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Clinical study on Dumai Fuyang moxibustion combined with warm acu-
puncture in the treatment of knee osteoarthritis of Yang deficiency and
cold coagulation type

WU Jie',LI Li-guo' ,ZHANG Ying-ying’ , MA Zi-rong’
(1. Department of Orthopedics and Traumatology Il ;2. Department of Acupuncture and Tuina II;3. Department of Tuina,Fuyang Tradi-
tional Chinese Medicine Hospital , Fuyang 236000 ,Anhui ,China)

[ Abstract] Objective:To explore the curative effect of Dumai Fuyang moxibustion combined with warming acupuncture on knee
osteoarthritis (KOA) and its effect on serum C-reactive protein (CRP) and erythrocyte sedimentation rate (ESR) levels. Methods ;72
patients with KOA were selected and divided into control group and observation group according to different treatment methods of acu-
puncture and moxibustion, with 36 cases in each group. The control group was treated with warming acupuncture ,the observation group
was treated with Dumai Fuyang moxibustion and warming acupuncture. The treatment period was 14 days. The clinical efficacy, TCM
syndrome scores (TCMSS) ,Joint Function ( WOMAC score ) , joint cavity effusion thickness and synovial thickness, serum CRP and
ESR levels were compared between the two groups. Results: The total effective rate of the observation group was higher than that of the
control group (94.44% wvs. 77.78% ,P <0.05). After treatment,the TCMSS, WOMAC scores, thickness of knee joint effusion, synovial
thickness,serum CRP and ESR levels of the observation group were lower than those of the control group (P <0.05). Conclusion:On
the basis of warming acupuncture in the treatment of KOA ,the addition of Dumai Fuyang moxibustion can significantly improve the clin-
ical efficacy,relieve pain and stiffness symptoms,improve knee joint function,reduce intra-articular effusion,improve synovial inflamma-
tory lesions,and reduce serum CRP and ESR levels.

[ Key words] Knee osteoarthritis ; Dumai Fuyang moxibustion; Warming acupuncture ; C-reactive protein ; Erythrocyte sedimenta-

tion rate

B E LY & (knee osteoarthritis, KOA) JE LA AW S B B 400 55 g B ol 7, 3 B O g O
BAF N BB T BB M S IR AT MO, A DIRERRATAE R T BT BUR R AT IR 53% , M
A BEAT 0 () HE 4 T S, O T L RN A TR RS AETE RE  R R IR T G I ik
B2 "o KOA I EHMERAESR , MO & BRI I0E 2 Hbr. (1 KOA 7276 E K AR AT

BEUIE: LR T/ @B H (AHWI20225093)
TEERAT: RAC1988 - ), , FIFEN . E-mail:wjh1314wmq@ 126. com



F39% 3
338 2024 4 3 ]

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39 ,No. 3
Mar. 2024

B FE A A0 R A, TR AR R 24 9 TR A W a7 i, K
S I 655 AT 48 26 B0 I8 4 16 T 1 L R
I AT i B S, P BOR ,KOA BFE LR
PH HE JEBEUE Y, AT o K L R S RIAZS A i
B MG Z 0k X Jah S AR 2 A T DA TR BRI 3 i 22
T K AT A I B R T O R A5 JE
OGKRER ZIE ., AR IESE, RARIE YT
KOA VT #1y7 2 s b o A5 G fa] $2 5 91 2 F597 2% 0l
PR LA ILETEES 27 S = €74 HE g PrS i B U
X B R 3k — BH Bk =2 9 T DA 3, %o 2R B B
ACHEAT I B, B Bl R K A R AR B R
A, C 2 W FE 1 (CRP) (ZL40 U0 %R (ESR) &2 J i
HUIR 5 5E /) 8 A8 b, 76 KOA fB 35 Bl B 7t &, 3L
KA B TR ERAL TN B R OE TR KBk B Ak 1k
st &N T KOA JRIT MR = . AR5
B AEE DB AR B & 5 R B R B Al X KOA 1
ST & %t CRP ESR 7K i 541 .

