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Clinical Effect of Acupuncture Combined with Neuromuscular Stimulation
on Patients during the Recovery Phase of Sports — Related Knee Injuries

ZHANG Yi - chi', SUN Jia — wei', ZHUANG He’
(1. Navy 971 Hospital of Chinese Peoples Liberation Army , Qingdao , Shandong 266001, China; 2.
Shandong University of Traditional Chinese Medicine , Jinan, Shandong 250000, China)

[ Abstract] Objective: To evaluate the clinical efficacy of acupuncture combined with neuromuscular
stimulation in patients during the recovery phase of sports — related knee injuries. Methods: A total of 136 pa-
tients with sports — related knee injuries in the recovery phase, treated at our hospital from January 2023 to Jan-
uary 2024, were randomly divided into a control group (n =68) and an observation group (n =68). The con-
trol group received neuromuscular stimulation therapy, while the observation group received additional acupunc-
ture treatment. After one month of treatment, clinical outcomes were assessed using the Lysholm Knee Score
(LKS), Knee Injury and Osteoarthritis Outcome Score (KOOS), and American Knee Society Score ( AKS).
The overall therapeutic effectiveness was also evaluated. Results: After treatment, the observation group
showed significantly higher LKS, KOOS, and AKS scores compared with the control group (P <0.05), along
with a higher overall effective rate. Conclusion: Acupuncture combined with neuromuscular stimulation demon-
strates significant clinical efficacy in patients recovering from sports — related knee injuries. It effectively allevi-
ates pain, improves joint function, and enhances mobility, making it a promising integrated therapeutic ap-
proach.
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