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1.14  FubFiEbeE QO K5I, B s
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VEPE 2023 4F 3—9 H 7 L Hp s 25 K2 [ g 2R
£ AN REE B B B 2B 112 R BB YT 1 KOA i
80191, 4z R B AIL B0 3R 1 43 S X HRZH RO B2 44
B2 40, 2 AR5 B IE 261 111, S 4t
HY A 3811 396, 2 4Lk AR RE AR R AR
(body mass index, BMI) 5 % | & & 37 . K-L 432K
MRl 2 R TILG I FE X (P>0.05) , A 1]
Ptk WAk 1. AR5 R4 il B2 K% MR
5 b N R e R 2 (0 PR By S W b e (R I
2023-7th-HIRB-077).,

R1 28—RERER

5 4 SRR AL K-L /3%
ZH HI K - - A = — 2 ) =1 _
A B p % WS/ (345, %) BMI/ (s, kg/n?)  ife/(z+s, ) . tm 1% I
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Uk =) 39 18 21 62.69+8.11 24.21+1.96 4.83+2.14 21 18 24 15

2 K ik

2.1 BRIk

211 XM gl NEIRRIGITT .
A TANEM, 7870 2 58 B AR T 48 1AL
S S AL FRUERA . 15, WHUEATAR TR
Y7 i Pl R JOR AT 8 RO EE A v T FH O IR 5 ) i
S WUDURE 1 A5 P9 A0 R4 Ak 1 b a5 09 R e o o5
A R IR B 2 o LA B SR i R g s A T L 8
1 mL 19 F| Z R P (R =E 4 2547 R AL A -
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BTG 20 min/IK, 13K/d, 1 A/ 588697 44
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3 & B
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44
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Table 2 Comparison of VAS, WOMAC scores and synovial thickness between two groups before and after treatment (x+s)

e - VASTF4Y /53 WOMAC 343/ 453 SR R /mm
NEP gD BT e e ag:l) RIT )R YRITRT BIT e
X A 21 38 7.3240.98  2.75+1.29" 101.114+9.72 48.14+19.83”  8.96+1.05  4.4940.65"
ML 39 7.2440.87 1.4840.63"2 101.69-+10.64  28.28-6.95"2  84840.94  3.04+0.5992

0 SIRYTET LA, 1) P<<0.05; 5% IE4H i ,2) P<<0.05.

Note: compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

3.2 2#iKI¥ NG SFI.DFI J2 LOS ¥4y b4k
50T R, WA ALIR YT )5 SFLLDFI & LOS
VoW R RREIR, 22 R B A G2 L(P<<0.05),
Xt BZH AT IS SFILDFT & LOS P43 22 F ) 048 112#
BEX(P>0.05), 55X AL, MELLIGYT A SFI.

DFI } LOS P43 ¥ 0] i SR , 22 S M oA Ge it
X(P<0.05). WLF3,
3.3 24lIRARY YR Es

55X B LU, W 2R e PR R0 S B v (U=
460.0,P=0.004), WF4,
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%3 24838775 SFL.DFIF LOS {43 bb 5 (vs) ix
Table 3 Comparison of SFI,DFI and LOS scores between two groups before and after treatment (x+s) Scores
I T G — L — LS
EbAil] \EHIgE] ERAil] R E SERAgiL] (b
popitsEiil 38 40.72+4.20 40.69+4.23 4.93+1.22 4.89+1.16 35.33+5.45 35.32+5.06
WML 39 40.78+3.87 30.074£4.87"2 4.914+1.09 2.18£0.67"% 35.42+5.05 16.14+3.31"?

L SIRITETEER . 1) P<<0.05; 5 X%FIELH H#g,2) P<<0.05.

Note: compared with that before treatment, 1) P<0.05; compared with the control group, 2) P<0.05.

R4 24AIRKTRLE
Table 4 Comparison of clinical efficacy

between two groups
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34 BRI

QYR I R T AR R B R 2R
IR BV EA 2 6B IR T A LR K
oA (15 100, R A ) R B e % I R R 3, R X i
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Clicical Effects of Ultrasound—Guided Acupotomy Combined with Proprioceptive Training
on Patients with Knee Osteoarthritis

XU Xueping, WANG Jiening, JIANG Liming, YANG Kun, DING Yuwu’
Seventh People's Hospital of Shanghai University of Traditional Chinese Medicine, Shanghai 200120, China
*Correspondence: DING Yuwu, E-mail: 547958272@qq.com

ABSTRACT Objective To observe the effects of ultrasound-guided acupotomy combined with proprioceptive training on pa-
tients with knee osteoarthritis (KOA). Methods A total of 80 KOA patients who were treated in the Rehabilitation Department of
Seventh People's Hospital of Shanghai University of Traditional Chinese Medicine from March to September 2023 were enrolled
and randomly divided into control group and observation group, with 40 cases in each group. Two cases in the control group and one
case in the observation group dropout due to loss to follow-up, resulting in 38 and 39 cases finally included in each group, respectively.
The control group received ultrasound-guided acupotomy therapy, 20 minutes a time, once weekly for four weeks. The observation
group received proprioceptive training additionally, including passive and active repositioning training, BioDex balance training, and
proprioceptive neuromuscular facilitation therapy, with each training session lasting for 10 minutes, once daily, five times a week for
four consecutive weeks. Before treatment and after four weeks of treatment, the Visual Analog Scale (VAS) was used to assess the
pain of patietnts; the Western Ontario and McMaster Universities Osteoarthritis Index (WOMAC) was used to assess the knee func-
tion; an ultrasound detector was used to measure synovial thickness of the affected knee joint; the Biodex balance testing system was
used to assess Static Fall Index (SFI), Dynamic Fall Index (DFI), and Limits of Stability (LOS); the clinical efficacy was compared
between two groups.Results (1) VAS, WOMAC scores, and synovial thickness: compared with those before treatment, VAS and
WOMAC scores, and synovial thickness of both groups after treatment decreased significantly (P<0.05). Compared with the control
group, the observation group had significantly lower VAS score, WOMAC score, and synovial thickness after treatment (P<0.05).
(2) SFI, DFI, and LOS scores: compared with those before treatment, SFI, DFI, and LOS scores of the observation group after treat-
ment decreased significantly (P<0.05), whereas no statistically significant changes were observed in the control group after treat-
ment (P>0.05). Compared with the control group, the observation group had significantly lower SFI, DFI, and LOS scores after treat-
ment (P<0.05). (3) Clinical efficacy: compared with the control group, the clinical efficacy of the observation group was higher (U=
460.0, P=0.004). (4) Safety: No adverse reactions including wound infection or lidocaine allergy were observed during treatment in
either group, and no adverse events such as falls were reported in the observation group. Conclusion Ultrasound-guided acupoto-
my combined with proprioceptive training can effectively alleviate pain, improve balance function and knee joint function of patients
with KOA , with good safety and worthy of clinical generalization and application.
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