1 HZREFE

1.1 —gaEs

PEHL 2020 4F 1 A Z 2022 4E 8 A B E [
B i 72 i) KOA % BT Xt 4, #% B 4 &4
I7 7 R [R 43 Ry %o BE 2 RN SR 21, A1 20 45 36 1] . A
WS 28 e /e B0 2 B3 2 A AR ofE , A % 5 U 16 [l
B, MARE - MERLK, ZHF L5 iF¥E X
(P>0.05), W31, PAbRHE: (1) FEET R
W g TV BE 45 48T 5 1 2018) ) b KOA 1612
Wik e, X g 1 ~ %%, H o~ M2 9 Bk ;
(2) 51y 45 ~75 % 5 (3) 3 1A 2B A0 B OG5 A e ik 9K
i DIRERR A N ol R B A AE R (4) B RE,
A T 3 B RE D IE R A B ST AT M RE ST (5) i 1
A P TE S R BT R 23R T . HEBR bR o
(1) G YRS 2L 0 2 1 5 (2) $RAE X Bz Bk A7 7E i Bk s
R 5 (3) A RO TR 5 (4) PRIy 1k G 42
GERZAE ST R A M e R BON R R AR (5) &
WA OGRS FEAEH R LERAE; (6) 5™
TR O I I T S RE R R () Tk
WA EH S ETTE 5 (8) 47K Pl s sl 8 T B o

Rl FHBE—MABLE[xxs,0(%)]

HA Bk FR(Y) R en®) R CF)
WEA (n=36) 10(27.78)/26(72.22) 62.42+7.54  25.02£3.14  5.19£3.57
M4 (n=36) 12(33.33)/24(66.67) 60.648.87  24.86:2.88  5.41£3.26
i 0.262 0.961 0.225 0.27
P 0.609 0.604 0.822 0.462

1.2 7%
Xt IR AL T LU ET RI6 0T - U8 i HE =S I

B EMAE, 3% B £ 000 1 OG5 i i 29 90 © K SRR AL
Fr FR R, oA IRy AR P R LR B Il
W PHEE R OG0 A =L Sk R B R Bk R AT T
B ATICIR A5 B SR B (AR SRR L) b N R 1)
S AN T 1) B2 B ) S P T T 8 0 N OGS B
(&R LIAT 2 B s, LG DL A 20 ~ 35 mm)
H A R BLRIHE A ZY 30 mm , BIATE S BUE 3
B2y 2 em SR AES A 7L EF AR L, b e R 45, N 4R
Tl SCBERE Bk 2 ~3 em, s BRSEBE R BE, DL AR RO
PRORE B 38 R L, A R JODE T R Ao v T AR A A R
1 PR K A, e 2 Hee vk, 1 R/d L 2 30 min/
W7 AR AT R AIT R, AR BT
X REZH Bl b7 DUB Dk R PH R L A IR RGBT B
Jik 4k BH 52 W 5B S0 BMOT B A X R R 78 o0 SR R 4
I, 2 Xk O R AHE 7O 2= B HESC, 45 45
R ZEAT 55 3 S AE R Tz OB, B 2R (B X
PH R FEREI AP Ty - S BE+ 15 g (WAL 9 g . T2 15
g R HHE 15 g 1125 15 g REH 6 g 2+ 10 g,
REMFR 15 g XSk 15 g A4 15 g 6 XUk 15 g
HAamE 15 ) IRGIFMAILYZh  ERXEHSY
HE—EE0,ME LR 3 em BWIRA 258013
G, e JE N 95% £ /D W T LR X, A 3
FE43 0 SRR SES b o U 3 AL i 20 R R A R
TR o B, TE SRR I AR T bk i B IR A 2
¥y By 3E SR, A A, 3 /K, 2 W/, 29 60 min/
YIRS PRSI RE 5 R BT 2 O 1 W) 6 B 21, 70 78 Bk 4k
FH % 5¢ 1 30 min 5 #E17
1.3 MEIEHR

(1) Il PR 7 20 i K 45 i 2 TCMSS 3 /b 3R =
95% ; AR 70% < TCMSS W5, /b % <95% ; 4 %K
30% < TCMSS Ji /% <70% ; T30k TCMSS Jik /b %
<30% , TCMSS Jik /b 3% Jp G J7 /i J5 TCMSS 24 {H 5
IRITHT TCMSS (Y 435, I K SRR = (i R4
il + W+ A0 BB SR x 100% , (2) B
HEARBLSY (TCMSS) 36 97 i Je WAk (D T 385 % o
(RO R2 a0 ol a4y R 6 53) s QMEHS
ik (TE R 0 43 Bl 1 4r Rl 2 43 R34 ) 5B
BB R (T 0 43 o 1 4y bl 2
Sr N3G @ E IR (Eh 0 4 R 2 4
Hilpd oy FHN 6 4) @RI (TR0 4 B R
Ly ol 2 4y 2l 3 43) s @ AR FI (TEH 0 43
BR24a hha s FEHR6 4 OIERRRR (T H
04r R 1 00 k25 dH R34 @M%
BEMB(EF RO REHN2H);QOFL(IEHR
RO G FHEK L4, ORKG (IEH K0 4 58 H
143) o (3) XA TRE VA7 AT 5 R WOMAC 45 %



