “emphasizing both bones and tendons” as the
guiding ideology of Tuina, the clinical effect of the pressing points of local acupoint and adjustion of the knee joint in a sitting position in the treatment of knee

osteoarthritis is better than that of oral celecoxib.

Key words: bone; knee joint; osteoarthritis; Tuina; clinical efficacy; randomized controlled trial; bone tissue engineering
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Figure 1 | Trial flow chart
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Table 1 | Comparison of baseline data between two groups

e TRIT A (n=44) WHHEZ (n=43) P1A
n % n %

51 % 6 13.64 7 16.28 0.772
& 38 86.36 36 83.72

PR AR 1 2.27 2 4.65 0.978
KK 13 29.55 14 32.56
mHKP 14 31.82 15 34.88
YK 10 22.73 8 18.60
NP 5 11.36 4 9.30
INELLR 1 2.27 0 0

KLk 34 18 40.91 15 34.88 0.829
2% 21 47.73 22 51.16
1% 5 11.36 6 13.95

F2 | Fif RERERERHLE (xts)

Table 2 | Comparison of age, disease duration and body mass index
Hil n FRE (%) R (H) R B EL (ke/m?)
HITH 44 70.0743.85 40.18+19.56 23.88:1.14

pagieaEl 43 69.80£3.51 39.81+19.19 23.761.30

PiA 0.737 0.930 0.658
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T-XTHE4H (P<0.05), W% 3.
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Table 3 | Comparison of the Western Ontario and McMaster Universities
Osteoarthritis Index scores at baseline and after treatment between two
groups

2H 51 n PRIV APy P I S
VRIT4 44 24.07+6.46 8.36+2.67 71.50+11.58 103.920.25
WTHAZL 43 24.5845.95 8.30+2.58 73.71#13.42 106.59+21.50
BTG
VAIT4L 44 8.3446.01% 3.83+2.70® 36.12411.58"  48.29+20.00™
WTHAZL 43 11.5246.53° 4.71£2.41° 45.20+13.42°  61.17+22.06°
Frk: HAHHRITATHLE, P<0.05; Y75 S5HIEZ4LEE:, °P< 0.05
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Table 4 | Comparison of pressure pain thresholds between two groups

ZH 51 n SMU SRR B O RURTREBIME AU R B E
BITH 44 5.56+1.01 9.21#0.96 7.33+0.60
XA 43 5.75+0.93 9.57 £0.60 7.72+0.85
RIT R
RITA 44 7.51+0.91° 10.81+1.09" 9.23+1.06”°
SR 43 7.04+0.90° 10.38+0.81° 8.74£1.20°
LKvE: HHNSEITATHE, *P<0.05; J8I7 fFH TR LR, °P< 0.05
5 | FEBEBMELITES LR (43)

Table 5 | Comparison of Visual Analogue Scale scores at baseline and
after treatment between two groups

4l n PRI EZEEITST B E F TS
VRIT T (xxs)
VRIT A 44 1.65+0.73 5.58+0.42
paiieil 43 1.83+0.64 5.490.60
Y597 5 [Median(min, max)]
PEp g i 44 1.12(0.00, 2.01)* 1.09(0.00, 2.23)*
R4 43 1.32(0.00, 3.32) 1.49(0.00, 2.84)°
Tk ANSHITATECE:, *P<0.05; JAIT G SXTIR4LELE:, *P< 0.05
<6 | FLAEA HADS £EITSY . MEBITESELE (4)
Table 6 | Comparison of anxiety and depression scores of the Hospital

Anxiety and Depression Scale at baseline and after treatment between two
groups

2853 n FEREVEr ALV
VRITH (xts)
TRIT A 44 5.20+2.82 4.80£0.36
R ZH 43 5.23+2.61 4.95+0.37
VAIT )5 [Median(min, max)]
RITH 44 2.00(0.00, 6.00)* 2.00(0.00, 7.00)*
R 43 3.00(0.00, 9.00)° 3.00(0.00, 6.00)°
FE: AN SRITITHE, *P<0.05; YEITE S BALE, "P< 0.05

7 | MABREIERAYELE

Table 7 | Comparison of clinical effective rate between the two groups
5 VR (n) B2 (n) AR (n) TR (n) AR (%)
T 13 22 6 3 93.2°

XA 3 25 7 8 81.4

RKIE: XA, °P<0.05
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