= Y
PO

B Tk Bk BH 2 K A il BT 236 7 FH M € BEE I 1 1Y R B e PR AE 52 339

WAAEE T AT IR . J 24 AN ACH LA KR E
L HE IS 3 AU AN E 0 ~4 4 Il
PR R 12 4 JEE i 56 AT B R /B AL/ H R I S Rk )
2o (4) KT i N FRUBJE B MW R B IR TR
K R €68 75 12 Wi AL (32 B mindray i9) K0, (5)
1ML iE CRP K ESR /K-« F IR Y7 i J5 >R 4 40 & 25 16
Jok ifiL , #6900 1fL 3 CRP J2 ESR 7KK,
1.4 SitZESH

K FH SPSS 25. 0 #i 4 5 H 4 ik A7 4 B 5 40 A
TR G IES oM By 22571, Dl (x £5) %
UL L BAT A ST REAS ¢ K5, 4PN BE AT T X A
A0 K BB LA [ n (% ) ] 3R, 4 18] He AT A
SEREAR X K. P <0.05 N5 A it

2 &R

2.1 FWABERKRTRLR

WL AR G DR A RO T AL, 2 5
GiiloE (' =4.181,P=0.041), W2,
2.2 THHEE TCMSS b3

YRYTHT, I 41 % TCMSS 2% % L4 it 2= 5% X
(P>0.05), 697 )5, N4l i35 TCMSS HJREML (P <
0.05), H AL T X R (P <0.05) , W% 3,

2.3 WABRERXTIIEELE

IBITHT, A B WOMAC & 4 2 1P 4r 22 =% G
Gt FE X (P >0.05), (7 )5, WA EH WOM-
AC B4 T RE(P <0.05) , H WA AR T XS
M (P <0.05), W4,

K2 WABRFBWRKRTRLEE (%) ]

45 I PR ik HH T BAEM
MEA (n=36)  4(11.11)  20(55.56) 10(27.78)  2(5.56)  34(94.44)
WBAL(n=36)  1(2.78)  8(22.22) 19(52.78)  8(22.22)  28(77.78)
x3 THHEBEE TCMSS EbE (v +5,%9)

20 5 RITHT WBIT IR
MMELLL (n =36) 20.45 £3.74 4.86+1.52°

X RELH (n =36) 19.96 +3.50 7.43 £2.23"

X 0.574 5.714

P 0.568 <0.001

* P <0.05,5 R 4757 6l 4a 3k,
2.4 MARBREBXTAXTEARBEERBIRE
Bt

TRYTHT, P AR A O O I N ARUR JEE
EBERE 2R gt E X (P >0.05), iBI7)5,
PP L T G O3 M TN BRI JGE 8 T IS J6E i 2 o
k(P <0.05), H WAL HAR T X B4 (P <0.05),
WS,

R4 WAHABEBRXTINEELLE (1 +5,9)

3] 2 H % 1% 3
21 5] — — —
VAT BRIt A VAT T WRITE VAT WBIT A
WMELL (n =36) 12.39 +3.25 4.25+1.23* 4.50 +1.44 1.96 +0.62* 34.06 £5.37 15.76 +4.95*
Xf B2 (n =36) 12.30 3. 17 6.24 +1.85* 4.42 +1.38 2.81£0.85" 33.86 £6.02  20.29 +5.32*
¢ 0.119 5.375 0.241 4.847 0. 149 3.740
P {H 0. 906 <0.001 0.811 <0.001 0. 882 <0.001

*P<0.05,5 K% 754k,

xS MAREBRXTXTENRBEEERBEEEL

B (x +s,mm)
R E WREE

ik - " - "

RIT T EHIgE] TRITH EIgE]
WEH (n=36) 8.42+1.04 6.35+1.17%  4.8720.89 3.82+0.74*
B4 (n=36) 8.33+1.13  7.48+1.19%  4.77+0.91 4.19+0.80*
il 0.352 4,063 0.471 2.037
P 0.726 <0.001 0. 639 0.045

#* P <0.05,5 B 4% 57 w48k

2.5 MWMAFEEFMF CRP & ESR K FLL %
BYFRT, P4 8B ¥ CRPESR /K F % % L4 it
HEX(P>0.05), BT, AL CRP ESR /K
SEIREAC (P <0.05) , H WAL F X M4 (P <
0.05), W36,
2.6 MABRERTREM
BT A P 2H R R B N B o

*R6 WHEEME CRP R ESR AKFELLE (v £5)

CRP(mg/L) ESR(mm/h)
A - o —
YT ieig TRITHI ieig s
WA (n=36) 32.22+7.85 12.53£3.47%  25.69£5.94 13.49+3.22"
T IR (n =36) 31.94£8.06 18.78+4.52°  25.12£6.17 17.43+3.78"
i 0.149 6.581 0.399 4,761
P{g 0.882 <0.001 0.691 <0.001

*P<0.05, 5 Rlaisrartart,

3 iWig

HBEIN , KOA J& T B 7 I Y , Il R
Je BLLLBH HE F€ BEIE B 0 H UL o O I — Sy XU
JE RZANIAR AR AR T R A =N A
BRBHLZS B R IR . P8 AR N B BH AR AT i 38 4 i
BB HAA R, MR , WIS, A
HERUE L s KA, 5 R AR (b A K, 18 5



B39% H3H
340 2024434

JIldt E Z Bz 2 4R ( http : //noth. cbpt. enki. net)
JOURNAL OF NORTH SICHUAN MEDICAL COLLEGE

Vol. 39 ,No. 3
Mar. 2024

MJE , IESHE LAHE BT A AR, A 22 )R PH 2 B, 3L
B (1107 N N £ S R S I N TR A N S 1}
U IRE R RS R AL, T U E U
T AP R, R 2 K S AT, T A AR P K
R B o AT SR R, WK 4 AR
FG IR BA MRS TX A (P <0.05), HiRIF A
TCMSS \WOMAC & 3¢5 R 15 L T X4 (P <
0.05) , RUIFEIRE 221697 KOA By HEAl 5 hn & ik
i B F T B v W R Y7 280, 2% fife A 3 I AR R AR o T
KRR, W AENLEI AT RE R : (1) BBk A Z i,
e I FA Ty X Bk B E 0 1 5 e 6 35 T R GE  AA
T el AL AR R A5 1) B A TR A A2 5 (2) B Mk B LT
] Py J5 JE 22 v 0 5 ) A B8R AR R o B iy o
i ik 25% AeAy, ARSI 2 A 35 AT X 2 B
F bR 2 n] IR R S I, 5 T AR, R AR N
FEAR 5 (3) B KR B 2o o AR YRR L F 32 BT
AR AR AT DO RS, B A AR AT IR B BB SR B
A I JFE T T R 8 Bk, Y XU L2 A T L X I i 34 AT O
38 2 A5 KUBR IR , % 22 A R n] s I, O mT 51 25
AT MG 18 2 A T I PR ECPE Gl 2% kR, B
PR o FERBESS 2T .

KOA iy JC B M A& E 1M 5 | A, 1 R 4% 1 s 7 s
LI 32 B H A AL, A AE T Y 28 R A U 2 3K Bl
SR A EENE . R, 10 5 X 4E
% KOA BEJE+ 4y e, AW AT G, WA A
AT MG CRP ESR KPR TXF 4 (P <0.05) , 3%
I ok £k B 2% 3R 45 5 2 AT B AIR KOA B 35 4 7K
Vo IA WSRO DG I N AR T
R JRE AR T % B ZH (P < 0..05 ), s DA ThT ik 52 7 ik
P BH % v A5 RO KOA (1 2 1 1%, 3iE 28 9 1% ik
T2, AT REAS £ B kR BH 2% 0 B AR A DR . B Ik
AR 2 U T BE BL AR T 5 B B B AR
AR A . BUACEE A5 e B, 8 Ik Bk B 4 7
A ) 25 W) Ak 2 BN RO T A AR X3 LAY L
26 L S AR, VR O T B R B R AT
Xof WELHE [ 8% 22 HHRE S0 ME g 288 XU M DG 48 45 2
g o AL B IR G Y AR ITE R .

25 b AR IR BN R 6 YT KOA By SERE b 196 FH B ik 5
FH 2%, AT 48 T I RYT 250, 22 A S8 25 0 AR A A5 AR
PETEOCT TRE Wl 2D O s N RO, w0 T S R e
5 0 5 RE K-

S ik

[1] Hou W,Xu L,Wang J,et al. Fabellar prevalence , degeneration and

Z< F B 41k - http : //www. nsme. edu. cn

{E&E 5 & % : http: //noth. chpt. cnki. net

association with knee osteoarthritis in the Chinese population[ J].
Scientific Reports,2019,9(1) :13046.

(2] wterp R 2oz o iRk 2 MBI (I 11 56790 48) I R2 T 1
m 2 TARLL. B RHIR R 27 1 S - B (I B 7Y
2) [1]. FEE 2412,2019,29(3) :1 - 7.

[3] Richard MJ, Driban JB, McAlindon TE. Pharmaceutical treatment
of osteoarthritis [ J ]. Osteoarthritis and Cartilage, 2023,31 (4 ) .
458 —466.

(41 Z=2 sl RN, A4 R SR 58 A8 3 v BRI 3R RIE 2 ) AT
FRAEDE 52 [ 1. )7 0 o B2 25 O o 2 4R, 2022, 39 (110) .
2231 -2237.

(5] RHHE,ERE, ORI, 45 % 95 A2 4 e R BE 236 7 MUFE R
AR T 1T 9 B BT A B R LT PR AT B SRR BT L
=S (] B 58 O R 2 gk A, 2018,24 (18)
153 - 158.

(6] BE, BFE A, BRmifE, 5. 38 458 DO 2 T B A 45 09 57
BOAYHTLT]. A 2B 5E,2020,18(8) 225 - 27.

[7] Puts S, Liberman K, Leysen L, et al. Exercise-induced effects on
inflammatory markers and brain-derived neurotrophic factor in pa-
tients with knee osteoarthritis. A systematic review with meta-anal-
ysis[ J]. Exercise Immunology Review,2023,29 .22 -53.

[8] Dainese P,Mahieu H,De Mits S, et al. Associations between mark-
ers of inflammation and altered pain perception mechanisms in peo-
ple with knee osteoarthritis: a systematic review[ J]. RMD Open,
2023,9(2) :€002945.

(91 PEPESEGE2BOR LN ZER S BE X R IE
AT mMII]. AR R 2018 ,98 (45) 13653 - 3658.

[10] A e, ob 2435 255 PRA 78 15 | 500« AT [ M) Jb . op [ B2
25 RH Y i AL ,2002.

[11] da Silva Janior JEF, Dibai-Filho AV ,Santos IS, et al. Measurement
properties of the short version of the Western Ontario and McMaster
Universities Arthritis Index ( WOMAC) for individuals with knee
osteoarthritis[ J ]. BMC Musculoskeletal Disorders,2023,24 (1)
574.

[12] XE K, KA, 1T, 4. JE T 0 B 20 I 4 G35 e Y
ZIR AL BRI BT[] o e v e BE A 1 2y A 5K, 2022
28(8) :1355 - 1358.

[13] M5, ABZR . 6L EH 22 106 A b 2 A8 X I 56 35 4k 6 39 e X
BB AR R R P T R [ ] 307 R 2 R ,2022,49 (1)«
150 - 154.

[14] Z=F =055, TR R0 , 45 . 5 T 40 A0 3 AR B AR T Ik & Bl
PR BSOR g ()] T P B 2% ,2022,38(12) 64 - 67.

[15] 5Bz, TR, 38R, . WABTIERRD “ BEME &7 BiiA
VI 95 25 5 AE [ 1], B PG v 2 25 X% 24 41,2019, 42 (1) .
107 - 109.

[16] Nambi G. Does low level laser therapy has effects on inflammatory
biomarkers IL-18, IL-6, TNF-a, and MMP-13 in osteoarthritis of
rat models-a systemic review and meta-analysis[ J]. Lasers in Med-
ical Science,2021,36(3) :475 —484.

(177 Bomfil, RAUSE, B W5, 5. B Bk J 7 ik 09 I PRAE 78 BUIR &

(¥ HH9:2023 -10 -07 & @ B3 H#5:2023 -12 -22)

fB 48 : xuebaochy@ 126. com



